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Individual Practice Feedback Form
Student name:





Dates of placement:

Practice name:





GP name:
Circle any words you would use from the table below to describe your placement: 

(feel free to add your own)

	Boring
	
	Repetitive
	Interesting
	Fascinating

	Tedious
	
	Engaging
	
	Inspiring

	
	Easy
	Thought provoking
	Challenging
	

	Unfriendly
	Awkward
	
	Welcoming
	Friendly


What did you enjoy most about the placement?

What did you find less enjoyable/useful?

Did you meet your learning objectives? How? If not, why not?

Was the timetable well organised and suitable? Did you consult enough patients yourself? 

Were the tutorials valuable? Did they help you to meet your learning needs?
Would you recommend any changes for future students?
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