Career Planning Elective Evaluation Form:  Specialty____________________
Student Name:    __________________________   Date of Rotation:  __________________________
Please place an “X” in the appropriate box for each of the following evaluation areas:
	
	Poor
	Mediocre
	Good
	Very Good
	Superb
	N/A

	PROFESSIONALISM
	
	
	
	
	
	

	Reliability and punctuality
	
	
	
	
	
	

	Honesty and integrity
	
	
	
	
	
	

	Respect for others
	
	
	
	
	
	

	Work habits
	
	
	
	
	
	

	Relationship with team members
	
	
	
	
	
	

	COMMUNICATION
	
	
	
	
	
	

	Communication with patients
	
	
	
	
	
	

	Communication with team members
	
	
	
	
	
	

	Oral presentation skills
	
	
	
	
	
	

	Written skills 
	
	
	
	
	
	

	PATIENT CARE
	
	
	
	
	
	

	History taking
	
	
	
	
	
	

	Physical exam skills
	
	
	
	
	
	

	Differential diagnosis
	
	
	
	
	
	

	Management plans
	
	
	
	
	
	

	Procedural skills
	
	
	
	
	
	

	MEDICAL KNOWLEDGE
	
	
	
	
	
	

	Basic science principles
	
	
	
	
	
	

	Clinical disease processes
	
	
	
	
	
	

	PRACTICE BASED LEARNING
	
	
	
	
	
	

	Self education
	
	
	
	
	
	

	Use of the literature
	
	
	
	
	
	

	SYSTEMS BASED PRACTICE
	
	
	
	
	
	

	Working relationship with other healthcare providers
	
	
	
	
	
	



Overall Grade for this Rotation (please circle one):	PASS        	 FAIL
Please provide narrative comments regarding this student’s performance: ___________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Evaluator’s Name__________________________________________________________________
Please return this form to Jennifer Jeansonne, 6th floor Learning Center, 2020 Gravier, NOLA 70112
