USF DEPARTMENT OF ORTHOPEDIC SURGERY

PROGRAM EVALUATION FORM

SERVICE:  _____________________________

INSTITUTION:__________________________

PGY level: ______________________________

Please make comments, constructive and relevant to the educational value of the rotation. Circle the appropriate number.






     Poor

Average

Outstanding
Operative volume and diversity


1
2
3
4
5

Resident involvement in decision making

1
2
3
4
5

Outpatient clinic experience


1
2
3
4
5

Teaching rounds and/or didactic sessions

1
2
3
4
5

Met objectives of rotation



1
2
3
4
5

Overall educational value



1
2
3
4
5

Positive aspects:  (please write legibly)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Negative aspects: (please write legibly)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Comments:  (Please write legibly)

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

