Resident Critique for Public Health/Preventive Medicine Elective

 

NAME: 




ELECTIVE NAME: 



ROTATION DATES:



Please comment on general administration of the rotation:

Were the rotation objectives met?

What areas of the rotation were particularly helpful to you?

What areas of the rotation were not helpful to you?

What can the elective site do to improve the rotation?

What can USAFSAM do to improve the rotation?

 

Please Include as an attachment: (Mandatory)

____Daily Log or Calendar of Events

____Copy of Projects/Assignments or Products Developed

____Any Additional Comments.

Return to: 

Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road 

Brooks AFB TX 78235-5252

