PERSONAL PERFORMANCE REVIEW

Complete and submit to Lissette one week prior to semi-annual meeting with Program Director

RESIDENT:________________________________________________DATE:____________ 

Review of monthly evaluations____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Inservice scores ________________________________________________________________

Board scores (if applicable) _______________________________________________________

How much are you studying, and what? _____________________________________________

_____________________________________________________________________________

Any problems? Conflicts? Concerns? _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Anything the department can improve?_____________________________________________

_____________________________________________________________________________

______________________________________________________________________________

Future plans: Fellowship, job, etc.__________________________________________________

_____________________________________________________________________________

Overall assessment of progress_____________________________________________________

______________________________________________________________________________

Plan of action (if applicable) ______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Portfolio Reviewed __________             Resident signature______________________________

Reviewer signature__________________________________________ DATE:____________
