CLINICAL EDUCATION AND EVALUATION LABORATORY

University of Maryland Baltimore

Date of your encounter_________

Using the code below, please circle the number that indicates the extent to which you agree with each of the following statements:


5 = Strongly Agree     1 = Strongly Disagree
1) I feel the encounter with the standardized patient(s) was realistic.
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2) I feel the encounter with the standardized patient(s) was a good measure of my knowledge.
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3) I feel the encounter with the standardized patient(s) was a good measure of my skills.
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4) I feel the encounter with the standardized patient(s) was a useful learning experience.
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5) I feel the feedback provided by the standardized patient(s) was constructive.
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6) I feel the encounter with the standardized patient(s) strengthened my confidence in my own abilities.
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7) I feel the encounter with the standardized patient(s) improved my comfort in performing the activities involved. 
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8) I feel the encounter with the standardized patient(s) was valuable.
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My overall impression of the Clinical Education and Evaluation Lab is:

Comments:

