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 Insufficient contact to evaluate (delete evaluation)

Indicate your level of satisfaction with the following:

Very 
Dissatisfied 

Dissatisfied Satisfied Very 
Satisfied 

NA 

 
1. Adequacy of supervision*   

 
2. Amount of formative feedback*   

 
3. Quality of formative feedback*   

Clinical Teaching

Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

N/A 

 
4. Helped improve my patient interviewing skills*   

 
5. Helped improve my physical/mental status exam skills*   

 
6. Helped improve my diagnostic skills*   

 
7. Helped increase my medical knowledge base*   

 
8. Addressed my specific learning needs*   

Professionalism

Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

N/A 

 
9. Demonstrated professional behaviors*   

 
10. Actively listened and showed interest*   

 
11. Showed respect for my input and contributions*   



 
12. Served as a role model*   

Overall

Poor Fair Good Excellent 

 
13. Overall rating of this supervisor*   

14. Overall comments for this supervisor *

* Required fields      Option description (place mouse over field to view)

Submit Completed Evaluation


