Appendix I
Community Based Education (CBE) Rotation at Botshabelo District Hospital 
Students’ (MBChB IV) Evaluation Form

	Name or initials (optional)
	

	
Gender (circle)
	
Female                                                                        Male

	Group/ set
	

	Date of training
	

	Hospital/ clinics visited
	




Section A
Please complete the following by detailing your experience during your training: 

WHAT I LIKED ABOUT THE TRAINING:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



WHAT I DID NOT LIKE ABOUT THE TRAINING:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________


Section B
Please complete the following by detailing your experience during your training: 

CHALLENGES I FACED DURING THE TRAINING:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________






Section C
Please complete the following by detailing your experience during your training: 

WHAT I LEARNT DURING THE TRAINING:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section D
Please complete the following by detailing your experience during your training: 

SUGGESTIONS ON HOW STUDENTS’ EXPERIENCE CAN BE ENRICHED:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________


__________________________________________________________________________________








Thank you for your time
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