Trainee Evaluation Form

Name:____________________________________________  
Program:____________________________________  Evaluator:_____________________
Dates observed: _____________ to ____________   	Date of Eval:_________________

	
	Not Observed/ Not Applicable
	Needs Improvement
	Satisfactory
	Outstanding

	Fund of knowledge
	
	
	
	

	Basic science knowledge
	
	
	
	

	Information gathering
	
	
	
	

	Study habits
	
	
	
	

	Patient management
	
	
	
	

	Problem solving
	
	
	
	

	Clinical judgment
	
	
	
	

	Emergency patient management
	
	
	
	

	Use of diagnostic procedures
	
	
	
	

	Technical skills ambulatory
	
	
	
	

	Technical skills OR
	
	
	
	

	Overall clinical performance
	
	
	
	

	Professionalism
	
	
	
	

	Rapport with patients
	
	
	
	

	Rapport with coworkers
	
	
	
	

	Clinical research performance
	
	
	
	

	Efficiency
	
	
	
	

	Work habits
	
	
	
	

	Assumption of responsibility
	
	
	
	

	Teaching skills
	
	
	
	

	Medical writing skills
	
	
	
	

	Overall scholastic performance
	
	
	
	

	Ethical and moral values
	
	
	
	

	Administrative skills
	
	
	
	




1.  How strongly do you recommend the candidate for employment in an academic program?
1		2		3		4		5
Low			Moderate				High

2.  Are there any medical topics in which the trainee needs to focus, read, study, etc?



3.  Are there any technical areas in which the trainee needs to focus?



4.  Any additional comments?
[bookmark: _GoBack]
