UGME Evaluating  :person (role) or moment's name (if applicable)
e Dates :start date to end date

@; Loma Linda University Evaluated By :evaluator's name

* indicates a mandatory response

LLU School of Medicine Psychiatry Student Evaluation of
Rotation Site

Site (select one);

O000O0O0O0O0
O000O0O00O0

Name of Supervisor (Attending):

Name of Resident:

Poor Below Average Above Excellent
Average Average
Overall usefulness of clinical rotation site as a learning O O O O O

experience.

Rotation Site Strengths:

Rotation Site Weaknesses (How significant are these weaknesses? How can they be addresses?):

Would you recommend this rotation site to another student? Why or why not?

Additional comments about this site are welcome.

The following will be displayed on forms where feedback is enabled...
(for the evaluator to answer...)
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*Did you have an opportunity to meet with this trainee to discuss their performance?

QO Yes
O No

(for the evaluee to answer...)

*Did you have an opportunity to discuss your performance with your preceptor/supervisor?

QO Yes
O No
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