
 

 
 

 
ISERF FACULTY EVALUATION FORM 

 
Evaluator:  
Subject:  
Status: 6 month/12 month (circle one) 
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Teaches	
  effectively	
  in	
  the	
  operating	
  room	
  including	
  instruction	
  on	
  
improvement	
  of	
  technical	
  skills	
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Probes	
  fellow	
  with	
  questions	
  to	
  improve	
  critical	
  thinking	
  skills	
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Provides	
  feedback	
  to	
  fellow	
  about	
  their	
  performance	
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Develops	
  and	
  maintains	
  good	
  rapport	
  with	
  fellow	
  	
  
POOR	
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Readily	
  available	
  to	
  residents	
  for	
  discussion	
  of	
  patient	
  problems	
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Provides	
  a	
  role	
  model	
  for	
  professional	
  and	
  caring	
  interactions	
  with	
  
patients	
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Demonstrates	
  effective	
  use	
  of	
  the	
  literature	
  to	
  support	
  views	
  on	
  patient	
  
evaluation	
  &	
  management	
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Attends	
  and	
  contributes	
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  teaching	
  conferences	
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  Strength:	
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