LSUHSC School of Medicine Physicianship Enhancement Form – Preclerkship Courses 
Student Name_____________________	Date of PEF Completion__________________
Completed by	__________________   (Circle one)    Course Director      Assoc. Dean of Student Affairs     UME Faculty
Information provided by (Circle one):  	Faculty    	Peer      		Date received:  __________
____The student has demonstrated exemplary professional behavior in the domains indicated below.
____The student has demonstrated a lapse in professional behavior in the domains indicated below.
· Communication
· Disrespectful language in conversation, email, or feedback with peers, staff, and faculty
· Failure to respond to emails pertaining to coursework within 48 hours when response requested
· Failure to timely notify relevant faculty regarding absences from mandatory sessions and exams
· Engagement with Coursework
· Unexcused tardiness for mandatory sessions/exams or in submitting assignments
· Unexcused absences for mandatory sessions/exams
· Consistently poor participation in class activities or disruption of class
· Honesty and integrity
· Demonstration of dishonesty
· Evidence of recording content that is not intended to be distributed by faculty
· Evidence of plagiarism in completion of assignments or reflections
· Evidence of distribution of faculty intellectual property outside of LSUSOM NO
· Personal and Professional Development
· Consistent refusal to seek or accept help when struggling with coursework
· General Professionalism
· Failure to adhere to policies and instruction from faculty and staff
· Other (please specify)      ________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments, which may be derived from formal evaluation forms or from personal observations or conversations with peers or supervisors, are required and should be written in the space provided here. Please specify the context/setting and date(s) when behavior occurred, as appropriate. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date discussed with individual:  __________ Describe plan for remediation (if required): __________________________________________________________________________________________________________________________________________________________________________________________
Student comments (optional): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Signature ________________________________Faculty Signature ______________________________
