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UNIVERSITY OF TORONTO

 


FACULTY OF MEDICINE 
 Department of Speech-Language Pathology
                                                     REHABILITATION SCIENCES BUILDING



160- 500 University Avenue,



Toronto, Ontario, M5G 1V7


Phone: (416) 978-6882



Digital Fax: (416) 946 8634

LEARNING CONFERENCE

MEETING WITH CLINICAL EDUCATOR (S)
Department of Speech-Language Pathology

University of Toronto


The student completes this form prior to conference and records comments and discussion with the clinical educator during conference.

Student:                                                                       Date:    

Course Number and Title:





               Unit:                     

Dates of Placement:        




       (          days/wk)
Learning Conference (circle): 1st 2nd
(Please check course outline Minimum Expectations for specified week to be completed)
Clinical Educator(s):                                                                                                           
Site:                                                                   Special Unit:             

1.
SELF-ASSESSMENT BY STUDENT
(a)
Five greatest strengths:
	1.

	2.

	3.

	4.

	5.


Comments/Discussion:                                                                                                   

	

	

	

	

	

	


(b)    Five areas requiring development:
	1.

	2.

	3.

	4.

	5.


Comments/Discussion:

	

	

	

	

	

	

	


(c)
Background knowledge:

Strengths:

	

	

	

	

	


Areas for development:

	

	

	

	

	


(d)
Clinical skills:
Rate your clinical skills as per the U of T grading rubric for clinical placements
1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 

Comments/Discussion:

	

	

	

	

	

	

	


(e)
Professional behaviour:
Rate your professional behaviour as per the U of T grading rubric for clinical placements

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 

Comments/Discussion:

	

	

	

	

	

	


3.
ACTION PLAN FOR REMAINDER OF PRACTICUM
(determined jointly by Student and Clinical Educator)

	1.

	2.

	3.

	4.

	5.



Name of Student
Signature of Student
                                                           

Name of Clinical Educator 
Signature of Clinical Educator

