WOMAN’S HOSPITAL


RESIDENT/FELLOW EVALUATION FORM








Resident/Fellow:____________________________________________________  PGY Level:______________





Please base your evaluation of the following factors on demonstrated performance compared to that reasonably expected of a resident/fellow with a similar level of training, experience, and background.





�
ACCEPTABLE�
UNACCEPTABLE�
�
Attendance�
�
�
�
Basic Medical Knowledge�
�
�
�
Professional Judgment�
�
�
�
Sense of Responsibility�
�
�
�
Clinical Competence�
�
�
�
Technical Skill�
�
�
�
Motivation and Interest�
�
�
�
Willingness to Learn�
�
�
�
Peer Relationships�
�
�
�
Attitude toward Patients�
�
�
�
Attitude toward Preceptors�
�
�
�
Surgical Skills and Judgement�
�
�
�
Clinical Assessment�
�
�
�
Clinical Judgement�
�
�
�



Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








__________________________________________________________________________________________


Program Director Signature										Date


