Resident Name___________________________________
STUDENT EVALUATION OF RESIDENT

DEPARTMENT OF MEDICINE

UNIVERSITY OF KANSAS SCHOOL OF MEDICINE

KEY TO EVALUATION

0 = Absolutely None;   1 = Adequate;   2 = Very Good;   3 = Super! (Circle appropriate number in each category)

1.  Teaching






Formal - Didactic










0
1
2
3






Informal - Bedside     









0
1
2
3
2.  Interpersonal Relationship With Students








0
1
2
3

(Available to verify student findings)

3.  Degree of Supervision












0
1
2
3



(Progress notes, orders, coaching for rounds)
Additional Comments:
 
