Foundations M2 Meeting Form

Student Name: Date:

PCR Mentor (Advisor):

Meeting Goals:
e Check in on Career Planning Progress
e Address any curricular and/or performance concerns
e Begin planning third-year schedule

Adjustment to second-year curriculum:
How are you handling the workload?

Are you receiving the support you need academically and personally?

Yes

No (please comment below)

Curricular concerns:
Describe your performance so far in medical school:

Describe your preparation for the USMLE Step 1 Exam:

What questions/concerns do you have about clinical rotations and scheduling your third year?




Specialty choice:
What is important to you in your future practice of medicine?

What are your interests? What specialties are you currently drawn to? What interests you about
those specialties?

What do you know about your specialty options?

Careers in Medicine:
Are you familiar with the AAMC Careers in Medicine website?

Yes

No (please visit the above link if answering ‘No’)

The AAMC Careers in Medicine website offers the following helpful resources:
0 Medical Specialty Preference Inventory—Revised Edition (MSPI-R)
0 Physician Values in Practice Scale (PVIPS)
0 Specialty Indecision Scale (SIS)
0 Skills Exercise

Is there anything else that would be helpful to know to help you make your decision?



https://www.aamc.org/cim/
https://www.aamc.org/cim/

The following is for Internal Use Only

Additional Notes/Comments/Recommendations:

Advisor Electronic Signature and Date:

PCR Mentor Instructions:

After meeting with the student, please supplement the form with additional notes or information
gleaned from the meeting and please feel free to use the “Additional
Notes/Comments/Recommendations section” to provide any final thoughts.

Upon completion, electronically sign the PDF and save this form to your computer as
a pdf document. Upload this saved document to OASIS by following our handy guide!
Advisor Instructions for PCR Mentors

Please feel free to contact the Office of Medical Student Education with any questions or concerns.
Again, we sincerely thank you for your continued support and dedication to our students.



http://contentmanager.med.uvm.edu/docs/advisor_instructions-pcr_mentors/medical-education-documents/advisor_instructions-pcr_mentors.pdf?sfvrsn=e8fd5958_2

	Meeting Goals:
	Adjustment to second-year curriculum:
	Curricular concerns:

	Student Name: 
	Date: 
	PCR Mentor Advisor: 
	How are you handling the workload: 
	Yes: Off
	undefined: Off
	No please comment below: 
	Describe your performance so far in medical school: 
	Describe your preparation for the USMLE Step 1 Exam: 
	What questionsconcerns do you have about clinical rotations and scheduling your third year: 
	What is important to you in your future practice of medicine: 
	those specialties: 
	What do you know about your specialty options: 
	Yes_2: Off
	No please visit the above link if answering No: Off
	Is there anything else that would be helpful to know to help you make your decision: 
	The following is for Internal Use Only: 
	Additional NotesCommentsRecommendations: 


