Form E

Intern/Resident


4=Excellent
1=Poor

3=Good

0=Poor

2=Fair

Southern Ohio Medical Center Postgraduate Preceptor Evaluation Form

NAME 





     INSTRUCTOR/TRAINER 




SERVICE 




     DATES OF SERVICE 





Please rate the questions according to the above scale

Please comment on trainers behavior/communication skills 








Orientation to service ………………………………………………………………..    

      0   1    2    3    4

Trainer accessibility and regular basis of rounds  ……………………………………   

      0   1    2    3    4

Patient care responsibilities ………………………………………………………….    

      0   1    2    3    4

Opportunity to perform procedures  …………………………………………………    

      0   1    2    3    4

Physician/resident evaluation, either by oral discussion or through direct

Observation  ………………………………………………………………………….    

      0   1    2    3    4

Reading assignments and opportunity for self study …………………………………   

      0   1    2    3    4

Hospital environment, conducive to good educational experience (on a day-to-day 

Basis) ………………………………………………………………………………….   

      0   1    2    3    4

Educational programs and contribution of programs to learning needs  ……………..    

      0   1    2    3    4

Accessibility of Library facilities and contribution to learning needs ……………….     

      0   1    2    3    4

Overall rating of service ………………………………………………………………   

      0   1    2    3    4

Please give narrative comments on rotation 










Trainee Signature





Date

If you prefer to discuss in confidence, please contact the DME.

Please return this form to the Medical Education Office within 14 days following completion of the rotation. 
