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Intern Evaluation Form

(Research Rotation)

Student Name KKU ID Number

Program  (     ) Doctor of Pharmacy

Rotation Period From ……..….. /……..….. /20……..….. to ……..…../……..…../20……..…..    Rotation Type Research
 

Grading Criteria
Description Assessment 

Grading Point
(1-10 scale) 

Grading Point
(1-20 scale) 

Not applicable N/A N/A N/A 
Fails to achieve the learning outcome(s) Very poor 2 4 
Needs substantial work to gain the learning outcome(s) Poor 4 8 
Achieves the learning outcome(s), but needs consistent guidance from the supervisor Good 6 12 
Achieves the learning outcome(s) with minimal guidance from the supervisor Very good 8 16 
Achieves the learning outcome(s) with no guidance from the supervisor; performs outstanding work Excellent 10 20 

Domains:
The overarching goal is to provide students with meaningful research experience during APPE rotations, enabling the 
development of advanced research competencies through pertained learning outcomes.
1. Skills

Total
(out of 80)

20 161284N/A Learning OutcomesCode

Develop fundamental research skills such as conducting 
literature reviews, developing research questions, and 
improving scientific writing.

1.1

Demonstrate critical analysis of pharmaceutical scientific 
data by incorporating recent research findings.1.2

Show effective communication of research findings (both 
oral and written) and demonstrate the ability to 
troubleshoot and adopt protocols.

1.3

Demonstrate an efficient ability to collaborate with team 
members and contribute adequately to group 
discussions.

1.4

2. Values
Total

(out of 20)
10864 2N/A Learning Outcomes Code

Show high professional and ethical behavior and 
leadership abilities with mutual respect to his/her 
colleagues and supervisor.

2.1

Demonstrate self-learning, time-management, and 
teamwork skills at the research site.2.2

Comments from the supervisor:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………. 
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Intern Evaluation Form

(Research Rotation)

Research Assessment Plan

Total 
weight (%) 

Values SkillsDomains
2.22.11.41.31.21.1Learning Outcomes

Assessments

20 NA NA NA NA 10% 10% Assignment I
Literature Review Report

25 2.5% 2.5% 10% 10% NA NA Assignment II
Continuous group discussions

30 5% 5% 10% 10% NA NA Assignment III
Progress Presentation

20 NA NA NA NA 10 % 10% Final Report 
5 2.5 2.5% NA NA NA NA Attendance

100% Out of 10 % Out of  10 % Out of 20% Out of 20% Out of 20% Out of 20% Total Percentage per LOs

Final Grades

Total
(%)

Values Skills

2.2 2.11.4 1.31.21.1 

/20 Assignment I
Literature Review Report 

/25 Assignment II
Continuous group discussions 

/30 Assignment III
Progress Presentation

/20 Final Report

/  5 Attendance

/100           /10 /10  /20 /20 /20 /20Total Percentage per CLOs

Supervisor Name

Supervisor Signature Date /  / 20

Please send this evaluation along with the daily attendance sheet via email on the last day of the rotation to the 
EEO.pharmacy@kku.edu.saExperiential Education Office (EEO) at 

Assessment 
Methods

 

Learning Outcomes

mailto:EEO.pharmacy@kku.edu.sa
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