Rocky Mountain Dental Assisting Institute
PERFORMANCE EVALUATION FORM AND CONFIRMATION OF HOURS
Date:____________________________ Doctor:______________________
Extern:__________________________   Hours in office: _______________
1. Did the extern’s performance improve while working in your office? (Y/N) 

2. Did the extern show interest in learning? (Y/N) Did she/he pay attention as procedures were explained?  (Y/N)
3. Did nervousness or shyness affect the extern? (Y/N)
4. Would you recommend this extern for a position as a dental assistant? (Y/N)
5. What is your overall impression of this extern? (Y/N)
· Outstanding

· Good

· Satisfactory

· Unsatisfactory

6. General Comments about the extern:


Evaluation Completed by:_____________________________

Name:_____________________________________________

Doctor’s signature:___________________________________                                 
This evaluation is NOT to be given to the student, as it is confidential.  This part 
of the student’s final evaluation.  Please return to us in the pre-addressed/stamped envelope ASAP upon completion.  Thank you!

www.rmdentalassisting.com                          
info@rmdentalassisting.com                                   720.427.1971

