
  
 

 

 

 

 

 

 

For inquiries, please contact us at:  014455234  SP-CSSC@UT.EDU.SA 

 

SP Evaluation Form 

 

Day:……………………………………..                                                    Date:….………………………… 

SP Name:………………………………………………………………………………………………………………..                                 

Title of  Event ……………………………………………………………………….…………………………..……                                                

The Evaluation Done By…………………………………………………………………………….……………. 

Signature…………………………………. 

 

 
Criteria: The SP 

 

 
 

 
Comments 

Punctuality 
 

1    2   3   4   5  

Memorized the 
scenario fully 
 

 1    2   3   4   5  

Professional all time 
 

1    2   3   4   5  

Refrains from speak 
“out of role” 
 

1    2   3   4   5  

Giving hints to student  
 

1    2   3   4   5  

Is consistent from one  
encounter to another 

1    2   3   4   5  

 

Notice: (5) the highest score  

 


