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CLINICAL COURSE EVALUATION 

 
 

COURSE #: ____________     SEMESTER: ___________ 
 

In order to improve and strengthen the course, please respond to the following 
statements.  Write additional comments on the back of this page if desired.  Thank you for 
your feedback. 
 
                              Agree                                        Disagree 

 
 
1. The course objectives were   5 4 3 2 1 
 based on the program philosophy.      
  
 
 
2. Patient and agency assignments were  

related to the course objectives.   5 4 3 2 1 
 
 
3. Clinical experiences offered opportunities to  

apply and increase knowledge gained in the 5 4 3 2 1 
 theory course. 
 
    
4. Clinical instructor was available to students 
 for guidance and assistance.   5 4 3 2 1 
 

  
5. Assignments were valuable to the learning  5 4 3 2 1 
 experience and correlated with the course  
 objectives. 
 
 
6. Clinical evaluation and self evaluation 

tools provided feedback regarding my  5 4 3 2 1 
 progress toward meeting clinical objectives. 
 
 
 
7. Pre and/or post conference added to my  

learning experience.    5 4 3 2 1 
 
 
 

COMMENTS: 
 
 
 
 
 
DW:Clinical Course Eval 1-02 (Form:  EC-2) 


	Del Mar College 
	Department of Registered Nursing Education
	COURSE #: ____________     SEMESTER: ___________


