
DECLARATION OF PLACEMENT ATTENDANCE 
& SUMMATIVE ASSESSMENT

This form should be completed by the Placement Supervisor at the end of the student’s placement. One form needs to be completed for 
each student completing a placement. The feedback you provide will be used to inform the student’s assessment.

The student is permitted to return completed forms to their UPT. However, if you would rather feedback can be emailed or posted to 
Philippa Elford: 

pelford@marjon.ac.uk Plymouth Marjon University, Futures, Derriford Road, Plymouth, 
PL6 8BH 

When answering the following questions you may like to think about the student’s placement aim, objectives (see below) and capability 
to: follow instructions, communicate (written/verbal), use initiative, solve problems, be creative/innovative, receive and act on 
feedback. You may also wish to consider the student’s subject knowledge, understanding, commitment and professionalism.

continued  

Students name:

Students please cut and paste your placement aim and objectives (Checklist A, point 6) into the box below.

Name of placement provider:

Name of Placement Supervisor:

Contact telephone number:

Contact email:

Today’s date:
Date placement 
commenced:

For any sessions that the student did not attend: Did they contact you 
in a timely manner to explain their absence and was the reason for their 
non-attendance acceptable? 

Number of hours 
completed to date:

Please choose:

Your feedback is important to us



Thank you for offering a placement to a student from Plymouth Marjon University and for taking the time to provide us with valuable 
feedback. If you would like to discuss anything regarding the students’ performance please contact their University Placement Tutor (UPT).

What are the student’s strengths?

What area(s) of professional development would you suggest that the student focuses on in the next 12 months?

Would you be prepared to offer a placement, at a convenient time, in the future?

Other comments (if printing please continue on a separate sheet if necessary)

Please choose:

Plymouth Marjon University is a trading name of University of St Mark & St John


	Text Field 6: Swimming, Water Polo and Futsal BUCs Teams
	Text Field 7: Michael Prynn
	Text Field 10: 1. To complete all of the hours required for the module.
2. To provide support pitchside during training sessions
3. To provide support pitchside for teams during swim galas, and matches when available
4. To record injuries that occur during training sessions and games
5. To provide treatment and massage for players outside of training and competitive matches
6. To proactively develop an injury prevention culture before niggles become serious sports injuries
7. To develop a rapport with team members and gain their trust so that they are not afraid to come to me for massage or treatment.
	Text Field 8:  01752 636836
	Text Field 9: MPrynn@marjon.ac.uk
	Combo Box 1: [N/A]
	Text Field 5: 18.11.19
	Text Field 4: 13.03.20
	Text Field 3: 61 hours
	Text Field 2: Karen Eccles
	Text Field 11: 
	Text Field 12: 
	Text Field 13: I jut wanted to take this time to thank Karen for her efforts this year, of which I understand has been a real struggle in terms of time, trying to fit everything in. Juggling a home, family, academic studies and various placements certainly has been a challenge but I feel Karen has really grabbed the bull by the horns and excelled this year, with her hard work and commitment duly noted and appreciated by myself.  

	Combo Box 3: []


