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

Course Evaluation Sheet

Name:

Rathna ¢ EhEI"rE}T Employee Number:

Appointment Dates:
From: &/15/09 To: %0369

Permanant Address:
4723 PrestriCk Crosuing Wetildpe, O HHIHS

Phone: E-mail:
(440) 86340l rehenoy@neoucom. edu.

Academic background: E

High School: Junior [ ] Senior [ ]

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

Duration of your stay in our Center:

Lessthan 4 weeks [ ] 8 weeks [*6 More Than B weeks [ ]




Intemship Evaluation Form
How did you hear about this internship?

# School Counselor

O
+ School Posting e
* |nternet o
+ Center website O
+« Colleagues O

= Other (please spacify)

a

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

How would you rate the access to Online Sclentific Journals?

Very helpful [v]/ Helpful [ ] Not helpful [ ] Mot applicable [ ]

Have you had prior training in scientific writing?
Yes [] No (A

if Yes, where was it published?

School magazine [1] Lab report E ]

Journal k3 Book [ 1]

Did you attend a scientific writing course offered by our program?
Yes [] No Ml



Internship Evaluation Form

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

| Writing of original articles {scientific manuscripts):

Very helpful [ ] Helpful [ ]

Not helpful [ ]

Not applicable | ]

Writing of review articles/ book chapters):

Very helpful [ ] Helpful [ ]

Not helpful | ]

Not applicable [ ]

Review of scientific articles for various journals:

Very helpful [ ] Helpful [ ]

Not helpful [ |

Not applicable [ ]

Please comment on the top 5 Speakers:

Lectures Excellent

(5)

Very
Good

(4]

Good
(3)

Fair
(2)

Poor

(1)

Speaker 1 (Name):ki13ting wole

Title: SONT aeption

— | Overall Rating o

Speaker 2 (Name): Ad)
Mentng

[ Title: heravoie Y Do 2

Owverall Rating

o

. Speaker 3 (Name): An e
Raghel

Title: suigesry for mae ke ity

Overall Rating il

Speaker 4 (Name): wynig
MOrmnson

Title: Pumpie ‘IPQJHI‘B

Overall Rating W o

- Speaker 5 (Name): Linag
B ley

Title: Pemaietepioquctive d1 ol deis




Intemship Evaluation Form

Overall Rating

Additional comments on faculty members

| o

Wmﬂm@ 19 dnd 1 e exfiemely Meteamag

Which Lab tours you attended:

Shitkmanumiogy Tour A, Name of the Lab

mﬂ-ﬂ%ﬂﬂl@ ICA LY B. Name of the Lab
TOLU O hiCMECh BRurs C. Name of the Lab

_tiy b vdoonA Lk D. Name of the Lab

émzﬁh E. Name of the Lab
b

F. Name of the Lab
Piotecmucs 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) Good (3) (2) (1)
_ (4)
A' Lﬂb. E‘K | O O (M|
B. Lab: g = 7 - 5
C. Leb: ser/ % - = i
D. Lab: O I]"/ | O |
E. Lab: " Ef' " o =
ra

E. LEb: O r m| I?lf 5
G. Lab: = = s » m/ A

What did you like best about this Lab tour?

T YT S Y e e e

A ANMANG-

—



intermship Evaluation Form

What did you dislike about this Lab tour?

= Wp}hﬂﬂﬂ:

Did you attend any surgeries?

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 Very Good Fair Poor
(5) b (3) (2) (1)
- (4)
| A. Name of the Surgeon - o - 8 o
B. Name of the Surgeon il n I = =
C. Name of the Surgeon = 5 = = =
D. Name of the Surgeon = & i A o
E. Name of the Surgeon = i = = =

What did you like best about the

EUFEEW?_I_TT“”H Thit ax:@mﬁww Pmpi&

Which lab demonstrations did you attend?

f_imn_LHnu:ﬂlT A Mame of the demonstration
. B. Mame of the demanstration

5

C. Name of the demonstration
D. Name of the demonstration




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) S0aa 3) (2) (1)
(4) .
A. Name of the o 1 t'/
| demaonstration Fiouw § i .
Lyiomeiy
B. Name of the =
demonstration = £ = ?
C. Name of the o
demonstration i ® 5 A
0. Name of the n '
demonstration : & 3 i
E. Name of the g o
demonstration 3 ; ’ 7
What did you like best about these lab demonstrations?
How will you rate your experience in the following?
Topic Excallent V Good Good Fair Poor MIA
OrieriSiion Proceins & % [ [ [ []
ol /
Center policies [] [ ] [ [] f2d i1
Center environment ¥i 31 [] [] [] []
Center facilities [uf[’ [] [ 1 [] 1] I




Internship Evalustion Form

Support from Research
S f ( 1; T s i i i e
| Support from Research Staff [ ™ [ ] [1] [1] []
i
Secretarial support 1] | [] 13 =1 []
Did you receive regular & ; :
constructive feedback by staff L] Mf L] [] L] L]
Did the staff listen to your 5
concerns and helped you [] M/ (] 2 [] L]
Availability of mentors to
iy (] VAl o
Lectures by CCF faculty and
other speakers L] M L] [] [1] [ ]
Lecture topics appropriate for !
learning (] v [] [] [1 [ ]
v i
Quality of scientific talks [ ] ™ [.] [ ] [1 [1]
Opportunity to observe bench &
R Y [ (] | 0 tk | B
Opportunity to meet & interact §
with physicians and surgeons L] M/ L] L] [l L]
Opportunity to attend surgical i
T [ o o ta o
Fi
Opportunity to visit other labs [] [] (v [] -] [1]
riunity to interact with
el M, [] i L opr ks b
Overall experience ™M [] [1] I il [ 1]
Overall assessment of our program (please cross ona):
1. Was your Summer Intemship period adequate?
Toolong [] Adequate i‘{ Too short [ ]

7




Internship Evaluation Form

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

Very helpful [u{

Helpful [ ]

To some extent [ ]

Not helpful [ |

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

Helpful [-J{

Very helpful’ [ ] To some extent [ ] Mot helpful [ ]
4. Did the program help you in writing high quality research articles?
Very helpful M/ Helpful [ ] Tosome extent [ ] Not helpful [ ]
9. Towhat extent was the training helpful in meeting your goals?
i
Very helpful [ ] Helpful [v{ To some extent [ ] Mot helpful [ ]

6. How will you recommend this program to othe

r candidates looking for similar training?

| e

f
Highly recommend {\; || 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 [

] Very good

o

Adequate [ ]

Mot sure

-

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

tenure:

Mwmﬁmwﬂuwum

S0 b0 diifelent PesenTUNONNID fy utne hets.

Provide some specific suggestions to further Im prove the internship training program:

8
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Intemiship Evaluation Form

LUk o ondeciuies-- 2 10T of lechnes cover sipailar kel and thid tne
0Uld b0 booler spent ANOG WK on gur arsiclen

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

1, Dehitely Ed0ipg bous 30 L e Jousien
2, LEAUNLOG 0 KO I0gEThe T

What was the least effective aspect(s) of internship and why?
1, e faTihgt nhT a1 nf 0% Gotdh e sulgeries,

As a result of what you learned in this internship, will it help you select a career in?

Medicineo OB/GYN tz/ UROLOGY u  Reproductive Medicine o

Very likely ﬂ/ Likely o . Some what likely O Not sure O

If s0 please list specific attributes of this internship helped you arrive to this
declsion: g : : ' : - -

Would you recommend this internship to your colleagues: uz’/ Yes ; No

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

Internship 1




Intemship Evaluation Form

[P

Program Goals mf’ - 3 2

Initial Interview & = 5

Reproductive Center

website information = o 2 .

Reputation of Cleveland

Clinic o - = =

Cost of the Course 5 = = m,f
| Reputation of Faculty ] 8 2 7

Feedback by Center

Alumni 2 " o L

Other (please specify) & i a =

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

$750 o

$1,000 o

$1,5000 o

$2.000 o

$3.000 o

$5.000 O

Thank you for taking the time to complete this evaluation

Your comments will be reviewed and are appreciated

Name: Hdthng S Shemy

Signatura/ Date: Bm_i@ ?3 gggﬂ

e iy

10
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	rathna2

