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Name: ____________________________   SDL Title: ___________________________________________ 
 
Date: __________________  Time:  __________________   Observer:  ___________________________________ 

 
 

PROFESSIONAL KNOWLEDGE 
 

          1         2          3          4          5        N/A 
                   (1 being the lowest, 5 being the highest) 

 Integrates key content elements and facilitates students’ use 
of higher level thinking skills. 

        ☐       ☐        ☐        ☐        ☐        ☐ 

 Demonstrates ability to link present content with past and 
future learning experiences, other disciplines, and clinical 
experiences and applications. 

        ☐       ☐        ☐        ☐        ☐




