Internship Evaluation Form

Summer Internship 2009
Center for Reproductive Medicine
Cleveland Clinic

Course Evaluation Sheet

Name:
Jooyeown Lee CpEa o €O HL*F31 .
Appointment Dates:
Ndne R bwoy, 3, 20049
From: Soo9 . To:
Permanent Address:

_:1%5 HEST WS Sr Al Swad 204, LA CA Qoo

Phone: 213 ~b05 - 102y E-mail: -}GD}'Emw%w@ﬂwﬂ.Cﬂm

Academic background:

High School; Junior [ ] Senior [ ]

Undergraduate: Freshman [ | Sophomore [ ] Junior [ ] Senin-r)q
Graduate: Year1 [ ] Year 2 [] Year3 [ ] Year 4 []
Medical School: Year 1 [ ] Year 2 ] Year3[ ] Year 4 [ ]

l

Duration of your stay in our Center:

Less than 4 weeks [ ] Bweeks [x] MoreThan8weeks [ ]




Internship Evaluation Form

How did you hear about this internship?

« School Counselor M
« School Posting 0
« [nternet o
» Center website =
= Colleagues o

« Other (please specify)

o

How would you rate the Electronic Literature Search Training?

Very helpful [ ]  Helpful ;;q Mot helpful [ ]

How would you rate the access to Online Scientific Journals?

Very helpful pq Helpful [ ] Nothelpful []  Notapplicable [ ]

Have you had prior training in scientific writing?

Yes }Q No %

If Yos, where was it published?

School magazine [1 Lab report #]
Joumnal 1] Book [ ]

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

Yes }d Mo []
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If Yes, How did it help you in the following?

Writing of original articles (scientific manuscripts):

Very helpful [ ] Helpful [ ] Nothelpful [] | Notappiicable b
Writing of review articles/ book chapters):
Very helpful w Helpful [ ] Not helpful [ ] Mot applicable [ |
Review of scientific articles for various journals:
Very helpful [ ] Helpful [ | Nothelpful [ ] | Not applicable [X
Please comment on the top 5 Speakers:
Lectures Excellent Very Good Fair Poor
(5) G;T (3) (2) (1)
Speaker 1 {HHME}%IH;G HorrEon o
Title: Surce e Lol Pumiit Speadma
Overall Rating X = g = &
Speaker 2 {Hame}:ﬁixm: WA
Tit e
(- le: ‘5{-‘-:._11:.-1.15. Trapapided Dregasos Conlen copirnm
Overall Rating = = = -
O
Speaker 3 (N BiS
e g i
'_THIE: Cole of Svdatele TPy i Cowallo WLeCa A
Overall Rating X = " e
| I |
Speaker 4 (N + NT
pe (Name) ?-?‘nwrm bocfor
Title: Pudomosal and S58x Curowosowal Peiorwaolia @ g —
Overall Rati
ating £ py o O o o
Speaker 5 [I'n'.lama]:"’Emll Mgl
Tie: MY abeoie Sup dromAs
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Overall Rating }

Additional comments on faculty members

Ao Foruled W-'-""DEL‘E hﬂ.‘lﬂ Bﬂ%_Liﬁad_jasn.{_a_&_

""-.--Ln%'_ rr-:?-:J.'l.E:'_’ln W
Coupe Ggv Qna of

Which Lab tours you attended:

{n:'l.-...p e, o 2R B ovitadeino
; s A, Mame of the Lab

_L%&tmﬁ‘_'hm Corg tab B. Name of the Lab
Lot Lo Z. Mame of the Lab

_ Ywloomies o . _ D. Name of the Lab

Weieruio. gu;an,g Lae E. Name of the Lab
F. Mame of the Lab

G. Name of the Lab

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

Lab Tour Excellent Very Good Fair Poor
(5) woa (3) (2) (1)
(4)
A.Labl Bowode v, e o o O O
Ond Broworumn S
B. Lab:
“ow Core Lab d o = o a
C. Lab: R R = ot O o o
D. Lab: Wi cud q,-'ﬁu,;gdl o £ X 0 O
E. Lab; :
Wybeidowa (ore lap H & . B
F- Lﬂh: | (| O O O
G- Lﬂb: | (| O (| O

What did you like best about this Lab tour?

I wWo% Ohi¢ +o ocheerve veol Cudbng Begps Aape Cwd oo+
_Canne@s e s dys My Scigaa-tiEdee
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What did you dislike about this Lab tour?

Dy yp W Qeoues ownd Gpmwe, 0w 0 touwe oY ShEfewlwnd SRS
frnised  SPwi  covtusion s

s

Did you attend any surgeries?

Reosrar€gctowd- A Name of the Surgeon D« wigawt -
wripecnll lapo. woceony cucf@-Mame of the Surgeon o > Vel kaoue
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) — (3) (2) (1)
"A. Name of the S e
. Name @ Surgeon o \
dercietve X O ] o
— | B. Name of the Surgeon
VT. vaowe ,}Kf\ 7 - s ¥
C. Name of the Surgeon a o o o O
D. Name of the Surgeon o o o o D
E. Name of the Surgeon = o O o fa

What did you like best about the TOECEEC
SUMgery?_ I wos goie *o Obsecye Cul kg Sdaes Uipord Suraoed
s C bhox Do Orid clons  On T 300 PodtOset gb wa Gl Ve

Becid s 4 ; e ik e ymiredurg ©
Weepeyors tuny bdd cuawmce . ‘

Which lab demonstrations did you attend? v/ 4

A. Name of the demonstration
B, Name of the demonstration
C. Name of the demonstration
D. Name of the demonstration

5
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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) oG (3) @ (1)
(4)

A. Name of the & = n A n
demonstration
B. Name of the r: o o = O
demonstration
C. Name of the i a o 0 0
demonstration :
0. Name of the - - - O o
demonstration
E. Name of the ,
demonstration s 3 : o =
What did you like best about these lab demonstrations?
How will you rate your experience in the following?

| Topic Excellent V Good Good Fair Poor M
Orientation procedure f-) [ (] [1] [1] & i
Center policies ki W [] [] i []
Center environment [] [ [1] [] [] [ ]
Center facilities Ed '] [] [] [] []
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Support from Research
B e [] [1] [] [] L ] 8.
| Support from Research Staff [ [] k3 [ ] [] []

Secretarial support [x] [ ] [] [] E] []
Did you receive regular &

constructive feedback by staff 4 [1 L] L 8 L]
Did the staff listen to your

concerns and helped you td L] ] (] (] (]
Axvailability of mentors to

et you [%] [1] [1] [1] [ ] [1]
Lectures by CCF faculty and

o [] i © W . (1| I
Lecture topics appropriate for

kv [ [] Jide = i) i —
Quality of scientific talks [ [1 (1] ) [1 []

L ! Opportunity to cbserve bench

ek ih [] [] [ ] [ ] [ ] X
Opportunity to meet & interact

with physicians and surgeons E"’:J L] [] [] [] [1]
Opportunity to attend ical

e "] 7 dachilmel] s R
Opportunity to visit other labs [ [1] [ ] [1] [ []
Opportunity to interact with

ol bevuns. e e vt el sl b s b
Overall experience Fx] [1 [ ] ] [1] i1
Overall assessment of our program (please cross one);

1. Was your Summer Internship period adequate?

Tooleng [] Adequate [x] Too short [ ]

7
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2. Did your experience in our program help in improving your skills and scientific knowledge?

Very helpful [x]

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

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

Very halpful [4]

Helpful [ ] Tosome extent [ ] Not helpful [ ]

4. Did the program help yo

u in writing high quality research articles?

Very helpful  [{]

Helpful [ ] Tosome extent [ ] Mot helpful [ ]

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

Very helpful  [{]

e —

Helpful [ ] To some extent [ ] Not helpful [ ]

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

Highly recommend [¥]

Recommend [ ] Not recommend [ ] Mot sure [ ]

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, etc.)?

Excellent (A | Verygood [] Adequate [ ] Mot sure (]

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

tenure:

1y RBeie of ofidpohe

Swece Tw Progo

Y Hoap of oS

Wk AEDBSPRC WL .

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

8
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Twe Size of owoue (T20-25pegoie) were Veoy agod . Woyua
= 'DE.‘%E‘_ Sigo oo Sl M;%ﬁi—wﬁﬁg—mﬁw - -

What was the most effective aspect(s) of internship and why?

1 ET‘FHDSLITE to TEP QUodiry mssldes o Oddelaad Chvng

2 IWRIOEEOMS  Wia  TIRASOYVS | FeVow Waerus Avd Sugesus f<crunviscs

O Ceyelmad Al o

What was the least effective aspect(s) of internship and why?
1 Euent Cvanges ™ Jechuwre Scupules .

2,

As a result of what you learned in this internship, will it help you select a career in?
Medicine®l OB/GYNo UROLOGY0D Reproductive Medicine o

Very likely X Likely o - Some what likely o Mot sure 0

If so please list specific attributes of this internship helped you arrive to this
decision:__|werpctibne  witi, PYSOANS ding FRusw owkBsws Were yory

—WSTOAG,. Oid PuShed WA 4o wook Yardee

Would you recommend this internship to your colleagues: 4 Yes o No

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

,T Internship 1 2 3
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| Program Goals W o o = =
Initial Interview & o o 8 -
" Reproductive Center m v o d =
website information
Reputation of Cleveland o o " B o
Clinic
Cost of the Course - o o o (n]
Reputation of Faculty - o o o -
Feedback by Center O o o o o
Alumni
Other (please specify) o = o o o

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

ETEDE 51,000 o $1,5000 o $2000 O $3000 o §5.000 O

Thank you for taking the time to complete this evaluation

Your comments will be reviewed and are appreciated

Name: J{:EI Yeon Lea
=4

—— :-.’-:l § .
Signature/ Date: e ‘l‘“‘a' <\ ,2000
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