Overseas Program Evaluation Form

	Demographics

	Name
	

	DOB
	

	Age
	

	Period of rotation
	1 month

	Have you had previous experience traveling in developing countries?                Y              N
      Y                N

N

	Did your previous traveling experience contribute to your current experience?  Y              N               N

	

	Please evaluate the following parameters of your rotation

	
	Poor
	
	Fair
	
	Very good

	Nursing/staff


	Friendly
	1
	2
	3
	4
	5

	Helpful


	1
	2
	3
	4
	5


	Knowledgeable
	1
	2
	3
	4
	5

	Attendings
	
	
	
	
	

	Knowledgeable
	1
	2
	3
	4
	5

	Teach in OR
	1
	2
	3
	4
	5

	Appreciate the help
	1
	2
	3
	4
	5

	Allow to operate
	1
	2
	3
	4
	5

	

	Facilities 

	Room in house
	1
	2
	3
	4
	5

	Room in hospital
	1
	2
	3
	4
	5

	Food in house
	1
	2
	3
	4
	5

	Laundry
	1
	2
	3
	4
	5

	

	Population

	Friendly
	1
	2
	3
	4
	5

	In need
	1
	2
	3
	4
	5

	Appreciative
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Clinical experience
	
	
	
	
	

	OR volume
	1
	2
	3
	4
	5

	OR variety 
	1
	2
	3
	4
	5

	Emergency room 
	1
	2
	3
	4
	5

	Outpatient Clinic
	1
	2
	3
	4
	5

	Overall OR experience
	1
	2
	3
	4
	5

	

	Contribution to your surgical training 

	Confidence in OR


	1
	2
	3
	4
	5

	Physical exam skills
	1
	2
	3
	4
	5

	Clinical judgment
	1
	2
	3
	4
	5

	Technical skills
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Contribution to your personal growth


	Do you have a better understanding about life in underdeveloped countries?              Y      N

	Did you adjust to the pace of the hospital?                                                                    Y      N

	Will this experience change how you approach patients in the U.S.?                           Y      N

	Will this experience influence your long-term goals as a physician?                            Y     N

	

	Academic experience

	Did you perform any academic activity during your stay?                         Y                N

	Oral presentations
	                                                                              Y                N

	Teaching in OR


	                                                                              Y                N

	Write academic paper
	                                                                              Y                N

	

	Physical health

	Were you sick during your stay?                                                                  Y                N

	Did you require medical attention?                                                              Y                N

	

	Emotional stress

	Isolation
	1
	2
	3
	4
	5

	Depression
	1
	2
	3
	4
	5

	Homesickness
	1
	2
	3
	4
	5

	

	Safety

	Did you feel, at any stage of your stay, unsafe?                                           Y                N

	Security in hospital
	1
	2
	3
	4
	5

	Security in city
	1
	2
	3
	4
	5

	Security in house
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Overall Experience
	
	
	
	
	

	Worthwhile
	1
	2
	3
	4
	5

	Fulfill expectations expectaTIONS
	1
	2
	3
	4
	5

	Adequate length
	1
	2
	3
	4
	5


Operative Cases 
· Number of cases - total:
· General surgery- elective:  
· General surgery- emergency:   

· Obsetrics and gynecology- 
· Pediatrics-
· Orthopedics- 
· Plastics-
· OMFS-

Strenths particular to this rotation:  
If your expectations were not fulfilled, what was it that the rotation lacked?  What needs to be changed in the program? 
