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 Student Name        Student Number       

Please use this professional experience practice reflection and feedback tool to structure and record regular student reflection and feedback conversations of clinical 
activities and significant experiences during placement. Possible focus areas include communication skills, time management skills, clinical reasoning, holistic assessment 
skills, documentation, specific clinical skills performance, teamwork, participation in learning activities, knowledge of medication/safe medication administration practice, 
ability to provide rationale for nursing interventions, integrating theory to practice. 
 

Clinical Placement Goals (student to complete prior to attending placement) 
 
 
 
 
 
Student’s Focus and Activities over 3-4 shifts  
Twice weekly review  

Brief comment from allocated clinical assessor (CA) or clinical partner (CP) 
  

Shift Dates 
What did I do well? 
 
 
Review of shifts: What could I improve on? How could I improve? 

What did the student do well? 
 
 
 
Suggested focus for next shifts 
 
 
 
                                                 
CA/CP name and signature  

Shift Dates 
What did I do well? 
 
 
 
 
Review of shifts: What could I improve on? How could I improve? 

What did the student do well?  
 
 
 
 
 
Suggested focus for next shifts 
 
 
 
 
                                                 
CA/CP signature  
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Student’s Focus and Activities over 3-4 shifts  
Twice weekly review  

Brief comment from allocated clinical assessor (CA) or clinical partner (CP) 
  

Shift Dates 
What did I do well? 
 
 
 
 
Review of shifts: What could I improve on? How could I improve? 

What did the student do well? 
 
 
 
 
 
Suggested focus for next shifts 
 
 
 
 
 
                                                 
CA/CP name and signature  

Shift Dates 
Focus 
 
 
 
 
 
Review of Shifts: What could I improve on? How could I improve? 
 

What did student do well  
 
 
 
 
 
 
Suggested focus for next shifts 
 
 
 
 
 
 
 
 
 
 
 
 
                                              
CA/CP signature  
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Student’s Focus and Activities over 3-4 shifts  
Twice weekly review  

Brief comment from allocated clinical assessor (CA) or clinical partner (CP) 
 
  

Shift Dates 
What did I do well? 
 
 
Review of shifts: What could I improve on? How could I improve? 

What did the student do well? 
 
 
 
Suggested focus for next shifts 
 
 
              
                                    
CA/CP name and signature  

Shift Dates 
Focus 
 
 
Review of Shifts: What could I improve on? How could I improve? 

What did student do well? 
 
 
 
Suggested focus for next shifts 
 
 
 
                                                 
CA/CP signature  

Summary of placement goal achievement (to be completed by student)  
 
 
 
 
 
 
 
 
 
 
 

 


