
 

Student Evaluation Form 

Program: _______ _______________ Date: _____________________ 

Directions: Please complete the front and back by circling the most appropriate answer to each question. Please 

complete the last four questions by writing in your response. 

I was well oriented to the purpose of the simulation. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

I was adequately oriented to the clinical simulation environment. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

The simulation helped me to apply my knowledge to practical application. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

Clinical Simulation is a valuable tool that enables me to be a safe health practitioner. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

I was able to utilize my communication skills in the simulation. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

I felt comfortable sharing my thoughts and feelings during the group debriefing session. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 
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Student Evaluation Form 

The debriefing session helped me to critically reflect upon my performance. 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

I plan to use what I learned today in simulation in my clinical practice, 

Strongly Agree Agree Undecided Disagree Strongly Disagree 

1. Identify 3 concepts you learned as an observer/participant of the simulation.

2. What aspects of simulation were least helpful to you?

3. Do you feel the facilitator of the debriefing session was helpful to your learning experience? Please provide

examples.

4. Please provide suggestions that might improve future simulations.
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