
WRITE Monthly Feedback Form  Site: __________________________ 
Evaluation of Student Performance in Clinical Curriculum Student Name: __________________________ 
 
Evaluator: _____________________________________  

Monthly Feedback Form is required from the Primary Preceptor and any other preceptors who worked with the student in the past month. You do not 
need to add specific comments from each specialty, but if there is something that stands out, indicate which specialty it will fall under during the final 
evaluations.  Please send completed form to Regional Office.  

 
 
Based on your contact with the student, please indicate the level of evaluation that best fits the student’s performance. 
 

 

   
Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

   
Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 

 

 
 

     

 
Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 

  
 

 
 

 

 
 

 

 
 
 

 

 
Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 

 

 
 

 

 
 

 

 
 
 
 

 

 
 

 

 
 

 

 

 
Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 
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Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 
 

 
 

 

 
 
 

 

 
 
 
 

 

 
 

  

  

Unacceptable Below Expectation Meets Expectations 
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Exceeds Expectations 
4 

Exceptional 
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NA 

  
 

 
 

 

 
 

 

 
 

 

 

 
 

 

Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 

 

 
 

 

 
 

 

 
 

 

 
 

  

 

 
 

 

Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 
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Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 
 

 

 

 
 
 
 
 
 

 

 
 
 
 
 
 

 

 
 
 
 
 

 

 
 
 
 
 

 

 

 
 

Unacceptable Below Expectations Meets Expectations Exceeds Expectations Exceptional NA 
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TIME SPENT WITH STUDENT: RECOMMENDED LEVEL OF EVALUATION FOR TIME SPENT: 
 

  Little or no contact   Unacceptable Performance  (Fail) 

 

  Sporadic and superficial contact  Below Expected Performance for Level (marginal) 
 

  Infrequent but in-depth contact   Meets Expectations  (Pass) 

 

  Frequent and in-depth contact   Exceeds Expectations  (High Pass) 

 

  Exceptional Performance (Honors) 
 
 
 

 
 

 


