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BACKGROUND QUESTIONNAIRE 
This questionnaire has been developed to serve as a possible framework for sharing information in the first 
meeting between the student(s) and clinical educator(s).   

CLINICAL EDUCATOR ASKS THE STUDENT 

1. What have you enjoyed most about your studies?

2. What have you found the most challenging?

3. List your clinical experiences.

4. Identify the most positive aspects of those experiences.

5. What were your most challenging moments during those experiences?

6. What should I know about your strengths and areas for development that might

i. influence our plans for your clinical experience at this facility?

7. What goals and objectives do you have in mind for this placement?

8. How would you describe your learning style?

9. Tell me something of your experience or interests that will help me to appreciate your background.

10. Do you anticipate that there will be any special events in your personal life that may affect your

availability during this placement?

11. Will you need help with directions?

Please refer to Pg.2 
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STUDENT ASKS THE CLINICAL EDUCATOR 
 

1.  What have you enjoyed most about your work? 
 

2.  List your clinical experiences. 

3.  Identify the most positive aspects of your clinical educator experiences. 

4.  What were your most challenging moments during those experiences? 

5.  What goals and objectives do you have in mind for this placement? 

6.  How would you describe your learning style? 

7.  Tell me something about yourself (e.g., interests, projects, university graduated from) that will 

      help me to appreciate your background. 

8.  Will there be any special events that may affect your availability during this placement? 

 


