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Appointment Dates:

From: §-1-09%
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Academic background:

High School: Junior [ ] Senior [ ]

Undergraduate: Freshman [ ] Sophomore [ ] Junior [ ] Senior [ ]
Graduate: Year1 []  Year2 M Year3a[] Years []
Medical School: Year 1 [] Year 2 [] Year3[ ] Year 4 [ ]

Duration of your stay in our Center:

Less than 4 weeks

[]

8weeks k1" More Than 8 weeks

[1]




Intemship Evaluation Form

How did you hear about this Internship?

+ School Counselor O
« School Posting o
* |nternet =
+ Center website u!
* Colleagues o

* Other (please specify) o_Jf . e PP, Mathasr v [Fﬂﬂi’f}”ﬂt;( wr et

How would you rate the Electronic Literature Search Training?
Very helpful 17 Helpful [ ] Not helpful [ ]

How would you rate the access to Online Scientific Journals?

Veryhelpful [+ Helpful []  Nothelpful []  Not applicable[ |

Have you had prior training in scientific writing?
Yes |1 Mo []

If Yes, where was it published?

School magazine [+] Lab report =1

Journal [ 1] Book [ 1

Did you attend a scientific writing course offerad by our program?

Yes -d Mo []

t



Intern=hip Evaluation Farm

If Yes, How did it help you in the following?

| Writing of original articles (scientific manuscri pts):
Very helpful -1 Helpful [ ] Nothelpful [] | Notapplicable [ )
Writing of review articles/ book chapters):
Very helpful [ Helpful [ ] Mot helpful [ ] Mot applicabla [ ]
Review of scientific articles for various journals:
Very helpful L} |‘ Helpful [ ] Not helpful [ ] | Not applicable [ |
Please comment on the top 5 Speakers:
Lectures Excellent Very Good Fair Poor
(5) ‘E’d (3) @) (1)
Speaker 1 (Name): nd: qu”T it
Title:  pdi Hehla —>  “ pelabolic Smduons
Owverall Rating o = & = S
Speaker 2 (Name):
L Eoakeih  Chanwma sl |,
Title: Rale of axidative Slneas jn pMale |',-|,I'-'e-'.'-'-.-'f.l'£-“" ’
Overall Rating o = - . =
Speaker 3 (Nama); -
B Rige _pade e 18l
Title: Audodemal and S¢x chasmodomal fhnetmealited .
Overall Rating — 5 - 5 -
Speaker 4 (Nama):
Aifhok  Aganwiad o
Title: v Lalona -'zth Evalua Hor o Hals [afen HEL_? Deuerend & gy deder |
Overall Rating e i = = N
| Speaker 5 (Nama):
Alhmed Rathel ==
Title: Hedﬁlﬂl Hﬂn?fgm.u o pale “'“ftth:f:lrf?f




Internship Evaluation Form
| Overall Rating o . v
Additional comments on faculty mem hars
pdi  pehia i ML&&J'A%Q&@
—SMLH%_QFM_,J_NLM mundion 4y nap. o
Lakin

bl petd — pMandula

Which Lab tours you attended:

~Hisme 4
2 s

_ﬁ?v_hl.bin_ﬂ}_a, Pl 3 2 Jmf.

upfen

Saiya rﬂdﬂv

A, Name of the Lab
B. Name of the Lab

Flas “rarve laf

C. Name of the Lab

D. Mame of the Lab

E! 'g,u Jak,

E. Name of the Lab
F. Name of the Lab

G. Name of the Lab

Flaasﬁ raia Eﬂ?ﬂ ﬂahﬁr based on content, clarity, relevance and timeliness:

‘,r"-'|:1r*4 a Hanendaw,

71;;? s g !f".?"lfl!"'lilrelr":PJ Sfmm-

What did you like best about this Lab tour?

Lab Tour Excellent Very Good Fair Poor
(5) oy (3) (2) (1)
(4)
rie Leews ban El'uf.%,
B. Lab: g = - o o
1 H":"I_h I'I..-:Ildl.l}m“- Lot
E. LEtI E.-"- O 1 O |
Preg oD L Iﬁ-L =
D. Lab: o O o O o
Flow éori
E. LE{'.'I.' 3.-"; 1 o O o
Homad Wfr"f.rul.'-‘- #d "'I"‘] i X
G Biig n'-._-l;_:]{.l r ':'l-' 1_1'1‘|
Lab:
[ i i u O
s oo ﬁ*ﬂ_ﬂn'ilan_ﬁ 1;.1

i

e

[ i

_'I..""rt =, .-"'?J'-EJ a'*‘I?[:'l:-I"IELrHI'g‘-f 'A{l Y
o M

Hto mdonce sbcheoloye QO
£

Qe

£

bt v

Howd e  Seierdist A

whoybg'vy

il



Intermship Evaluation Form

What did you dislike about this Lab tour?

Shatt diunafion 4§

Did you attend any surgeries?

Fode Klein A. Name of the Surgeon
B. 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 Vary Good Fair Poor
(5) naa (3) (2) (1)
(4)
A. Name of the Surgeon B - o o O
: Fait Wlefsn
-| B. Name of the Surgeon n i T e A

C. Name of the Surgeon o O o w O

D. Name of the Surgeon & o ol o o

E. Name of the Surgeon - = o o O

What did you llke best about the

SUTEI*HH"?_].:IE_.Q_;_’HE.& a o E\"‘E‘fu'r v afemet prscdia e Lurgeny 2

, : e oY 1md'|-n hg &
£ Ci;t;#“.}-:

Which lab demonstrations did you attend?

T’-""E‘-.'lﬂ-llﬂ .4 A. Name of the demonstration

b I;rm%-g i&; F¢ e b Weali-B. Name of the demonstration

& & C. Name of the demonstration

D. Name of the demonstration

5



Intarnship Evaluation Form

_ E. Name of the demonstration

Please rate the lab demonstrations based on expertise, content, ease in understanding:

Lab Demonstrations Excellent |  Very Good Fair Poor
(5) Oead (3) (2) (1)
- E (4)
A. Name of the g .
demonstration i & a .
ﬁr&pﬂ Ill.lj;!' '&
B. Name of the Z - > S o Tl
demonstration | = =
Vedri b ‘eatiow
C. Name of the = = = v =
demonstration
D. Name of the 5 & & o -
demanstration
E. Name of the A a = a o
demonstration

What did you like best about these lab demonstrations?

Dy. Rawedh

s banma

ﬁ'ﬁlﬂITLﬁ ]

[

# Wi d .

-~ uwj wia ll abead Ji.

How will you rate your experience in the following?

Taopic Excellent V Good Good Fair Poor /A
Orientation procedure B [ ] [] [1] [] []
Center policies =8 [ 1] [] [] A il
Center environment =8 [] L] [1] [1] e
| Center facilities 1 [] [ ] [] [1] [1]




Internship Evaluation Form

Support from Research
mentors

[]

[1]

[]

&

Support from Research Staff

[ ]

[]

[]

[]

Secretarial support

[

[]

[]

E]

Did you receive regular &
| constructive feedback by staff

| &Y S

[]

[]

[]

[]

&

Did the staff listen to your
concerns and helpad you

_T(

[']

[]

1]

&

i
| Availability of mentors to
assist you

5

[1]

[]

[]

[ ]

L[]

Lectures by CCF faculty and
other speakers

[]

[ ]

[]

[ ]

[l

Lecture topics appropriate for
learning

[]

[1]

[]

[1]

[]

Quality of scientific talks

[]

[]

(3

[1]

[1

Opportunity to observe bench
research

[]

[]

[]

Cpportunity to meet & interact
with physicians and surgeons

AR L 8

[]

[]

[]

[]

| Opportunity to attend surgical
procedures

L]

[]

[]

L ]

[1]

Opportunity to visit other labs

[ ]

[]

[]

[]

| Opportunity to interact with
other interns

N N S

[]

L]

[]

[1]

[]

Cverall experience

[ ]

[]

[1]

[]

[]

Overall assessment of our program (please cross one):

1. Was your Summer Internship period adequate?

Toolong []

Adequate |1

Too short [ ]

7




Internship Evaluation Form

[2‘ Did your experience in our program help in improving your skills and scientific knowledga?

Very helpful .H/ Helpful [ ] To some extent | ] Mot helpful [ ] -

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

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

4. Did the program help you in writing high guality research articles?

Very helpful |17 J Helpful [ ] To some extent [ ] Mot helpful [ ]

5. Towhat extent was the training helpful in meeting your goals?

1 y
Very helpful |17 Helpful [ ] To some extent [ ] Mot helpful [ ]

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

Highly recommend [ | Recommend [] Mot recommend [ ] Mot sure [ ]

How do you rate the social interaction in the research program (celebration of birthdays,
recognition of various interns for their wark, interaction with various resea rchers, speakers, elc.)?

Excellent 1| Very good [1 Adequate [ ] Not sure [1]

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

1 Naviepcele ! Licpa - oxiddve qfvlm-*_am_wiv.c!:amwh‘yﬁfj'
( Mendpd —3 DT- Fx;w-__lht‘f“ I _am EF[Fpglf ipdesn g 4 a_.[n;'?“ﬂliﬂtf’ﬂqn‘i’“'“#“”

0 Mab g logve al f?!::ti{_f'_ﬁ‘?‘!.j anel ,'mi_u#ﬂf; ’
g

Provide some specific suggestions to further Improve the internship training program:

B



Internship Evaluation Form

IHET".I'\-"{ _\"J'_ﬂ'-r' Rﬂw-"u-\" ';ﬁqninﬂ/tﬂnmq,f‘, J Am TEH‘—L {!%afjt ;-Ir'| 'f{{'_ﬂr‘k_
g LA -J—:r--:ﬁ{ﬁ gﬂny bl ot ﬁagnm%&nﬂrh.

What was the most effective aspect(s) of internship and why?
1. ](I‘}gf! chane s A Lee et IJI-::ln.-“.nJ'r rﬂ’l_-,}?‘__é_r__ﬁhtﬂ ﬁf.ﬂh‘.ﬁn{'ﬁ lllﬂ-l‘.leU-lf'

2 ;‘——hE\:U"'——J-F-q_h*‘J—'—LE -

- POl | gy 1 :
e ait Olinicd Ho otk s olh ﬂnr'ig'f'?fu; ﬂﬁ—tifﬁgj‘!m‘fﬂ{;h,?
_;_;_jjf ,;.-:g,if. fhat [ peoad plisci L pand p?

What was the least effective aspect(s) of internship and why?
4t Slis b phunatpon wof Lah Fvuy

2,

As a result of what you learned in this interns hip, will it help you select a career in?
Medicineo OBI/GYND UROLOGY o Reproductive Medicine e

Very likely o Likely o0 . Some what likely o Mot sure o

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

Would you recommend this internship to your colleagues: = Yeas O Neo

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

lﬂtEl"ﬂEhlp 1 2 3 4 5




Internship Evaluation Form

Program Goals

B O O | o
Initial Intarview o O O = 0
Reproductive Center
website information - 2 & = -
Reputation of Cleveland o
Clinic a 3 = :
Cost of the Course o o o o |
Reputation of Faculty - o - O 0
Feedback by Center
Alumni i - 2 - -
Othar (please specify) o o o o o

What would you consider as an appropriate internship course fee for future candidates?

$750 = $1,000 o §$1,5000 o $2000 o 53000 o $5000 o

Thank you for taking the time to complete this evaluation

Your comments will be reviewed and are appreciated

Name: SATISH  kuriff-

Signature/ Date: _ ¢ [k kuman
‘_j’l. p - ‘:‘.‘
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