

Appendix C, Exhibit E
Sample Rotation and Program Evaluations

ROTATION EVALUATION
Procedures:


This form is to be completed by the physics resident upon completion of each rotation. Fill out the form below. Return it to the Physics Residents’ Advocate (currently John Doe, M.D.) who will compile the results and present them to the Chief of Radiological Physics and the Physics Residency Program Director. Reasonable efforts to retain anonymity will be made.  

Rotation:  ________________________
Please comment on the following issues regarding your recently completed rotation: 

Time allotted

Overlapping/conflicting responsibilities

Availability/Quality/Appropriateness of didactic material (e.g., text books, etc..)

Availability/Quality/Appropriateness of documentation of written procedures

Quality/availability of rotation mentor

Quality/availability of primary mentor


Other: (Interaction with physicians, opportunities for attending seminars, case conferences, meetings…)


Other: Issues that I would like addressed

Other comments

ANNUAL PROGRAM EVALUATION

Procedures:


This form is to be completed by each Physics Resident/Fellow annually and is designed to gather feedback on the Clinic Radiation Therapy Medical Physics Residency Program in general. Return it to the Physics Residents' Advocate (currently Dr. John Doe), who will compile the results and present them to the Chief of Radiological Physics and the Physics Residency Program Director. Reasonable efforts to retain anonymity will be made.  

Please comment on:
Your primary mentor in terms of his/her availability, professionalism, etc…

Working hours reasonable

Space (Is your office/lab space adequate?)

Accessibility of equipment/machines?  

Physician accessibility

Course work (Time allotted, appropriateness)

Ability to attend meetings

Administrative support (availability)

Resident Evaluation of Physics Faculty:
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