
University of Vermont – College of Medicine 
Department of Orthopaedics and Rehabilitation 

Faculty Evaluation  
 
Faculty 
Name: 

 Date(s) 
of Rotation: 

 Evaluator 
Role: 

 

Type of 
Rotation: 

 Name 
(optional): 

 

 
   Frequent Occasional Infrequent  Rare   
   ≥ 5hrs/wk 3-5 hrs/wk 1-3 hrs/wk ≤1 hr/wk Never 

Contact with Faculty 
(CHECK ONE)   ________ _________ _________ ________ ______ 
  
    Operating   Patient  Teaching 
       Room Office  Rounds  Rounds Research 
Setting(s) in which you had 
contact with faculty  ________ _________ _________ ________ _________ 
(CHECK ALL THAT APPLY) 
 
Please rate the faculty member on the attributes below using the following scale: 
5 - Excellent – in the top 10% of faculty members you’ve previously encountered 
4 - Very good –  clearly above the “average” faculty member in this area (top 25%) 
3 - Good -  met your expectation in this area (top 50%) 
2 - Fair -  faculty member/preceptor would benefit from additional training in this area 
1 - Poor -  faculty member does not demonstrate this behavior. 
 
 1 2 3 4 5 N/A 
Interest in teaching       
Provides feedback       
Clarifies important concepts       
Knowledgeable/analytical       
Actively involves learner       
Positive role model       
Provides a  diverse learning environment/ 
respectful of diversity       

 
 
Does the faculty member demonstrate or use any particularly effective teaching methods 
(please be specific) 
 

How could the faculty member improve the quality of your learning experience (please be 
constructive) 
 
 

Other Comments 
 

 
Please return evaluation to:  Monika Donlevy, Ortho/Rehab, Stafford 4 or monika.donlevy@uvmhealth.org.  
Thank you. 

mailto:monika.donlevy@uvmhealth.org
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