
 

 
 

 
 
 

 

 

University of Medicine and Health Sciences, St. Kitts 
Mid-Core Rotation Student Evaluation 

 

 
 
 

 
 
As of October 2015, all students engaged in a core rotation must receive a mid-rotation review from 
your preceptor who should sit one-on-one with you and advise you on your progress.  A final 
rotation grade for a core rotation will not be posted to your transcript without the receipt of the 
Mid-Rotation Evaluation. If you have more than one preceptor during a rotation, you only need one 
Mid-Rotation evaluation. Please note that an emailed image or jpeg file of the evaluation WILL NOT 
be accepted.  The Evaluation MUST be submitted to UMHS by your preceptor or hospital site 
coordinator.  It can be faxed to 212.868.4719 or scanned/emailed to Regconfirm@umhs-sk.net    
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University of Medicine and Health Sciences, St. Kitts 
Mid-Core Rotation Student Evaluation 

 
Name of Student:  ____________________________________________________________________________________ 
 
Name of Hospital: _____________________________Name of Preceptor:________________________________  
 
Clinical Rotation:  _____________________________ Dates of Rotation: _______________ to _______________ 
 
Number of Weeks _______  
 
Student was seen on the date shown below and informed of her/his performance to date.  
The student's grade, on a 100 point scale, relative to performance at mid-term would  
be:  ________.   Student is on track to pass: ________  Student is at risk for failing: ________ 
 
Student was informed of any difficulties observed to date according to the following:     
 _____ Academic; _____ Late or Absenteeism; ____ Professionalism; _____ Behavioral; _____ Other 
 
Please briefly describe any serious deficiencies at the mid-term of the rotation which if 
uncorrected could result in a poor or failing Grade. 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
What recommendations were made to the student? 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
Student's reaction to the advice: _____ Angry; _____ Denial; _____ Respectful; _____ Appreciative 
  
Comments: ___________________________________________________________________________________________ 
 
______________________________________________         _____________   
Preceptor's Signature                                                     Date 
 
______________________________________________         _____________   
Student's Signature                                    Date 
This Evaluation must be submitted to UMHS by the rotation site coordinator or preceptor. It can be faxed (212.868.4719) 

or scanned/emailed to Regconfirm@umhs-sk.net. 
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