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Department of Psychiatry






Telephone:  858-966-4939

Director, Residency Training






Fax:  858-966-7525
Division of Child & Adolescent Psychiatry  





E-mail:  eheyneman@ucsd.edu

Report of Performance during Residency

To the Applicant:  Fill in this top section and have your current Residency Training Director complete and send this form directly to the UCSD Residency Training Office at the address below.

	Name of Applicant: (Last, First, Middle)

     

	Specialty in which Fellowship is desired:





Child and Adolescent Psychiatry


	Internship: (Name of Hospital)        
Dates Served:  From:       

To:       

	Residency: (Name of Hospital)        
Dates Served:  From:       

To:       


	


To the Training Director:  The physician named above has applied for a Fellowship at UCSD Medical Center.  We appreciate your completing this evaluation form and returning it directly to us.  We will welcome additional comments in a letter as a supplement to this form.

Please send to:




Child and Adolescent Psychiatry




Residency Training Program




3020 Children’s Way, MC 5018




San Diego, CA  92123-4282




FAX:  858-966-7525
To what degree does this physician meet your hospital’s standards of performance?

(Please circle one.)

	Limited
	Acceptable
	Above Average
	Outstanding


Professional Attributes:  Without regard to his/her scholastic standing, to what degree does this physician possess the qualities listed below?

	
	
	No Opportunity to Observe
	Somewhat Limited
	Acceptable
	Above

Average
	Outstanding

	Professional 

Ability
	Medical Knowledge
	
	
	
	
	

	
	Application of Medical Knowledge
	
	
	
	
	

	
	What is his/her potential
	
	
	
	
	

	Personal Qualities
	Ability to deal with faculty
	
	
	
	
	

	
	Concern for patients
	
	
	
	
	

	
	Industry and persistence
	
	
	
	
	

	
	Initiative
	
	
	
	
	

	
	Willingness to accept criticism
	
	
	
	
	

	
	Emotional stability
	
	
	
	
	

	
	Dependability
	
	
	
	
	

	
	Judgement
	
	
	
	
	

	
	Personal habits and appearance
	
	
	
	
	

	
	Performance under pressure
	
	
	
	
	

	
	Adaptability
	
	
	
	
	

	
	Motivation
	
	
	
	
	

	
	Cognizance of own limitations
	
	
	
	
	

	
	Empathy
	
	
	
	
	

	
	
	
	
	
	
	

	Additional comments about this physician’s strengths and weaknesses:

     


	Signature:


	Title:

     

	Hospital/School

     
	

	Address: (Street, City, State, Zip)

     
	Date:
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