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LSUHSC School of Medicine Physicianship Evaluation Form – Pre-Clinical Courses 

___________________________                                    __________________________ 

Student Name       Course 

___________________________     __________________________ 

Course Date       Course Director 

This student has displayed a lapse in professional behavior, specifically with respect to the checked action 
noted below.   Comments from the course director, 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):   Course director Faculty  Peer 
 
Adherence to ethical guidelines 

______The student has failed to adhere to the ethical guidelines which are important in this course. 

______Other (specify)___________________________________________________________________________ 

Participation in learning activities 

______The student has failed to attend the required number of conferences, small group, and/or laboratory sessions. 

______The student does not participate in small group and/or laboratory activities even while in attendance. 

______Other (specify)___________________________________________________________________________ 

Self-improvement 

______The student has failed to seek help from the course director or other faculty members despite performing 
poorly on examinations or has failed to respond to correspondence from the course director regarding performance. 

______The student has not responded to constructive criticism regarding his/her performance in small group and/or 
laboratory sessions. 

_____Other (specify)____________________________________________________________________________ 

Interpersonal relationships 

______The student is disrespectful to faculty, staff, and/or peers in small group and/or laboratory sessions. 

______The student does not adequately contribute to small group and/or laboratory projects. 

______The student has failed to assist others in small group and/or laboratory sessions. 

______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) __________________________________________________________________________ 
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Professional relationships with patients and families  

______The student is insensitive to the patient’s or family’s needs or emotional state. 

______The student fails to show empathy and/or respect with patients and families. 

______The student fails to act in the patient’s best interest or in accordance with patient/family wishes. 

______Other (specify) __________________________________________________________________________ 

 

Other specific behaviors not included above 

_______(specify) ______________________________________________________________________________ 

 

Narrative Comments from the Course Director:__    ________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Plan for remediation: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Student comments (optional): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

This evaluation was discussed on (date)____________________ 

 

_____________________________________   ________________________________ 

 Student signature      Faculty signature 


