
 
SCHOOL OF MEDICINE SPLIT 

COMMITTEE FOR QUALITY IMPROVEMENT 
 

SURVEY ON STUDENT EVALUATION OF PROFESSIONAL PRACTICE (CLINICAL ROTATIONS) 

 

Dear students, 

Please fill out the survey questionnaire on student evaluation of clinical rotations (professional 

practice) at the Medical Studies in English. Filling in the questionnaire is voluntary and anonymous. 

Data on participants (student) 

Success during studies (state the grade point average to one decimal place):____ 
 

CIRCLE THE ANSWER THAT YOU THINK BEST REFLECTS YOUR ATTITUDES: 

1. Rate the clinical rotations program for the Study of Medicine. (1-inadequate, 5-excellent) 

1          2          3          4          5 

 

2. State your level of satisfaction with the mentoring system? (1-completely dissatisfied, 5-

extremely satisfied) 

1          2          3          4          5 

 

3. Evaluate how much the mentors worked with you, gave you instructions and guided you during 

the clinical rotations. (1- minimal, 5- significant) 

1          2          3          4          5 

 

4. Estimate how much time you worked independently during clinical rotations. (1-minimal, 5-

significant) 

1          2          3          4          5 

 

5. During the studies, we were provided with enough clinical practice. (1-do not agree at all, 5-

completely agree) 

1          2          3          4          5 

 

6. To what extent did the clinical rotation program meet your expectations? (1-did not fulfill at all, 

5-completely fulfilled expectations) 

1          2          3          4          5 

 

7. Do you think that you were clearly instructed in the clinical rotations system, and familiar with 

the tasks that were expected of you? (1- not at all, 5- completely) 

1          2          3          4          5 

 



8. Rate the organization of the clinical rotation program (hospital schedule, assignment of mentors, 

compliance with the planned schedule) (1-poor, 5-excellent) 

1          2          3          4          5 

 

9. Do you think that the knowledge and skills you acquired during your studies were sufficient for 

the successful implementation of the clinical rotation/practice program? (1-least useful, 5-

extremely useful) 

1          2          3          4          5 

 

10. Do you think clinical rotations are useful for future independent work in practice? (1- least 

useful, 5-extremely useful) 

1          2          3          4          5 

 

11. How useful do you find student assessment according to the Clinical Skills Booklet? (1- least 

useful, 5- extremely useful) 

1          2          3          4          5 

 

12. How much did the clinical rotations help in improving your theoretical knowledge? 

1 – not at all 

2 – minimal 

3 – something 

4 – quite a lot 

5 – extremely  

 

13. How much did the clinical rotations help in improving your practical knowledge? 

1 – not at all 

2 – minimal 

3 – something 

4 – quite a lot 

5 – extremely  

 

14. In your opinion, the total hourly rate for clinical rotations/professional practice is? 

1 – Extremely insufficient 

2 – Insufficient 

3 –Sufficient 

4 – Greater than necessary 

5 – Extremely large 

 

15. Comment (criticism, praise, suggestions for improvement...): 

 
 
 
 
 
 

 

Thank You for your participation! 


