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Directions:
At the end of the rotation you will need to meet with the resident to share this completed evaluation and discuss your comments. 
For each item, select the observation that best describes the resident's level of performance at the end of the rotation. Send the completed form to the resident's program director.
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What are the resident's greatest strengths?
In what area(s) does this resident most need to improve?
Submit a scanned PDF copy of this completed form to familypractice@highered.texas.gov.
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