Austin Community College
Phlebotomy Technician Program

Student Weekly Evaluation
Student Name (PRINT) _______________________________  Date  _______________

Clinical Site _____________________________

Clinical Instructor (PRINT) _______________________________

Instructions:  This form will be filled out each week except for the last week, which requires the Final Evaluation form.  After completing the form the instructor will allow the student to review the form and ask questions if necessary.

Circle the letter which best describes the students performance.  Provide comments for any “No” answer.

1. Student arrived on time each day scheduled.

a. Yes

b. Tardy on _________ How late? _________ Reason ________________________

c. Absent on ___________ due to ___________ Called ____________________


2. Student was dressed and groomed in a neat, professional manner.

a. Yes

b. No, comments: _________________________________________________


3. Student greeted patient in a courteous and professional manner, including identifying themselves as an ACC Phlebotomy student.

a. Yes

b. No, comments: _________________________________________________

4. Student properly identified all patients prior to collection of the blood specimen.

a. Yes

b. No, comments: _________________________________________________

5. Student selected and organized all appropriate equipment as needed.

a. Yes

b. No, comments: _________________________________________________

6. Student performed the blood collection using appropriate technique including following the order of the draw each time.

a. Yes

b. No, comments: _________________________________________________

7. Student followed Standard Precautions at all times prior to and during the blood collection and when disposing of used materials.

a. Yes

b. No, comments: _________________________________________________

8. Student labeled each specimen collected correctly, at the chair or bed side, at the time it was drawn.

a. Yes

b. No, comments: _________________________________________________

9. Student interacted with employees in a pleasant but professional manner.

a. Yes

b. No, comments: _________________________________________________

10. Student asked for assistance when necessary and recognized their limitations, turning over a difficult collection to a clinical staff member and observing the technique used for the collection.

a. Yes

b. No, comments: _________________________________________________


11. When criticized, the student was attentive and utilized it to improve their performance.

a. Yes

b. No, comments: _________________________________________________

12. Student disinfected the work area and restocked supplies as needed and at the end of the shift.
a. Yes

b. No, comments: _________________________________________________


13. Please briefly comment on the student’s overall performance this past week.  It is always helpful if you list at least one area of strength and one area of weakness, if there is one.






















Clinical Instructor Signature _____________________________

Student Signature ________________________________
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