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Resident Assessment of Program (Resident Form)
Once this document is completed, it should be sent electronically directly to the executive secretary of the ACVD. The ACVD Education Committee will keep these reviews completely confidential. Mentors serving as members of the Education committee will recuse themselves from reviewing their own residency program. No mentor will be given the opportunity to review their own resident’s assessment so that you can be as open as possible about your program.
1. Date:

2. Program:

3. Resident Name:
4. Name of supervising Diplomate (primary mentor):

5. Name(s) of additional Diplomates participating in the program:

6. ____ year of ____year program

7. Do you feel you are seeing enough clinical cases? (yes/no)

a. If no, please explain:
8. Approximately how many large animal (including equine) cases do you see every 6 months?

9. Approximately how many exotic animal cases you see every 6 months?
Please refer to your program’s description on the ACVD website to answer the following questions
10. Do you feel your mentor spends the amount of time with you in the clinic that is stated in the program description? (yes/no)

a. If no please explain:

11. In regards to mentor participation in clinics, do you feel you receive/ have received the appropriate amount of advice for each case? (yes/no)
12. If you have a question on a case, is your mentor always readily available either by phone or in person?  (yes/no)
a. If no, please explain:

13. During clinic time, what percentage did Diplomate(s) provide direct supervision of you?  Direct supervision is defined as that time Diplomate(s) are physically present in the clinical facility and actively engaged with you either in the provision of clinical service to patients or in other pursuits of scholarly activity. 
14. How many days (excluding weekends) do you have away from clinical cases in an average month?
15. Are you doing rounds as frequently and in the manner specified in the program description?

a. Case rounds (yes/no); How often and for how many hours?
b. Journal club (yes/no); How often and for how many hours?
c. Histopathology rounds (yes/no); How often and for how many hours?
d. Basic science rounds (yes/no); How often and for how many hours?
e. If you answered no to any of these, please explain:

16. Do you feel that the amount of time spent reviewing cases, journal articles, and histopathology is/was adequate and in agreement with your expectations of the program?   (yes/no)

a. If no, please explain:
17.  Have you had your scheduled meeting with the Credentials Committee?

a. Year 1, required: (yes/no)
b. Year 2, required: (yes/no)
c. Year 3 , required: (yes/no)
18. Do you receive adequate input from your mentor regarding appropriate case selection for case reports? (yes/no)
a. If no, please explain:

19. Have you received adequate feedback from your mentor on completed case reports prior to submission to the credentials committee? Write NA if appropriate. (yes/no)

a. If no, please explain:
20. Have you received adequate feedback from your mentor on your research project?

21. Have you received a written or oral progress evaluation from your mentor in the last 12 months?

22. In the past 6 months, have you made a presentation as part of an in-clinic seminar, didactic lecture in a veterinary course or continuing education lecture?  
23. Do you have any concerns about your program or residency?
24. Would you like the Education Committee to contact you to discuss any problems you may be having?  If so, know that this will not have any impact on your residency and the committee will be completely discreet regarding any communication. (yes/no)

a. If yes, how should they contact you?

I, the undersigned, verify that this document has been filled out without the assistance or influence of my mentor. My mentors have not seen this document once it was completed.

Resident Signature: _______________________

Date:  _____________
Current Email Address:







Current Phone Number: 
Once this document is filled out it should be sent directly to the executive secretary of the ACVD at: Executive_Sec@acvd.org 
