Northwestern University

Feinberg School of Medicine

Evaluation of Performance in Research Electives

Student _________________________
Department __________________________

Quarter ___________
# Weeks ______
Preceptor ___________________________

Project Title _____________________________________________________________

I. Final Grade
_____
Credit
_____
No Credit
II. Subjective Evaluation

Please rate the aspects of the student’s performance while engaged in this research elective.





Somewhat less
Comparable
Clearly Superior





     than most
    to most

       to most

a) Knowledge Base
________
________
________
b) Ability to Learn
________
________
________
c) Problem Solving
________
________
________
d) Creativity

________
________
________
e) Diligence

________
________
________
f) Motivation

________
________
________
g) Compatibility

________
________
________
h) Reliability

________
________
________
i) Overall Investigative
Potential

________
________
________
III. Comments to supplement the above notations.  (Will be included verbatim in appendix to Medical Student Performance Evaluation for residency endorsement).
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Signed: ______________________________________________
Date: _____________

This evaluation is to be reviewed with the student at the end of the project, signed and returned to:  Medical School Registrar, 
Augusta Webster Office of Medical Education, Ward Building 1-003, 303 E. Chicago Ave., Chicago, IL  60611 within two weeks of the end of the project. 
