Joint Review Committee on Education in Cardiovascular Technology

Student Evaluation SSR Questionnaire

Directions to Program:
Each student shall be given a copy of this questionnaire and provided with a means, either individually or in a group, to return it directly to the JRC-CVT Executive Office.

Directions to the Student: 
In order to assist JRC-CVT with an evaluation of the program, please complete this questionnaire and return it directly to the JRC-CVT Executive Office.  The program must provide a postage paid envelope (as a group or individually) for your convenience and to assure confidentiality.

Date:      
Name of Sponsoring Institution:      
JRC-CVT Program # (if known):        (accredited  programs only)

Concentration:
 FORMCHECKBOX 
 Invasive
 FORMCHECKBOX 
 Adult echo
 FORMCHECKBOX 
 Pedi echo
 FORMCHECKBOX 
 Vascular
 FORMCHECKBOX 
 Electrophysiology
Expected month/year of graduation from program:       /       (month/year)

DISCLOSURE

1.
Were tuition/fees and other costs required to complete the program made

known to you prior to admission into the program?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, please explain.

     
2.
Was the accreditation status of the program made clear to you at the time of 

your admission? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If No, please explain.

     
3.
Were courses required to complete the program made known to you in the

official catalogue or web site?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If No, please explain.

     
4.
Were the criteria for successful completion of each course and for graduation

made known to you?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, please explain.

     
5.
Are you aware of the institution's student grievance procedure?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, please  explain.

     
CURRICULUM

6.
Do you feel that all required, non-cardiovascular courses are appropriate? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, which ones are not and why?

     
7.
Do you think the courses in the program are taught in the most appropriate

order? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If No, which ones are not?
     
INSTRUCTION

8.
Is the instruction in the cardiovascular courses organized and clearly presented?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, why not?

     
9.
Are the tests and quizzes related to the course objectives?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
     
10.
Are the tests and quizzes fair?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If no, please explain why not?

     
CLINICAL EXPERIENCE

11.
Do all students receive similar clinical experiences with respect to quality

and content?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, why not?

     
12.
When you are in clinical, do you always know who your supervisor/instructor is?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, please explain.

     
13.
If you are with different clinical instructors during a rotation, do you feel there is 
consistency in instruction? Are they maintaining consistency?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, please explain.

     
14.
Do you believe that clinical assignments given to you are educational in nature?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If No, please explain.

     
PHYSICIAN INSTRUCTIONAL INPUT   (not required of programs)
15.
About how many hours per week are you instructed by a physician
in the classroom?
      hours/week

16.
About how many hours per week are you instructed by a physician
in the clinical setting?
      hours/week

17.
Is the physician instruction helpful and relevant to you?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If No, please explain.

     
18.
Do you feel comfortable interacting with physicians?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If No, please explain

     
19.  
Is the physician teaching at a level understandable to you?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If No, please explain
     
OVERALL EVALUATION

20.
What do you feel are the strongest part(s) of the program?

     
21.
What do you feel are the weakest part(s) of the program?

     
22.
Would you recommend this program to a friend?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
23.
Please make any additional comments pertaining to this program you feel would be helpful to the committee.  Please remember that favorable comments are just as helpful as critical comments.

     
Return to:
Joint Review Committee on Education in Cardiovascular Technology
6 Pine Knoll Drive   ■   Beverly, MA  01915-1425
