RESPIRATORY THERAPY STUDENT
MID-TERM EVALUATION
MACOMB COMMUNITY COLLEGE


Student Name: _______________________________________


· The student’s performance is acceptable. 


  
The student’s performance is marginal and needs improvement in the following areas to obtain a grade of “Passing”.



____________________________________________



____________________________________________

____________________________________________

____________________________________________

____________________________________________

  
The student’s performance is below an acceptable standard.  Significant improvement as outlined below is needed to obtain a grade of “Passing”.  



____________________________________________



____________________________________________

____________________________________________

____________________________________________

____________________________________________

CLINICAL INSTRUCTOR: __________________________ DATE: ___________

STUDENT : __________________________ DATE: ___________

