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[bookmark: _GoBack]Supervisor’s Report - 2nd Year Experiential Learning Placement
The purpose of this Report is to summarise the student's conduct and professionalism during placement, and to confirm the student completed their learning activities in a safe manner.[footnoteRef:1]   [1:  Practice Educators may contact Supervisors for further information on the detail provided in these reports e.g.  for consideration as a potential breach of the Students’ Code of Conduct.] 

The report verifies the student attended for their full placement.[footnoteRef:2] [2:  Failure to submit a Supervisor’s Report may indicate that the placement was not completed and so may lead to a determination that the placement requirements have not been met by the student.] 

The report enables Supervisors to identify areas in which the student could further develop.

Student Name: ______________________ Pharmacy/Department Name: ________________________
	Student Attendance
	Yes
	No

	Did the student attend for the full placement?
	
	

	Was the student punctual?
	
	


If you answered “no” to any of the questions above, please provide further detail:
_____________________________________________________________________________________

	Conduct and Professionalism
	Yes
	No

	Did the student carry out the tasks they were assigned in a safe and appropriate manner?
	
	

	Did the student engage well with other staff?
	
	

	Did the student act in a professional manner throughout placement?
	
	

	Did the student present themselves professionally and appropriately?
	
	


If you answered “no” to any of the questions above, please provide further detail:
_____________________________________________________________________________________
If you wish to report any potential safety incidents and/or potential breaches of the Students’ Code of Conduct, please contact APPEL.
Please provide information on areas that you have identified that your student has performed well:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please provide information on areas that you have identified that your student could further develop:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PHARMACY STAMP

Supervisor’s Name: _____________________________

Supervisor’s Signature: __________________________ 
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Is comhcheangal é APPEL idir Scoileanna Cogaisiochta UCC, RCSI agus TCD . UCC

APPEL is an afiliation between the schools of Pharmacy of UCC, RCSI and TCD i horeats Coreign





