University of South Florida College of Medicine 

Department of Orthopaedics & Sports Medicine
Residency Training Program

Evaluation of Faculty by Resident 

Attending:

____________________________________________________________
Rotation Service:
 ____________________________________________________________

Rotation Dates:
 _____________________________________________________________
Institution:    (  Moffitt Cancer Center  ( James A. Haley Veterans  ( All Children’s Hospital

(  University Community Hospital
(  Tampa General Hospital  (  Shriner’s  (  LRMC
Please constructively evaluate the named attending with whom you have worked.  Circle the appropriate number.  Written comments may be added at the bottom or attached hereto.







Poor


Average 
Outstanding
Professional Standards



1 

2
3
4
5


Knowledge Base



1
 
2
3
4
5

Clinical Judgment



1

2
3
4
5

Clinical Skills
 (Where Applicable)

1

2
3
4
5

Resident Involvement in Decision Making
1 

2
3
4
5


Teaching Techniques 



1

2
3
4
5

Expression of Expectations for Performance
1
 
2
3
4
5

Ability to Assist You When Appropriate

1
 
2
3
4
5

Effectively Provides Directions & Feedback
1
 
2
3
4
5

Involvement in Treatment Planning

1

2
3
4
5

Overall Learning Experience


1

2
3
4
5

Strengths:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Weaknesses: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Comments: ________________________________________________________________________________________________________________________________________________________________________________________
