	YOZGAT BOZOK UNIVERSITY
SARIKAYA SCHOOL OF PHYSIOTHERAPY AND REHABILITATION
INTERNSHIP EVALUATION FORM


This form must be sent to the Sarıkaya School of Physiotherapy and Rehabilitation, together with the attendance record, in a sealed envelope marked “CONFIDENTIAL” upon completion of the internship.
	Full Name: ………………………
Internship Start – End Dates: … / … / 20… - … / … / 20…
	Workplace
Name: ………………………
Address: ………………………
Phone Number: …………………
E-mail: …………………

	Instructor
Full Name: ………………………
	Supervising Physiotherapist
Full Name: ………………………
Signature:


Dear Supervising Physiotherapist, you are kindly requested to complete the table below carefully in order to evaluate the degree to which the student who has completed the internship period at your institution has benefited from knowledge, skills, and training, as well as the student’s relationships with the institution’s staff and patients.
	Evaluation Table – Clinical Conduct (45 Points)
	Score

	Punctual attendance at the summer internship (5p)
	

	Communication with patients and staff (10p)
	

	Sense of duty and responsibility (5p)
	

	Willingness to learn and motivation (5p)
	

	Ability to work in harmony with the responsible physiotherapist (5p)
	

	Well-groomed, appropriate, and clean attire (5p)
	

	Self-confidence and openness to criticism (5p)
	

	Effective use of resources (5p)
	

	Clinical Knowledge and Practice (55 Points)
	

	Assessment (20p): Obtaining information about the patient and determining the patient’s condition; participation in patient assessment and observation. Providing correct answers to questions asked regarding the assessment.
	

	Determining the treatment programme (15p): Participation in determining the treatment programme for the rehabilitation of patients. Providing correct answers to questions asked regarding the determination of the treatment programme.
	

	Practical application skills (20p): Participation in sessions, ability to perform treatment applications. Ability to produce documentation, presentation, and assignments related to the practice.
	

	Total Score:
	



	Recommendations to address the student’s shortcomings:



	Other comments:




Supervising Physiotherapist
Signature
