Annex No 1
to the Resolution of the Faculty Council No 314/14
Placement Location and Procedure Sheet  on place and ways of completion of vocational placement
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
	

	
	
	

	Person evauated
	

	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
10. others

	Evaluation Team
	


2) Substantive assessment  of training (tick a chosen grade  assuming 5 to be the highest)
	No. 
	Area evaluated
	1
	2
	3
	4
	5

	1
	Are the activities realized during vocational placement adjusted in any way to the capabilities and requirements of students?
	
	
	
	
	

	2
	Does the Unit providing the training have access to educational programs, plans and supporting material owned by the School?
	
	
	
	
	

	3
	Does vocational placement enable in any way gaining educational outcomes anticipated in the educational program?
	
	
	
	
	

	4
	Does vocational placement enable in any way improvement of professional skills?
	
	
	
	
	

	5
	Did vocational training enable in any way direct erformance of given practical activities by students?
	
	
	
	
	

	6
	Evaluation of work organization of vocational placement
	
	
	
	
	


3) Additional comments of the Team
……………………………………………………………………………………………………………………………………………………………………………………………………
4) Supervisor’s comments
……………………………………………………………………………………………………………………………………………………………………………………………………
5) Signatures of the Team
a) …………………………………….
b) …………………………………….
c) …………………………………….
Date: …………………………………..
I hereby declare that I have read and understood  the Evaluation Sheet presented to me
Date and signature of the person leading the training : …………………………………………………      
