
UNIVERSITY OF KENTUCKY, COLLEGE OF PHARMACY 
PHR 988 - ADVANCED PHARMACY PRACTICE EXPERIENCE 

EVALUATION OF STUDENT PERFORMANCE 
 

Student Name:        Month/Year:      

Rotation Name:       Site (UK, VA, etc.):     

Pharmacy Faculty:       Pharmacy Resident:     

 
SUMMATIVE EVALUATION 
 
Accomplishment of Rotation Specific Goals/Objectives   (Review competency/outcomes check sheet items) 
 
Overall Rating:   _____Exceeds Expectations    _____ Meets Expectations  
  _____ Needs Improvement   _____Unacceptable 
 
 
GRADE PARAMETERS (Should match areas/activities listed in the site specific syllabus) 
 
    Area/Activity     % of Grade  Score/Grade 
 
Clinical Performance           
  (rounding, monitoring, counseling, etc) 

Distribution Activities          

Case/Educational Presentations         

Written Assignments (specify)         

Project            

Final Exam (oral/written)         

Journal Club           

Professionalism /Attitude/Attendance  _____________  _____________ 

Other (list): 

            

            

            

            

            

 
Comments: 
 
 
 
 
 
 
Overall Performance (Grade):        (100-90 = A; 89-80 = B; 79-70 = C; <70 = E) 
 
Signature of Evaluator          Date    
 
 



Fax form to Mike Richardson at 859-257-7518, or mail to: 
 

            Mike Richardson 
College of Pharmacy Building 
725 Rose Street 
Lexington, KY  40536-0082 


