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Accessing Your DRF Program(s)

To begin, go to login.taskstream.com and log in using your assigned username and password.

Sign In

Username Password

SignIn

Forgot Login? Create/Renew Account Get Help

To access your Directed Response Folio (DRF), click the name of the DRF program from the home page.

Work on a program

DRF Programs

(Directed Response Folics)

I «Clinical Practice Application »

You will see the structure of your Directed Response Folio (DRF) in the left frame. There is only one section in this DRF, the
Clinical Practice Application Form.

Clinical Practice Application
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Click the Clinical Practice Application Form. The content of this section will be displayed in the right frame area. No
directions are included, as they are included on the form itself. If you would like to see the rubric being used to
evaluate your work, click the Evaluation Method link for that requirement. For the application, the Clinical Practice
Application Review will be used for evaluation.

EXPAND ALL B COLLAPSE ALL Add: m

General Information

Clinical Practice Application Form
@ Clinical Practice Application

Clinical Practice Application * DIRECTIONS

Form Mo directions added Print

¢

EVALUATION METHOD

A form is used in this Evaluation .

Name of form iCIini:al Practice Application Review | View form | |
Final scoring method : Evaluator marks as "Meets Requirement/Does not Meet Requirement”
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Please complete this form as part of this requirement

Complete all portions of the form as indicated.
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After all portions are complete, click the Save and Return button at the bottom of the form.

Submitting a Requirement to Your Evaluator

Click the Submit Work button from the top of the Work tab.
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You have already started completing the form. View/Edit Your Responses

Follow the instructions on the screen to submit your assignment and add comments, as necessary.

Are you sure you want to submit Clinical Practice Application for Evaluation?

our work will be locked and no further edits will be possible .

A Important : Because all of the requirements in this category , "Clinical Practice Application”, are

being evaluated at one time, by submitting, you are submitting all of the requirements in this
category .
You are submitting: Clinical Practice Application Form

Add optional comments for your evaluator
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