Annex No.2
To the Resolution of the Faculty Council No.314/14
Participant's Feedback  Sheet  of the  Vocational Placement Participant
The Faculty of Medicine with the Division of Dentistry and the Division of Medical Education in English
1) General data
	Date
	Total time of vocational placement
	

	
	
	

	Field of study, year of study
	

	Type of training
	

	Place of vocational placement completion
(tick appropriate)
	1. Dentist’s office
2. Non-public Health Care Facility
3. family doctor’s clinic
4. Teaching Hospital
5. Provincial Hospital
6. District Hospital
7. Hospital Administration
8. Prosthetic laboratory
9. National Health Fund


	Evaluation Team
	


2) Students’ opinion  (tick a chosen grade  assuming 5 to be the highest)
	No.
	Area evaluated
	1
	2
	3
	4
	5


	1
	To what extent  is the number of hours observed?
	
	
	
	
	

	2
	To what extent did the training enable improvement of professional skills?
	
	
	
	
	

	3
	How do you assess the Unit equipment and its accessibility?
	
	
	
	
	

	4
	To what extent were you familiarized with educational outcomes of vocational placement?
	
	
	
	
	

	5
	How do you assess achievement of educational outcomes provided in vocational placement?
	
	
	
	
	

	6
	To what extent did the training enable direct performance of practical activities by students?
	
	
	
	
	


Comment…………………………………………………………………………………………………………………
Date: …………………………..
