UNIVERSITY OF KANSAS MEDICAL CENTER
DEPARTMENT OF INTERNAL MEDICINE STUDENT ELECTIVE EVALUATION

STUDENT NAME                                                                                                                        CLASS ___________________
MODULE  (Circle)     Jan.     Feb.     Mar.     Apr.     May     Jun.     Jul.     Aug.     Sep.     Oct.      Nov.     Dec.

COURSE______________________________________________________________________________________________
0-2     =     Unsatisfactory   –   work of less than acceptable quality

3-4     =     Low Satisfactory   –   work of lowest acceptable quality
5-6     =     Satisfactory   –   work of average quality

7-8     =     High Satisfactory   –   work of much more than average quality

9-10   =     Superior   –   work of marked excellence, indicating high honor
I.
KNOWLEDGE AND WISDOM                                                     Unsat.           Low Sat.      Sat.       High Sat.      Sup.

A.  Fund of Information      (Circle One)
0     1     2        3     4        5     6        7     8        9     10

B.  Comprehension
0     1     2        3     4        5     6        7     8        9     10

C.  Problem Solving 
0     1     2        3     4        5     6        7     8        9     10

II.
PERFORMANCE


A.  Reliability
0     1     2        3     4        5     6        7     8        9     10


B.  Application and Initiative
0     1     2        3     4        5     6        7     8        9     10


C.  Judgement
0     1     2        3     4        5     6        7     8        9     10


D.  Originality
0     1     2        3     4        5     6        7     8        9     10

III.
CHARACTER


A.  Rapport with patients
0     1     2        3     4        5     6        7     8       9     10

B. Poise
0     1     2        3     4        5     6        7     8       9     10
C. Ethical Standards
0     1     2        3     4        5     6        7     8        9    10
-------------------------------------------------------------------------------------------------------------------------------------------------------------------
OVERALL EVALUATION (Circle One)          UNSAT.          LOW SAT.          SAT.           HIGH SAT.          SUP.
COMMENTS: (Your candid and confidential remarks are required.)

Instructor Printed Name:_________________________________  Signature:_______________________________________

Date:___________________           

Please return to:  Karen Reeves, Medical Education, Room 1012 Wescoe, 3901 Rainbow Blvd., Kansas City, KS 66160-7350

