
 
 
 
 
APPENDIX 3 – EVALUATION FORM 

 
Name: 
 
Date/s of Observation: 
 
Name of Mentor: 
 
Station: 
 
What were you hoping to achieve during your period with YAS? 
 
 
 
 
 
What did you achieve? 
 
 
 
 
 
How useful was it to have a Mentor during the period/ 
 
 
 
 
 
Do you have any recommendations to improve the experience? 
 
 
 
 
 
Signed ……………………………………..   Date .………………… 
 
Please return this form to the Clinical Manager 
 


