Final Evaluation – Student Evaluation of Sponsor
NGR7779C - Project Development and Management:
Clinical Observation (120 hours)

Student Name: _________________________________________________
Sponsor Name and Credentials: ___________________________________
Clinical Site: ____________________________________________________

[bookmark: _GoBack]Please evaluate your Sponsor’s effectiveness in facilitating your completion of these objectives.

	Clinical Observation Objective
	Exceeded Expectation
	Met Expectation
	Did Not Meet Expectation (please comment below)
	Did Not Observe
(please comment below)

	1. Identify competencies and skills necessary for project planning and management.
	
	
	
	

	2. Determine sustainable steps for project implementation.
	
	
	
	

	3. Determine metrics which support measurement of project outcomes and value.
	
	
	
	

	4. Determine relevance of outcomes.
	
	
	
	

	5. Support dissemination of findings.
	
	
	
	



Comments:



Student Signature: _____________________________________________________________
Sponsor Signature: ____________________________________________________________
Date: ________________________________________________________________________

