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Thefollowing will be displayed on formswher e feedback isenabled...



(for the evaluator to answer-...)

*Did you have an opportunity to meet with this trainee to discuss their performance?
O Yes
O No

(for the evaluee to answer-...)

*Did you have an opportunity to discuss your performance with your preceptor/supervisor?
O Yes
O No

* Are you in agreement with this assessment?
O Yes
O No

Please enter any comments you have(if any) on this evaluation.




