
 
 

Joseph Hageman Memorial Nursing Scholarship C linical Assessment 
 

ame___________________________________________________________ 
 
On a scale of 1 (lowest) to 5 (highest), please rank the applicant on the following criteria: 
 
Professionalism: 
   Consistent, punctual attendance       ______ 

   Demonstrates safe practices  ______ 

   Maintains confidentiality  ______ 

   Seeks instruction as needed  ______ 

Initiative: 
   Displays eagerness to learn by fully participating in clinical experiences     ______ 

   Prepared daily with appropriate dress & tools            ______ 

   Completes assignments           ______ 

Communication: 
   Demonstrates clear communication skills while interacting with patients, staff and coworkers   ______ 

   Informs instructor and staff as needed                                                                         ______ 

    and remains non-judgmental                ______ 

Clinical Skills: 
   Verifies assessment data     ______ 

   Utilizes documentation to record patient changes  ______ 

   Identifies unsafe conditions    ______ 

   Eager to learn and perform clinical skills   ______ 

*Comments: 

 

 

 

 

*This information will remain confidential. 

___________________________________              ___________________________________ 
Signature of Clinical Instructor     
_____________________________________         ____________________________________ 
Name of College/University     Date 
 
                                                      CarolinaEast Foundation 

Joseph Hageman Memorial Nursing Scholarship 
A ttention: Executive Director , P.O . Box 1576, New Bern, N C 28563                                                                         

(252) 633-8247   info@carolinaeastfoundation.com 

  


