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Criteria: The SP Comments
Punctuality [ J2[J3[J4a s
Memorized the [ [J2[J3[J4 s

scenario fully

Professional all time (1 [J2[13[]4[]5

Refrains from speak [l 20345
“out of role”

Giving hints to student |[J1 []2 []3[]4 []5

Is consistent fromone |[ 11 []2 ]3[4 []5
encounter to another

Notice: (5) the highest score
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