
INTEGRATED BIOMEDICAL ENGINEERING AND HEALTH SCIENCES PROGRAM 

Early Formative Assessment Form 

Complete this form with your supervisor. 

Student Name: Supervisor Name: 

Please circle the appropriate number rating on the Likert scale below. 

Student Self-Assessment: 

1 2 3 4 5 

I’m just getting started/room for improvement      I’m well on my way / already in rhythm 

Supervisor Assessment of Student: 

1 2 3 4 5 

Student is just getting started / room for improvement They are well on their way / already in rhythm 

Student Self-Reflection Comments: 

Supervisor Comments to Student: 

1. This student is doing well in the following areas, and should continue doing them:

2. This student has room for improvement in the following areas / the following areas have yet to be initiated or
addressed:
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