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Name of Visitor   Date of Observation   
 
Instructions 
The observer is applying for admission to The University of Texas MD Anderson Cancer Center School of Health 
Professions Radiation Therapy program. Please evaluate the following areas with that in mind. We welcome 
additional comments that you feel may be helpful in accurately evaluating this candidate’s application. Thank you 
for your continued support of the Radiation Therapy Program. 
 

 Poor Okay Average Good Excellent 
I. COMMUNICATION SKILLS      
a. Oral ability 1 2 3 4 5 
b. Handled questions and answers appropriately 1 2 3 4 5 
c. Acceptable vocabulary 1 2 3 4 5 

II. INTEREST IN ROLE OF THERAPIST      
a. Asked questions about duties and responsibilities 1 2 3 4 5 
b. Observed activities with interest 1 2 3 4 5 
c. Expressed/demonstrated interest in patient care 1 2 3 4 5 

III. LEVEL OF MATURITY      
a. Evidence of preparation for clinic visit 1 2 3 4 5 
b. Presented self in a positive manner 1 2 3 4 5 
c. Sensitive to patient’s privacy and/or confidentiality 1 2 3 4 5 

IV. DEMONSTRATION OF WORK ETHIC      
a. Arrived to assigned location on time 1 2 3 4 5 
b. Consistently stayed in assigned area 1 2 3 4 5 
c. Acted in a conscientious manner overall 1 2 3 4 5 
d. Interacted appropriately with staff 1 2 3 4 5 

V. PUNCTUALITY AND COURTESY 1 2 3 4 5 
      

VI. PERSONAL APPEARANCE      
a. Consistently dressed appropriately 1 2 3 4 5 
b. Consistently aware of personal hygiene 1 2 3 4 5 

 
What was your overall opinion of this student’s attitude, performance, and behavior during this evaluation period? 
☐   Performed below what was expected as a Pre-RTT student, and LACKS MOTIVATION to improve. 
☐   Performed below what was expected as a Pre-RTT student, but is MOTIVATED to improve. 
☐   Performed AT level of expected as a Pre-RTT student. 
☐   Performed ABOVE level of expectation as a Pre-RTT student. 
 
GENERAL COMMENTS 


	Name of visitor: 
	Date of Observation: 
	Oral: Off
	Handled: Off
	Acceptable: Off
	Asked: Off
	Observed: Off
	Expressed: Off
	Evidence: Off
	Presented: Off
	Sensitive: Off
	Arrived: Off
	Consistently: Off
	Acted: Off
	Interacted: Off
	Punctuality: Off
	Dressed: Off
	Aware: Off
	Overall Opinion: Off
	Text1: enter text here


