{3 Cleveland Clinic

Center for Reproductive Medicine
Glickman Urological and Kidney Institute and Ob — Gyn and Women'’s Health Institute

INTERNSHIP EVALUATION FORM

Name:?%'a Thakkay Employee Number:

Job title: Summer I?’Hfrn

Permanent Address:

Phone: : E-mail: #hakkay. 2 € osu. ed

Academic background:

High School: Junior [ ] Senior [~

Undergraduate: Freshman [ ] Sophomore [ ] Junior [\f Senior [ ]
Graduate: Year1 [] Year 2 ] teard | ] Year 4 []
Medical School: Year 1 14l Year 2 [1] Year 3 [ ] Year 4 [ ]

Duration of your stay in our center:

Less than 4 weeks [ ] 8 weeks [ ] More Than 8 weeks  [A

I.  How did you learn about our Summer Internship program?
(Internet/Center website, Colleague, Friend’s recommendation, Meeting, Other)

Indexnex - Ohio Stares Pre-med Cluwo weosie

II.  How would you rate the Electronic Literature Search Training?
Very helpful M’ Helpful [ ] Not helpful [ ]
Ill. How would you rate the access to Online Scientific Journals?
Very helpful [~/]/ Helpful [ ] Not helpful [ ] Not applicable [ ]

IV. How would you rate your training in our program for the following (please select one)?

1
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