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Student Evaluation by Supervising Veterinarian
Following the completion of the externship, the supervisor should evaluate the student’s performance in the below
categories. The student will receive an overall grade of either U (Unsatisfactory/Fail), S (Satisfactory/Pass), or S+

PO Box 100125 | Gainesville, FL 32610-0125
352-294-4244 | 352-846-2744 Fax
www.education.vetmed.ufl.edu

(High Satisfactory/Honors Pass). Please provide written feedback if you are able, it is greatly valued by the students!

Thank you for hosting our student, we appreciate your time and efforts!

Student Name:

Length of Externship: |:| 2 Weeks / I:l 4 Weeks

Start Date:
End Date:

Unsatisfactory
Performance

Satisfactory, but only

marginally acceptable

Satisfactory Performance

Exceeds Expectations

KNOWLEDGE BASE

CRITICAL THINKING SKILLS

TECHNICAL SKILLS AND EQUIPMENT USE

PATIENT CARE AND MANAGEMENT

COMMUNICATION WITH CLIENTS AND MEDICAL PERSONNEL

PROFESSIONALISM/MATURITY/ETHICAL BEHAVIOR

INDEPENDENT DECISION MAKING

OVERALL EVALUATION OF EXTERN

S+

COMMENTS:

Practice Name:

Signature of Veterinarian:

Please email completed form to Melissa Pett melissacox@ufl.edu (Call if questions/concerns 352-294-4262)

“The Foundation for The Gator Nation”
An Equal Opportunity Institution
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