
UNIVERSITY OF SOUTH ALABAMA 
HEALTH PRE-PROFESSIONS PROGRAM 

CP 200 PROGRESS REPORT 
 

 
Student Name  ________________________________ Semester __________________ 
 
Health Profession __________________________________________________________________ 
 
Location of Observation ____________________________________________________________ 
 
Supervisor  __________________________________________________________________ 
 
 
Please indicate whether or not the student has satisfactorily completed the following components of 
Clinical Observations: 
          Yes  No 
  
1. Punctuality: Is the student on time?     _____  _____ 
 
2. Dependability: Does the student follow instructions?  _____  _____ 
 
3. Initiative: Does student try to get involved?    _____  _____ 
 
4. Conduct: Does student show professional conduct?   _____  _____ 
 
5. Cooperation: Does student try to work as a team member?  _____  _____ 
 
6. Safety: Does student work safely and follow safety rules?  _____  _____ 
 
 
Attendance: How many days has the student been absent? _____ 
 
Please provide any additional comments: 
 
 
 
 
Rate the students overall performance: 
 
_____ Unsatisfactory      _____ Satisfactory  _____ Above Average _____ Outstanding 
 
Do you recommend this student be allowed to participate in future CP 200 rotations? Yes ____  No ____ 
 
____________________________________________________  ___________________ 
Supervisor’s Signature        Date 
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