 


Appendix C, Exhibit F
Sample Clinical Medical Physics Residency Candidate Evaluation Form 

Name of Candidate:  _____________________________________________________

Date of Interview:  _______________________________________________________

Scores:  


________Interest, reasons for candidacy for this residency


________Knowledge of Radiation Oncology Medical Physics


________Technical skill set including experimental experience


________Application (references, transcripts, etc.)


________Communication and interaction skills


________Initiative and Productivity

Scale

1 = outstanding

2 = excellent

3 = good

4 = satisfactory

5 = unacceptable

Overall Score:  ____________

Comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interviewer Name: _________________________________________________

Interviewer Signature:  ________________________________    Date: ____________
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