Practice Supervisor (PS) feedback on student’s performance 
	Practice area: 
	Date: 
	Number of hours worked with the student: 

	In relation to the expected knowledge, attitude and skills, what does the student do well? 
In relation to the expected knowledge, attitude and skills what does the student need to develop further? 

	Please indicate whether the student has met the expected professional behaviour by referring to page 
103 

	Commitment 
	
	Care  
	
	Competence 
	
	Communication 
	
	Courage 
	
	Compassion 
	

	Using the descriptors on page 109 please indicate the level you consider the student has achieved whilst working with you by circling the most accurate descriptor. 

	Outstanding 
	Excellent 
	Very good 
	Good 
	Satisfactory 
	Unsatisfactory* 

	Name and signature: 
	Contact details: 
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