
FACULTY EVALUATION OF CLINICAL AGENCY (Form J) 
Completed in Project Concert 

Course: Clinical Agency: 

Date:  Unit(s) Assigned: 
Below are statements to evaluate the clinical agency to which you were assigned. Thank you for your anonymous, 
constructive feedback and comments. Please rank each item based on the criteria below. Please provide specific 
examples for those items for which you responded “Disagree” or “Strongly Disagree”: 

Please indicate your agreement or disagreement 

with the following statements: 

Not 

Applicable 

Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

Agency provided additional/special opportunities that 

enriched my students’ learning experiences. 

Agency provided an atmosphere in which students could 

ask questions or try out new ideas. 

Agency stimulated my students’ critical thinking related 

to clinical issues. 

Agency provided a climate of respect for students and 

faculty. 

Staff/agency fostered a sense of independent learning for 

students. 

Agency facilitated my orientation to the facility and 

nursing units to which I was assigned. 

Agency rules and requirements were consistent 

throughout the term. 

Agency support personnel were helpful in providing a 

positive learning environment. 

Staff/agency facilitated my students’ ability to meet 

course learning objectives. 

Staff/agency facilitated my students’ ability to integrate 

theory with clinical experiences. 

Staff provided constructive feedback to students 

throughout the clinical experience. 

Staff provided useful feedback to help students’ improve 

their clinical and documentation skills. 

Staff were available and accessible when I required 

assistance. 

Staff allowed students to practice clinical skills under my 

direct supervision. 
 

Staff were helpful to me in accessing patient information.  

Patient population at the agency facilitated students’ 

ability to meet learning objectives. 

Parking and accessibility to the agency was adequate. 

Overall, I was pleased with the clinical experience at this 

agency. 

Please provide specific examples for those items for which you responded “Disagree” or “Strongly Disagree”: 
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