THE GLOBAL ALLIANCE

FELLOW APPLICANT

FELLOWSHIP REVIEW FORM FOR IBCFPRS or EBCFPRS EXAMINATION
This form is only for the IBCFPRS or EBCFPRS examination

FELLOW:

Email:

FELLOWSHIP DIRECTOR:

Email:

DATES OF FELLOWSHIP: TO

LOCATION OF FELLOWSHIP:

City Country

FACILITY NAME:

PLEASE INDICATE: [_JACADEMIC INSTITUTION [IPRIVATE PRACTICE

Please complete the following evaluation of your performance as a fellow using the following rating system. You
must submit individual forms for each separate fellowship for which you are currently in or have completed.

1 Outstanding 2 Above Average 3 Average 4 Below Average 5 Poor
Self-Evaluation
Clinical Skills
s able to work quickly and efficiently, analyze clinical problems, and choose appropriate evaluation and

therapy.

Communication Skills
Is able to communicate orally and in writing with patients, on rounds, in conferences, and with colleagues.

Curiosity
s able to look beneath superficial explanations, interest in research.

Integrity
Is honest, ethical and moral.

Intelligence and Scholarship
s able to analyze and process new information stays abreast of current practices in the field.

Interpersonal Skills
Is able to establish rapport with patients and work easily with colleagues.

Motivation
Seeks opportunities and assumes responsibility, desires to achieve, and shows initiative.

Performance and Reliability
Is dependable, is able to achieve or exceed goals, perseverance, and endurance.

Surgical Skills
Possesses the motor ability and skills to competently perform common surgical procedures in head and

neck surgery.

Experience
Performed number of procedures during the fellowship.

Experience
Observed number of procedures during the fellowship.
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TYPEWRITTEN ONLY (You may attach a separate typewritten sheet to this form if the previous information has
been handwritten, or if you require more space)

COMMENTS FOR EVALUATION:
Please give a narrative assessment of your fellowship performance, emphasizing the reasons for your ratings.

Fellow’s Signature Date

By submitting this form, you agree to allow the Global Alliance to contact other individuals or organizations which may have
knowledge related to this application.
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