

	Academic supervisor report 
Resident Performance Evaluation Form  •  Postgraduate Residency Training Program
	Evaluation Period: ____________________
Academic Year: _______________________



	Resident Name:
	 
	PGY Level:
	☐ PGY-1   ☐ PGY-2   ☐ PGY-3   ☐ PGY-4   ☐ PGY-5

	Rotation / Service:
	 
	Evaluator Role:
	☐ Attending   ☐ Fellow   ☐ Peer   ☐ Nurse   ☐ Other



	Scale
	1 – Unsatisfactory Does not meet minimum standards
	2 – Needs Improvement Partially meets standards
	3 – Meets Expectations Competent for PGY level
	4 – Exceeds Expectations Consistently above expectations
	5 – Exceptional Outstanding; role model



	Competency / Observable Behavior
	1 Unsatisfactory
	2 Needs Improvement
	3 Meets Expectations
	4 Exceeds Expectations
	5 Exceptional
	N/A

	1. Patient Care

	History taking & physical examination
	☐
	☐
	☐
	☐
	☐
	☐

	Clinical reasoning & diagnosis
	☐
	☐
	☐
	☐
	☐
	☐

	Management planning & procedures
	☐
	☐
	☐
	☐
	☐
	☐

	Comments: _______________________________________________________________________________________________________

	2. Medical Knowledge

	Foundational & clinical sciences
	☐
	☐
	☐
	☐
	☐
	☐

	Evidence-based medicine application
	☐
	☐
	☐
	☐
	☐
	☐

	Clinical guidelines adherence
	☐
	☐
	☐
	☐
	☐
	☐

	Comments: _______________________________________________________________________________________________________

	3. Interpersonal & Communication Skills

	Patient & family communication
	☐
	☐
	☐
	☐
	☐
	☐

	Team communication & handoffs
	☐
	☐
	☐
	☐
	☐
	☐

	Documentation quality
	☐
	☐
	☐
	☐
	☐
	☐

	Comments: _______________________________________________________________________________________________________

	4. Professionalism

	Integrity, ethics & accountability
	☐
	☐
	☐
	☐
	☐
	☐

	Reliability & punctuality
	☐
	☐
	☐
	☐
	☐
	☐

	Compassion & respect
	☐
	☐
	☐
	☐
	☐
	☐

	Comments: _______________________________________________________________________________________________________

	5. Practice-Based Learning

	Self-directed learning & feedback
	☐
	☐
	☐
	☐
	☐
	☐

	Quality improvement participation
	☐
	☐
	☐
	☐
	☐
	☐

	Teaching & supervision of juniors
	☐
	☐
	☐
	☐
	☐
	☐

	Comments: _______________________________________________________________________________________________________

	6. Systems-Based Practice

	Resource utilization
	☐
	☐
	☐
	☐
	☐
	☐

	Multidisciplinary team collaboration
	☐
	☐
	☐
	☐
	☐
	☐

	Patient safety awareness
	☐
	☐
	☐
	☐
	☐
	☐

	Comments: _______________________________________________________________________________________________________



Overall Assessment

	Overall
	Unsatisfactory
	Needs Improvement
	Meets Expectations
	Exceeds Expectations
	Exceptional

	Rating
	☐
	☐
	☐
	☐
	☐



	Narrative Summary  (Strengths / Areas for Development / Goals for Next Period)

	 
 
 



	Evaluator Name & Signature:
 
____________________________
	Resident Signature (Acknowledgment):
 
____________________________



	CCC Decision:
	☐  Promote to Next Level
	☐  Continue with Monitoring
	☐  Remediation Plan Required
	☐  Requires Further Review





CCC Evaluation Form  |  Confidential  |   ☐ Mid-Year   ☐ End-of-Year   ☐ Remediation   ☐ Promotion
