Mentor’s Evaluation of Student Performance  

in the
Medical Student Summer Training Program
 Research Elective or Clinical Education Elective
University of Kansas Medical Center
Kansas City, KS, USA 66160
	Student’s Name:
	First:   
	LAST:   

	Mentor - Your Name:
	First:   
	LAST:    

	Dates in Lab or Clinic:
	From:                   /               / 20___
	To:                    /
/ 20___

	Performance-Site Location:

	If institution OTHER than KUMC:
Name: ________________________________

City:   _____________  State:  _____
	Department::



	Evaluation

Factors

(any  or all) 
	Mark the Level of Performance
	Optional

Special Comment

	
	Excellent
	Above

Average
	Average
	Poor
	Not 

Observed
	
	

	Attitude
	
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	
	

	Work ethic
	
	
	
	
	
	
	

	Responsible
	
	
	
	
	
	
	

	Interest in learning
	
	
	
	
	
	
	

	Motivation
	
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	
	

	Knowledge base
	
	
	
	
	
	
	

	Insightful questions
	
	
	
	
	
	
	

	Time commitment
	
	
	
	
	
	
	


	ADDITIONAL COMMENTS, if desired.



	OVERALL

GRADE:
 please
 MARK ONE  category → 
	Level of Performance in terms of KU School of Medicine Grading System

	
	Superior

[ “A” ]
	High

Satisfactory

[ “B” ]
	Satisfactory

[ “C” ]
	Unsatisfactory

[ “F” ]
	

	
	
	
	
	
	

	Signature, only if FAXed:1
	DATE SUBMITTED:   
            /               /  20___



�Mentor: Please E-mail the completed form to:


RESEARCH:   � HYPERLINK "mailto:jbast@kumc.edu" ��jbast@kumc.edu�, or, Fax (913-588-5242)  to J.D. Bast, PhD, Assoc. Dean, Graduate Studies


CLINICAL: � HYPERLINK "mailto:pshaw@kumc.edu" ��pshaw@kumc.edu�, or, Fax (913-588-6338) to Pam Shaw, MD, Phase-II Curriculum Director





