
 
 

Emergency Medicine Medical Student Clerkship  

Daily Emergency Department Clinical Shift Evaluation 
 

STUDENT: ___________________________________________   DATE: _________________________ 

 
1.    Commitment to medicine. Has carefully thought out this career choice.  

 

Above Peers (Top 1/3)    At level of peers (Middle 1/3)   Below peers (Lower 1/3) 

 

2.    Work ethic, willingness to assume responsibility. 

 

Above Peers (Top 1/3)   At level of peers (Middle 1/3)   Below peers (Lower 1/3) 

 

3.    Ability to develop and justify an appropriate differential and a cohesive treatment plan.  

 

Above Peers (Top 1/3)    At level of peers (Middle 1/3)   Below peers (Lower 1/3) 

 

4.    Ability to work with a team. 

 

Above Peers (Top 1/3)    At level of peers (Middle 1/3)   Below peers (Lower 1/3) 

 

5.  Ability to communicate a caring nature to patients.  

 

Above Peers (Top 1/3)    At level of peers (Middle 1/3)   Below peers (Lower 1/3) 

 

6.    How much guidance do you predict this student will need during residency?  

 

Less than peers     The same as peers    More than peers 

 

7.    Given the necessary guidance, what is your prediction of success for the student?  

 

Outstanding     Excellent     Good 

 

8. If you were evaluating this student for a residency, how highly would you estimate the student would reside on your rank list?  

 

Top 10%    Top 1/3   Middle 1/3   Lower 1/3   Unlikely to be on your rank list 

 

9. Comments: Any relevant attributes such as leadership, compassion, positive attitude, professionalism, maturity, self-

motivation, likelihood to go above and beyond, altruism, recognition of limits, conscientiousness, etc. 

 

 

 

 

 

 

ATTENDING PHYSICIAN NAME: __________________________________   SIGNATURE: ____________________________________ 



 
 

Emergency Medicine Medical Student Clerkship  

Daily Emergency Department Clinical Shift Evaluation 
 

STUDENT: ___________________________________________   DATE: _________________________ 
 

 

PATIENT NAME:     DIAGNOSIS   PROCEDURES/TESTS/INTERPRETATIONS 

 

 

1.  ______________________________________ ___________________________ ___________________________________ 

 

2.  ______________________________________ ___________________________ ___________________________________ 

 

3.  ______________________________________ ___________________________ ___________________________________ 

 

4.  ______________________________________ ___________________________ ___________________________________ 

 

5.  ______________________________________ ___________________________ ___________________________________ 

 

6.  ______________________________________ ___________________________ ___________________________________ 

 

7.  ______________________________________ ___________________________ ___________________________________ 

 

8.  ______________________________________ ___________________________ ___________________________________ 

 

9.  ______________________________________ ___________________________ ___________________________________ 

 

10. ______________________________________ ___________________________ ___________________________________ 

 

11. ______________________________________ ___________________________ ___________________________________ 

 

12. ______________________________________ ___________________________ ___________________________________ 

 


