
Electives:  Student Evaluation Form 
 
Student Name:         Life Number      
 
Course Code:       Elective Name:        
 
Elective/Course Director:       Year: _____ Semester (circle one):  Fall  //  Spring  
 

Instructions for Students:  Circle answers and complete comments (if any): 
 
1. The location of the elective was:   

A. Mount Sinai  C. Elmhurst  E. Other(specify)__________________ 
B. Beth Israel  D. Bronx VA 

 
2. The format or structure of this elective can be best described as (Mark only one): 

A. Tutorial   C. Seminar or Journal Club E. Supervised Research 
B. Mini-Lecture  D. Clinical Clerkship  F. Other (specify) _____________________ 

 
3.  Please indicate your reasons for selecting this elective (Mark more than one answer, if applicable) 

A. Instructor   E. Advisor recommendation  I. Reputation for freedom 
B. Research Experience  F. Elective Description    J. Reputation for demanding  
C. Patient contact opportunity  G. Fellow student recommendation             little work 
D. Wanted to learn about the area H. Only elective of interest with opening K. Other (specify):_______ 

 
4. This elective was accurately described in the Electives Listing. **if not accurate please indicate in the comments section 

A. Entirely   C Somewhat E. Not in the online Electives Listing 
B. For the most part  D. Not at all 

 
5.  I requested additional information from the instructor before signing up for it. 

A. Yes, and adequate information was obtained  C. Yes, but no information was available 
B. Yes, but inadequate information was obtained D. No 

 
6.  Evaluation of Elective Experience Excellent Good Adequate Poor N/A 

Faculty’s knowledge of subject matter <  > <  > <  > <  > <  > 
Faculty’s ability to communicate <  > <  > <  > <  > <  > 
Accessibility of faculty for individual attention <  > <  > <  > <  > <  > 
Willingness of faculty to adapt to needs & interests  <  > <  > <  > <  > <  > 
Quality of Elective or discussions <  > <  > <  > <  > <  > 
Quality of reading <  > <  > <  > <  > <  > 
Quality of clinical experience <  > <  > <  > <  > <  > 
Quality of laboratory experience <  > <  > <  > <  > <  > 
Quality of self-instructional materials <  > <  > <  > <  > <  > 
Quality of objectives <  > <  > <  > <  > <  > 
Amount of new medical content learned <  > <  > <  > <  > <  > 
Opportunity to build on what I already know <  > <  > <  > <  > <  > 
Organization <  > <  > <  > <  > <  > 
Value for my medical preparation <  > <  > <  > <  > <  > 
Utilization of problem solving &/or decision making skills  <  > <  > <  > <  > <  > 
Quality of overall elective <  > <  > <  > <  > <  > 

 
7. In general, methods used for teaching were:  Appropriate ___      Somewhat Appropriate ___     Inappropriate ___ 
 
8. The basis for my grade in the elective were:  Clear ___  Uncertain ___ Unknown ___ 
 
9. The amount of content overlap between this elective and other courses I have had was: 

Extensive ___    Moderate ___     Little ____    None ____ 
 
10.  I would recommend this elective to other students: 

Definitely ___    Yes, with reservations ___     Maybe ____    No ____ 
 
COMMENTS:   

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 


