STUDENT BIOGRAPHICAL DATA & SELF-EVALUATION

This sheet is to help us learn a bit about you before our counseling session.

Name:_______________________________________    Age:_____   Service: ________ Today’s Date:___________

School: ______________________            Non-USUHS Students: Do you have a HPSP obligation?___________

                                                                                                              If so, which service______________________

Local Address:_____________________________________________________________________________

Home or Local Phone (______)__________________   Do you have an answering machine?____________________

Emergency Telephone Contact:  Name: _________________________________  Phone: (____)_________________

College:_________________________ Year Graduated: ____________   Major:_________________________

Marital Status: ____________  Does Spouse Work? ___________ Do you have children?__________________

Age of children:_____________________________________________________________________________

Major education or work experience after college:_________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

In what part of this country or world did you grow up? ______________________________________________________

Your Spouse (if applicable):____________________________________________________________________

Any thoughts about your long-term training plans?   Specialty:_______________________________________________

                                                                                  Location:________________________________________________

At the end of the clerkship we’ll ask you to evaluate your teachers and our program.  Is there anything you would like to go over now?  Are you having any problems with the clerkship?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What are your goals for the remainder of the clerkship?_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What areas of physical examination do you feel weak in?___________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

