
 

 
 

 
ISERF DIRECTOR/FELLOW FINAL EVALUATION OF PROGRAM 
 
Evaluator: ______________________ 
Fellowship year: _________________ 
Subject: ISERF SHOULDER FELLOWSHIP PROGRAM 
Status: FINAL EVALUATION OF PROGRAM 
 
 
 
Number	
  of	
  shoulder/elbow	
  cases	
  completed	
  during	
  fellowship:	
  	
  
____________	
  
	
  
(For	
  director)	
  Resources	
  that	
  ISERF	
  dedicated	
  to	
  fellowship:	
  	
  
$____________	
  
	
  
	
  
Program’s	
  contribution	
  to	
  fellow’s	
  preparedness	
  to	
  practice	
  shoulder	
  
surgery	
  independently	
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  available	
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  the	
  fellowship	
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Diagnostic	
  skills	
  acquired	
  by	
  fellow	
  during	
  fellowship	
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Surgical	
  skills	
  acquired	
  by	
  fellow	
  during	
  fellowship	
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Contribution	
  of	
  the	
  program	
  to	
  the	
  fellow’s	
  understanding	
  of	
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  aspects	
  of	
  running	
  a	
  shoulder	
  practice	
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Areas	
  of	
  Strength:	
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  for	
  Additional	
  Improvement:	
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Signature	
  of	
  Director	
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  Date:__________________	
  
	
  
	
  
	
  


