Senior Elective in Anatomy

Evaluation

Name: _________________________________

	Block in Which the Rotation Was Taken: _____________

Dates of the Rotation: _____________

	Indicate if you agree or disagree:  The rotation worked to support my overall career goals.

	The faculty provided adequate support for my efforts.  If not, what was lacking?

	The other students on the rotation contributed in a positive way to my experience in this rotation.  If not, why?

	Two weeks was sufficient time to complete the requirements

	What did you like best about the rotation?

	.Additional Comments


