
RESIDENT ANNUAL EVALUATION FORM 

 

 
Resident: _______________________   Date: __________________ 

Evaluated Rotations: ______________________________________________________ 

_______________________________________________________________________ 

Faculty Reviewer: ________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Resident Assessment 

                  Yes        No 

Has the resident completed the competencies outlined for her/his rotation?                   

Was the resident sufficiently engaged in her/his rotations?                                             

Was the resident sufficiently engaged in the clinic?                                                        

Did the resident routinely interact with her/his mentors for the rotations?                      

 

Oral Assessment 

 

Comments: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Signed, 

____________________________________ ______________________________ 

                                Faculty Name                     Signature 

____________________________________ ______________________________ 

                                Faculty Name                     Signature 

____________________________________ ______________________________ 

                                Faculty Name                     Signature 

____________________________________ ______________________________ 

                                Faculty Name                     Signature 

____________________________________ ______________________________ 

                                Faculty Name                     Signature 

High Pass Pass Conditional Pass Fail 

    



 

 

Exam Assessment 

                                              Yes        No 

Did the topics covered during your exam reflect what was covered during this rotation?                         

 

What changes might you suggest to make this rotation and/or exam more valuable to you? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

I have read the above evaluation outlined by the faculty members involved in my yearly residency 

evaluation. 

 I believe the evaluation is an accurate representation of my oral review. 

 I believe the evaluation is an inaccurate representation of my oral review. 

 

Comments: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Print Name:____________________________________________________________________________ 

Signature:____________________________________________   Date:____________________________ 

 

******************************************************************************

****************************************************************************** 

Remediation of Outstanding Items Per Evaluation (if applicable) 

 

Comments: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Signed, 

____________________________________ ______________________________ 

                                Faculty Name                     Signature 


