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University of Arkansas for Medical Sciences 

 
Evaluation of Performance in an  Please Return to: 

Ms. Sharanda Williams 
4301 W. Markham, Slot 603 
Little Rock, AR  72205 
FAX: (501)-686-8160 

Off-Campus Senior Elective 
 
 
Student’s Name:_________________________________________________ 
 
Title of Elective Course:___________________________________________ 

 

 
Location of  Course: __________________________________ 
 
Number of Weeks in Course: ___________________________ 
 
Rotation Completed on (date): __________________________ 
 
To Be Completed by Attending Physician 
 
Skills 
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  Physical Examination                                                                                  
  Manual Techniques                                                                                  
  Problem Solving                                                                                  
  Therapeutic Design                                                                                  
  Ability to Apply Knowledge                                                                         
 
Behavior as a Medical Student 
  In relation to patients                                                                                  
  In relation to support personnel                                                                    
  In relation to faculty                                                                                  
  Attendance, participation                                                                            
  Responsibility                                                                                  
  Appearance                                                                                      
  Performance Under Stress                                                                             
  Initiative                                                                                           
 
Comments: 
 
 
 
 
 
 
 
 
 
Attending Signature: ___________________________________  Date_______________ 
 
To be completed by University of Arkansas Department Chair: 

PLEASE CIRCLE:   Pass    Fail 
 
UAMS Signature:______________________________________Date_______________ 
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