CONFIDENTIAL
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INTERN’S ASSESSMENT OF ROTATION 



Date of Graduation: ______________________________________________________
Rotation: ______________________________ Hospital: ________________________
From:  ____________________________To: _________________________________
Name of Intern’s Personal
Supervisor(s): ___________________________________________________________

1.	Comment on the strengths of this rotation / elective:




2.	Comment on the weakness of this rotation / elective:



3.	Did you discuss any difficulties during the rotation with a senior member of the 	department concerned?  Was this effective? 



4.	Please offer constructive suggestions as to how the weakness you have identified 	could be improved or resolved?



5.	Any other comments(s) you wish to bring to the attention of the Internship Program     Office?








Name & Signature   ____________________________Date:________________20______
(OPTIONAL)

