
USF DEPARTMENT OF SURGERY 
JUNIOR SURGICAL CLERKSHIP EVALUATION 

 
 
STUDENT:    EVALUATOR:   
 
DATES    Service:     
_________________________________________________________________________________________________ 
Ratings:Outstanding - rarely awarded; individual of exceptional ability  
Above Average - clearly better than peer group  
Average - on par with peer group  
Below Average - adequate but somewhat below peer group 
Unacceptable 
 
                               ABOVE          BELOW 
               OUTSTANDING                  AVERAGE AVERAGE      AVERAGE UNACCEPTABLE 
Medical Skills                                                                                                                    
 
Problem Solving 
Clinical Judgement                                                                                                                              
   
Professional 
Standards                                                                                                                              
 
Rapport with 
Patients & Staff                                                                                                                              
 
DEFINITIONS: 
Medical Skills - history and physical exam, technical skills 
Problem Solving & Clinical Judgment - knows what data to collect, ability to analyze problems; differential diagnosis; sound logic in initial plans, progress notes, 
assessments 
Professional Standards - promptness and attention to responsibilities; conscientiousness; appearance 
Rapport With Patients & Staff - sensitivity to needs of others; considerations; tact 
 
DIRECTIONS: 
Please write a narrative descriptive of behaviors and episodes that indicate suitability for medical practice; 
personal appearance, integrity, performance, reliability, ethics, medical skills, clinical judgment, patient rapport, 
career interests, strengths and weaknesses. 
Comments:________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

  

 Signature   Attending/Resident  Date 

    (PLEASE CIRCLE) 

 

PLEASE PROMPTLY RETURN EVALUATION TO:  Heather Borgman, Dept. of Surgery, MDC Box 16 or Fax: (813) 974-8106. 


