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                   LSU/Ochsner Ophthalmology Residency Program            

Name: _______________________________________________________
Date____________________________

Self-Evaluation
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Self-Evaluation

Date  _________________
Name ______________________________________________
List your top three strengths and give an example of each:

1.

2.

3.

List three areas in which you would like to improve and a specific plan on addressing each:

1.

2.

3.

List three academic/professional goals you wish to accomplish in the next 12 months and your plan for achieving each:

1.

2.

3.

Rank the following career choices from 1 (most interested) to 5 (least interested)

_____  Academic Appointment

_____  Fellowship Training

_____  Private Practice, Multi-Specialty
_____  Private Practice, Small Group

Geographic areas in which you might be interested in practicing


___________________________________________________________________________
Rank your clinical performance and decision-making skills over the past 12 months from 1 (Very Poor) to 5 (Excellent) and give an example of your best performance this year:

Rank _________

Example:

Rank your academic performance including exams, reading, evidence-based medicine review and research over the past 12 months from 1 (Very Poor) to 5 (Excellent) and give an example of your best performance this year:

Rank _________

Example:

Rank your ability to manage and to teach co-workers and students over the past 12 months from 1 (Very Poor) to 5 (Excellent) and give an example of your best performance this year:

Rank _________

Example:

Rank your ability to work with nursing staff and ancillary personnel over the past 12 months from 1 (Very Poor) to 5 (Excellent) and give an example of your best performance this year:

Rank _________

Example:

Rank your stress level over the past 12 months from 1 (Very low) to 5 (Very high):

Rank _________

Please list activities in which you engage for personal wellness:

Rank your level of emotional support over the past 12 months from 1 (Very low) to 5 (Very high):

Rank _________

Rank your communication skill level over the past 12 months from 1 (Very low) to 5 (Very high):

Rank _________

Rank your professionalism over the past 12 months from 1 (Very low) to 5 (Very high) and give an example of your best performance this year:

Rank _________

Example:

Rank the effectiveness of the Program in fulfilling your needs and expectations over the past 12 months from 1 (Very Poor) to 5 (Excellent)

Rank ________

How could this be improved?


