Internship Evaluation Form

Summer Internship 2009

Center for Reproductive Medicine
Cleveland Clinic

Course Evaluation Sheet

Name: Employee Number;
Aartr Gagian: L0 5349
Appointment Dates:
From: o 1s|ea  To: 633 o4
Permanant Address:

B L9 Prive . Babussbras . oMo 421

Phone: E-mail:
b4 4oy Fl0¥ Odag) ani Wnesucom - edu
Academic background:

High School: Junior [ ] Senior [ ]

Undergraduate: Freshman [ ] Sophomore [ ] Junmior [ ] Senior [ ]
Graduate: Year1 |[] Year 2 [ ] Year3 [ ] Year 4 [1
Medical School: Year1 [ Year 2 [ Year3[ ] Year 4 []

Duration of your stay in our Center:

Less than 4 weeks [ ] 8 weaks L/]'/ More Than 8 weeks [ ]
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How did you hear about this internship?

+ School Counselor o

» School Posting o
* [nternet O

» Center website v
+ Colleagues o

» Other (please specify) W

How would you rate the Electronic Literature Search Training?
Veryhelpful Y Helpfl []  Nothelpful | ]

How would you rate the access to Online Scilentific Journals?

Very helpful [} Helpful [1] Mot helpful [ ] Mot applicable [ ]

Have you had prior training in seientific wrii ng?
Yes [ ] No W

If Yes, where was it published?
School magazine ] Lab report [ ]
Joumal [ ] Book [ ]

Did you attend a scientific writing course offered by our program?
Yas M/ Mo []
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If Yes, How did it help you in the following?

. Jdriting of original articles (scientific manuscripts):

Very helpful [ ] Helpful [}~ Not helpful [ ] Not applicable [ ]
Writing of review articles/ book chapters):
Very helpful [ ] Helpful L}~ Nothelpful [ ] | Not applicable [ ]

Review of scientific articles for various journals:

"

Very helpful [ ] Helpful [J~

Mot helpful [ ]

Mot applicable [ ]

Please comment on the top 5 Speakers:

' Lectures Excellent

(3}

Very
Good

(4)

Good
(3)

Fair
(2)

Poor

(1}

Speaker 1 (Namae): Adi Mehda

Title: WA IEEWL Sun ool

“r Overall Rating e 0 O o o
Speaker 2 [Name): Wilohna
cule
Title:
Me: comiale STDs
Overall Rating v O - o O
Speaker 3 (Name): ‘[}} Alarazd
hisifinels
Title: |rbrp 4w pMoale et Sysena
Cwwerall Rating o = = - -
Speaker 4 (Name): 5l
Morrison
Title:  Puplic Syeneng
Overall Rating e i

Speaker 5 (Name): Dr. fsroi
Paaiwal

_ Title: gb EvO\ of Male TR (e  Futre, ConCiprs
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Overall Rating o 0 = . O
Additional comments on faculty members
Di. fima Dada + PO KAl SMia  wert olse syeciaculiye V

Which Lab tours you attended:

1 00T a1%8 A. Name of the Lah
Floia Lot r4vyy B. Name of the Lab
YAl C. Name of the Lab

D. Name of the Lab
E. Name of the Lab
- F. Name of the Lah
G. Name of the Lab

Please rate the lab tour based on content, clarity, relevance and timeliness:

Lab Tour

Excallent Very Good Fair Poor
(5) o (3) (2) (1)

_ (4)
A. Lab: Hipr\dtﬂf'ﬂ.ﬁ_ o o o i |
B. Lab:

Flow Cifrometnd a o o, o o
C Laty
Lo Bivmodilivg (e - e e g g
D' Lﬂb: O O O O O
E. Lab: a | o O O
F. Lab: o C o o o
&, Lﬂb: o ] m| o 0

What did you like best about this Lab tour?

Vet infevatne ¢ ned WY g lettiad bk vap  poals !
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What did you dislike about this Lab tour?

Sonhigs  oF poasint melivnt o et T g interaied e — bk

M

Sy e vl -

Did you attend any surgeries?
™ = Ei wrmnl #2210 - cormrvt rate
Dr. Sdbantgln A. Mame of the Surgeon
8. Name of the Surgeon
C. Name of the Surgeon
D. Name of the Surgeon
E. Name of the Surgeon

Please rate your surgical experience:

Surgeries Excellent Very Good Fair Poor
(5) Guod (3) (2) (1)
(4)

A. Name of the Surgeon O 0 O o o
. Name of the Surgeon H - = o o
C. Name of the Surgeon o o o o |
'D. Name of the Surgeon = A . o o
E. Name of the Surgeon O 0 o o o

What did you like best about the
surgery?

Which lab demonstrations did you attend?

Flowg {';ﬁgm.&:h;:ﬂ] - Maltiu i A. Name of the demonstration

B. Name of the demanstration
i C. Name of the demonstration
D. Name of the demonstration

5




Intemship Evaluation Form

E. Name of the demonstration

Please rate the lab demonstrations based on expertise, content,

ease in understanding;

Lab Demonstrations

| Excaliem

Very Good Fair Poor
(5) —r (3) (2) (1)
(4)

A. Name of the Mol bout - 0 o o o u]
demonstration Pl fHJmmLm}

B. Name of the = o t o o
demonstration

C. Name of tha 0 r o = O
demonstration

D. Name of the o o o O o &y
demonstration
'E. Name of the .

demonstration . & 2 >

- What did you like best about these |ab demonstrations?

3 liked e pgssinn

ald |.:"..‘.-i'ﬂ|-iJ q-"li-} I':-Il"'-.ll |||'I"-|.-"ll

Ve Mohfou e shmed  dniupdts v depne. Ty
X eX(thing

How will you rate Your experience in the followi ng?

Exnallent

Topic V Good Good Fair Poor N/A
Orientation procedure [] ¥ = ['] [1] ) il
Center poiicies [ B T G
[ Center environment M (] [] [] [] [1
Center facilities £ [] [] [] [] [1]
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Support from Research
mentors

Cd

Fa

[]

[]

[1]

[]

TSupport from Research Staff

LY

]

[1]

L]

[]

Secretarial support

L]

Y

[]

[]

[1]

[]

Did you receive regular &
constructive feedback by staff

[]

td

[]

[ ]

[1]

[]

Did the staff listen to your
concerns and helped you

i1

o

[]

[1]

Availability of mentors to
assist you

S

[]

[]

[1]

(]

Lectures by CCF faculty and
other speakers

o

[]

[1]

1]

Lecture topics appropriate for
learming

[ 1]

[ ]

d

[]

Quality of scientific talks

[

[]

[1]

[]

[1]

__'Pportunity to observe bench
research

&

L]

[]

[]

[]

Opportunity to meet & interact
with physicians and surgeons

[]

[]

[1]

o

[1]

[]

Opportunity to attend surgical
procedures

El

[]

[ 1]

M

[]

(1]

Opportunity to visit other labs

[]

¥

[]

[1]

[1]

[1]

Opportunity to interact with
other interns

¥

L]

[]

[]

[]

Overall experience

[1]

K

[]

[]

]

Overall assessment of our program (please cross one):

1. Was your Summer Internship period adequate?

Toolong []

Adeguate Lz]/

Too short | ]

F )
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2. Did your experience in our program help in improving your skills and scientific knowledge?

nE=

Very helpful [ ] Helpful B}~ | Tosomeextent [ ] Not helpful [ ]

3. Did our program help you in improving your public speaking and communication skills?

—

Very helpful [ ] Helpful (3" | To some extent [ ] Not helpful [ ]

|
4. Did the program halp you in writing high quality research articles?

Very helpful [}~ Helpful [ ] To some extent [ ] Not helpful [ ]

9. To what extent was the training helpful in meeting your goals?

—y

Very helpful [ ] Helpful [4” | Tosomeextent [ ] Not helpful [ ]

6. How will you recommend this program to other candidates looking for similar training?

Highly recommend m Recommend [ ] Mot recommend [ ]

How do you rate the social interaction in the research program (celebration of birthdays,
recognition of various interns for their work, interaction with various researchers, speakers, elc. )7

Mot sure [ ]

Excellent Iq/‘]’ Very good [] Adequate [ ] Mot sure [] ‘

Mention some of the important projects, assignments completed by you during your
tenure:

_G.LLg.Il‘z{Eﬂr'w.rlﬁnﬂ mnhn.@ Qedtanminy [l De Said)) o ﬂrg_ﬂm‘ﬁﬂﬂ;
WD Wi\l ally voves fue Fnal gardss sUppury 00 £0d 0 onebr pai s

[ MAKg surt evtigbne Hilwd all of tem sut)
Comygtiving Hind\ o b¥Y uly 24 _
Provide some specific suggestions to further improve the interns hip training program:

8
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G_l,*rnur' . _
Mok 08 ool \ECAUTes & foager a0ccHinas ot (adividual
| _MneetiAqs i ONOYE  wnehudkien tn View Y5 lante & o bl

ﬂ.‘;ﬂ.-t{'lf.guh\

What was the most effective aspect(s) of internship and why?
1. ComULmC i en f:{”fmallri'li'“ﬂr o nfres

2 -.lj.'_J,tﬁl'!"'l-_’.qi -ﬂ'u,_:_{".-'.ﬂ.[hl 4 E_Eggﬂ'i{lﬂti L0 YCar @il

What was the least effective aspect(s) of internship and why?
1, —Doobiat O hea Glotttd for jadividenl wivic

2 AU Miboahg  banads -en eigentnin (e reata el
i ]

o

As a result of what you learned in this internship, will it help you select a career in?
Medicine o’ OB/GYN " UROLOGY 0  Repraductive Medicine o
Verylikely o~ Likely o . Some what likely o Not sure o

If so please list specific attributes of this internship helped you arrive to this

decision: T lecturrs — exer Vidwiy Yonsplans (B Medlin ) pne.

Lt sy Svendfloind oy A dn enrl wudizine and 55 ks
G 0B/ Gy

Would you recommend this internship to your colleagues: s/ Yes o No

Please rate the followlng factors in order of importance in deciding to attend this internship
(1 being the most important?

l--h- Internship 1 2 a
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—F‘mgrarn Goals % u) o 1 o o
Imhﬂf Intarview o o O 4 o
Reproductive Center O o 3|
website information
Reputation of Cleveland - o o o o
Clinic -

Cost of the CﬂE.IFSH O s 'ﬁ O O

 Reputation of Faculty " - = n B
Feedback by Center O o 0 ] 0

_ Alumni
Other (please specify) . o o o 8|

What would you consider as an appropriate Internship course fee for future candidates?
§750 & $1000 0 $1,5000 &  $2.000 o $3,000 0 $5000 o

Thank you for taking the time to complete this evaluation

Your comments will be reviewed and are appreciated

Name: [l irh aiglon
Signature/ Date: % #20] 09

10
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