LSUHSC School of Medicine Physicianship Evaluation Form – Institutional
___________________________                                  		__________________________
Student Name							Date
This student has displayed a lapse in the professional behavior expected of all students at LSUHSC, specifically with respect to the checked action noted below.   Comments from the Associate Dean of Student Affairs, which may be derived from formal evaluation forms or from personal conversations with peers or supervisors, are required.
This information has been provided by (circle one):   Faculty	Resident		Peer	     Administrator
Interpersonal relationships
______The student is disrespectful or abusive to peers or faculty members.
______The student is disrespectful or abusive to administrative personnel or other LSUHSC employees.
______The student has engaged in an inappropriate relationship with a colleague or supervisor.
______Other (specify) ___________________________________________________________________________
Honesty and Integrity
______The student has misrepresented or falsified his/her attendance at required activities.
______The student has misrepresented or falsified another student’s attendance at required activities.
______The student has failed to adhere to the honor code when taking examinations.
______Other (specify) __________________________________________________________________________
Professional Responsibilities
______The student does not complete required paperwork or documentation in a timely manner.
______Other (specify)___________________________________________________________________________
Other specific behaviors not included above
______The student has dishonored himself and LSUHSC by inappropriate conduct in public or via social media.
______Other (specify)  __________________________________________________________________________
Narrative Comments from the Associate Dean of Student Affiars:______________________________________    __________________________________________________________________________________________________________________________________________________________________________________________
Plan for remediation: __________________________________________________________________________________________________________________________________________________________________________________________
Student comments (optional): __________________________________________________________________________________________________________________________________________________________________________________________
This evaluation was discussed on ______________(date)
_________________________________			________________________________
Student signature						Faculty signature
1

