Office of the Registrar

One Gustave L. Levy Place
Annenberg Building-Room 5-16
Box 1257

New York, NY 10029-6574

Phone 212.241.6691
Facsimile 212.369.6013
E-mail: registrar@mssm.edu

Pre-Clinical Elective Evaluation/Grade Form

Student Name: Life Number
Course Code: Elective Name:

Elective Instructor: Weeks:
Year: Semester (circle one): Fall // Spring // Summer
A: GRADE

Overall Grade (circle one): Honors // Pass // Incomplete // Fail

# Of Weeks Completed:

B: STUDENT PERFORMANCE EVALUATION:

1) How would you evaluate this student’s judgment?

2) How does this student relate to peers, patients, or staff?

3) Please comment on this student’s motivation

4) Does this student have major strengths? If so, please specify.

5) Does this student have major weaknesses? If so, please specify.

6) Recommendations (i.e. areas that need improvement, further work).

C: ADDITIONAL COMMENTS:

Instructor’s Signature: Date:




