Annex No. 1
To the Regulations of Student Vocational Placements
…………………………………………………………
Stamp of the Faculty Unit
Criteria for selection of medical facility
for completion of student vocational placements
Place of vocational placement completion (Hospital/Department/Clinic/Unit/:  …………………………...................................
…………………………………………………………………………………………………………………………………….
Field of study:  …………………………………  Year of study:  ……………………………………………………………….
Date of placement completion:  ……………………………………………………………….....................................................
	Criterion
	No. of points
	Total no. of points

	The Facility provides a wide range of diagnostic and/or treatment services (therapeutic or rehabilitation) and enjoys a high recognition in the professional environment
	is accredited
	2
	

	
	is preparing for an accreditation
	1
	

	
	is not accredited
	0
	

	Level of education of employees conducting/ supervising above mentioned classes and placements, i.e. long-standing professional experience in a given discipline, awareness of professional roles, good teaching skills, good teacher-student contact
	majority with a higher education
	2
	

	
	nearly half with a higher education, or specialization
	1
	

	
	only secondary education
	0
	

	Equipped with modern technology enabling gaining practical knowledge/skills
	most of the equipment
	2
	

	
	nearly half of the equipment
	1
	

	
	mostly old equipment
	0
	

	Experience of working with students
	teaches classes on a regular basis (every year)
	2
	

	
	teaches several times a year
	1
	

	
	teaches occasionally
	0
	

	The character and range of services provided enables accomplishment of placement objectives
	all of them
	2
	

	
	most of them
	1
	

	
	some of them
	0
	

	Services are provided according to latest standards, and follow appropriate procedures/protocols
	all of them
	2
	

	
	some of them
	1
	

	
	only selected, or do not follow procedures
	0
	

	Facility provides access to the Internet
	yes
	1
	

	
	no
	0
	

	TOTAL NUMBER OF POINTS
	


     The Facility meets the criteria for completion of vocational placements - ≥ 7 pkt                                                                                                                                             
       The Facility does not meet the criteria for completion of vocational placements - ≤ 6 pkt
I hereby give/refuse my consent* for accomplishing  the vocational placement by a student
…………………………………………………………………………………………………………………………………….
name and surname
                                                                                                                                             ………………………………………
                                                                                                                                                Signature of Head of the Facility
After considering the criteria, I hereby give/refuse my consent* to accomplish the vocational placement in above mentioned Facility
                                                                                                                                             ………………………………………
                                                                                                      Signature of the University’s vocational placement supervisor
*delete as appropriate
