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‘Internship Evaluation Form
Summer Internship 2009
Center for Reproductive Medicine
Cleveland Clinic

Course Evaluation Sheet

| Name:
Employee Number:
E;r-aw_—,é:'r- 3'_ 'GI Rzgf;r-"“ SGEB@
Appointment Dates:
From: #EM‘? To: ?/?/F?
Permanent Address: A i
4888 Coscade /7. fored/ Chn 43065
Phone: ( E-mail:
740) 415- 6615 Lororckn. T (i, 1@ chio. et
Academic background:
High School: Junior [ ] Senior [ ]
Undergraduate: Freshman [ ] Sophomore [ ] Junior [ ] Senior [ ]
| Graduate: Yeari [ ] Year 2 [1] Year3 [ ] Year 4 [1
Medical School: Year1 [ ] Year 2 };t( Year3[ ] Year 4 [ ]
Duration of your stay in our Genter:
Less than 4 weeks [ ] B weeks };{ More Than Bweeks [ ]




Intemship Evaluation Form

How did you hear about this internship?

+ School Counselor O
» School Posting o
* Internet =
» Center website o
+ Colleagues O

» Other (please specify) o

How would you rate the Electronic Literature Search Training?
Veryhelpful  []1  Helpful I Nothelpful [ ]

How would you rate the access to Online Scientific Journals?

Veryhelpful  [1  Helpiul B~  Nothelpful []  Not applicable [ ]

Have you had prior training in scientific writing?

Yes I No [1]

If Yes, where was it published?
School magazine [=] Lab report T
Joumal E Book L.

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

Yes p{ Mo []



Internship Evaluation Form

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

Writing of original articles (scientific manuscripts):
Very helpful [ ] Helpful [ ] Not helpful [ ] Mot applicable }{
Writing of review articles/ book chapters):
Very helpful [ ] Helpful [] Mot helpful B | Mot applicable [ ]
Review of scientific articles for various journals:
Very helpful [ ] Helpful B Nothelpful [ ] | Not applicable [ ]
Please comment on the top 5 Speakers:
Lectures | Excellent Very Good Fair Poor
(5) s (3) (2) (1)
| S 1(N I -
pe%&r (Nama): | |
Tile: (Zicrc Sy Mfé o el (P Tmasrbi S empars B OOF |
| Overall Rating — iy = e -,_JD .
Speaker 2 (Name):
_%TW W Aol
e: . . =
Dxrerall Rating e = = 7 ?
Shﬂakﬂr 3 (Name}:
.rF Tl PR
Titl , :
il ol Lol (Civimand) L2LNs Loy
Owverall Rating e et P = .
O O & O
Speaker 4 (Name): _
[ Pt L

-! e .-5:1411;{!.": frw%—ﬁ'/@ﬁﬁé-

Tt

il Bt 2 2 )

Overall Rating

s

O

[

O ]

Speaker 5 (Namae):

i I

ﬁw i

_Titla:_; 5. .;:‘u

-

,’?}ﬁ Bradole QMMB




Intemship Evaluation Form

["Overall Rating

o |

Additional com marrtn nn faculty members

Which Lab tours you attended:

y
_.:g?a"r/!;ﬂ:-mf

A. Name of the Lab
B. Name of the Lab
~__ C. Name of the Lab
D. Name of the Lab
E. Name of the Lab
F. Name of the Lab
G. Name of the Lab

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

Lab Tour Excellent Very Good Fair Poor

(5) ‘3;';*’ (3) (2) (1)

A, Lﬂh:réﬁu//mﬁ, ’ a! bl 0 5 o
| % {Lj_%_ao_wib; fical Eacn: s % = - E
C. Lab: = o W =

J"'l;}""-ﬂ‘:-"??-ﬁ:fb :K:
D. Lab; - o O o
AT .'ffﬁzﬁf-'-wﬂﬂi; > ' }EL
E. Lab: = = % =
F. Lab: r’ }( i o o O
i;ﬂ"’m:% ot
G. Lab: 2 = < 3 5

What did you like best about this Lab tour?

E—

- f"_.--c'l’ [ -"J-f.-isy.-}f 74"2_’?_%@"‘




Internship Evaluation Farm

What did you dislike about this Lab tour?

Did you attend any surgeries?

5&53;”& MName of the Surgeon
..f? Liiny, #2207 B. Name of the Surgeon
C. Name of the Surgeon

D. Name of the Surgeon
E. Name of the Surgeon

Please rate your surgical experiance:

Surgeries Excellent Very Good Fair Poor
(5) Good (3) () (1)
(4) |
| A. Name of the Surgeon v = o j o =
~ | B. Name of the Surgeon a o | o [
| | ) .
' C. Name of the Surgeon n o o ' o [
D. Name of the Surgeon 0 o o o o
'E. Name of the Surgeon " - 0 = o

What did you like best about the
SUPGErY? B mimmy cansih ool ol cipamr 23 oobe o b s

- e - 3 C - -
LT ey e Pyl XS o L T frar e ¥z e ey Ry ¥ e L
B e S e il S ¥ o - = 5 ) e i - 4
-

Which lab demonstrations did you attend?

4%— A. Name of the demanstration
B. Name of the demonstration
o C. Name of the demonstration
D. Name of the demonstration

5



internship Evaluation Form

E. Name of the demonstration

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

(5) Good (3) (2) (1)
AN of ‘)
. Name of the :

demonstration s = s = =
B. Name of the =
demonstration = & = = H
C. Name of the :
demonstration ‘: % = i q
b. Name of the o = A - o
demonstration =
E. Name of the .
demonstration 3 % & 2 =
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 /A,
Orientation procedure [] [] [] Pl [1] []
Center policies [] M [ il | (1
Center environment [] B [ ] [] S T
Center facilities B [] [] [ ] [] [ ]




interrship Evaluation Form

Support from Research
5 %l [] [ [ ] [] []
| Support from Research Staff M [] [] [] [ ] [
Secretarial support [] [] =] [] [] []
Did you receive regular &
constructive feedback by staff [] M L] L] ] L]
Did the staff listen to your
concems and helped you L] P{ [] L] L] ]
Availability of mentors to .
assist you [] [] i [] [] []
Lectures by CCF faculty and
W ks § M 0 (1| [
Lecture topics appropriate for
learning [] M [] [] [] [ ]
Quality of scientific talks [1 W [1 [ ] 1 [
Opportunity to ob bench
L el s scie i INIE D M % | SERES
Opportunity to meet & interact
with physicians and surgeons H L] [] [] [] []
Opportunity to attend ical
S I [] FF Lok (|
Opportunity to visit other labs [] [] L [] [] []
Opportunity to interact with
other interns }{- [ ] [ ] [ ] [ ] [ 1
Overall experience =4 [] [ ] [ ] i |

Overall assessment of our program (please cross one):

1. Was your Summer Internship period adequate?

» Toolong [ ] Adequate M

R —

Too short [ ]

7




Intemship Evaluation Farm

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

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

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

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

4. Did the program help you in writing high quality research articlas?

Very helpful Tq” Helpful [ ] To some extent [ | Not helpful [ ]

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

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

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

Highly recommend "I;q‘: Recommend [ ] Mot recommend [ ] Not 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 };:]f ery good [] Adequate [ ] Mot sure [] J

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

T 4' iy Jaricoee); n"
Provide some specific suggestions to furthér Im prove the internship

B



Internship Evaluation Form

0 blecke Jo allon for rpm inge Zat

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

E T i 4 : R LTRSS = Mf/ﬂ'i:ﬁ?.- 7{5
1 Lhllls amrngn, i e of o Soe ot Lo Gl gy e

2.

As a result of what you learned in this internship, will it help you select a career in?
Madlcine!?{DEIG‘rN O URDLGG‘T"Q’/ Reproductive Medicine o
Very likely ba// Likely o Some what rikeiy-H/ Not sure O

If so please list specific attributes of this internship helped you arrive to this : :
decision:_~ 23, sero i/ @ cimamgme i e B e = H;WMS

Mo aes [ty g .' _?r%ﬁ I.J-.-'.' ﬂ';':;w':?:-{f"l e e J‘?-uﬁl—ét:s'jfﬁ‘x::d_
- } ey ol e . ."’ F . - £ Fa -"E--. -

i

Would you recommend this internship to your colleagues: (ﬁ. Yes O No

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

Iﬂt&rﬂﬂhip 1 2 3 4




Internship Evaluation Form
Program Goals _
o o [ e [ = i J’
" Inital Interview E . R R i
Reproductive Center :
website information T A i B i
Reputation of Cleveland
Clinic ll . 2 it e
Cost of the Course = = A o o
Reputation of Faculty o O n 0 o
Feedback by Center o O o O
Alumni ;Hi
Other (please specify) 0 o o o ] a!

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

$?5|::)( $1.000 o $1.5000 o $2000 o $3000 o $5000 O

Thank you for taking the time to complete this evaluation

Your comments will be reviewed and are appreciated

Namea: Qr ﬂt:c,ﬁ;f ey i, L) inﬂ

Signature/ Date: ﬁd}%’f}ﬁﬂ: I ;’7-?/—1/61‘
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