
Medical Student Teacher Name: _____________________________________________

School taught at:  _________________________________________________________

Sun Protection Outreach Teaching by Students

Washington University School of Medicine (SPOTS) AY 2014-2015
To the HPE teacher:

Please complete the following evaluation of your medical student teacher during their teaching period.  When completed, place in sealed envelope and hand back to the SPOTS teacher. Your feedback will be used by the director of this elective to improve our course offering and to assess the performance of our student teachers. We thank you for your help.

Check one box for each of the following items:

	Our SPOTS teacher
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	Was prepared for class
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Introduced themselves and gave clear explanations of the program and activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kept the session activities on schedule
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Encouraged classroom students’ participation during demonstrations of sun protective products
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was a good listener
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Guided group discussion without being too directive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Showed enthusiasm for the course content and for teaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	When lecturing, spoke clearly and at an appropriate pace (not too fast, not too slow)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Asked students if they had any questions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was open and available for questions and comments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall, our teacher’s performance was
	Poor
	Satisfactory
	Very Good
	Excellent

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments and recommendations for your SPOTS teacher:

SPOTS medical student teachers: Save all evaluations until you finish your teaching.  When teaching is completed, return all forms (in their original sealed envelopes) in one large envelope to:  Rosie Brannan, Washington University, Division of Dermatology, 660 South Euclid Ave, Campus Box 8123, St. Louis, MO, 63110. (Or deliver directly to 7714B Wohl Hospital.)
