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2010 Pfizer Teacher Development Awards

Honoring Community-Based Physicians

Who are Outstanding Part-time Teachers of Family Medicine
Chair/Director Reference FoRM
 FORMCHECKBOX 
 This form must be completed and returned no later then April 30, 2010.
Please send this form to Sondra Goodman, at the above address, or e-mail to: sgoodman@aafp.org    FORMCHECKBOX 
 
( THANK YOU (  

[image: image1.jpg]Name of Applicant:      
Your Name:       
How are you associated with the applicant? 
               FORMCHECKBOX 
 Residency Director      FORMCHECKBOX 
 Department Chair      FORMCHECKBOX 
 Pre-doctoral Director
Rate the applicant in EACH of the following categories by making an X in the appropriate box.  To provide consistency in this numerical scale, please use the following guideline to determine the numerical value to be given for each criteria:


1 = Ranks in top 50% of current peers

 4 = Ranks in top 20% of current peers


2 = Ranks in top 40% of current peers 

 5 = Excellent - in top 10% of current peers 

3 = Ranks in top 30% of current peers

 6 = Exceptional - Best Teacher ever worked with

NOTE:
Please provide specific comments below to support a rating of 5 or 6.
	CLINICAL COMPETENCE
	1
	2
	3
	4
	5
	6

	Depth of medical knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clinical decision making
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Procedural skills in family medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to relate to patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	TEACHING SKILLS
	1
	2
	3
	4
	5
	6

	Interest in teaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication/Presentation skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to organize materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to relate to resident/student
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	PERSONAL/PROFESSIONAL

DEVELOPMENT
	1
	2
	3
	4
	5
	6

	Leadership ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative & motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional Demeanor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Use the space below for specific comments to support ratings of 5 or 6 and for any additional comments. 
     
     
     
     
Tell us about yourself:

How many years have you been associated with this program?       

If you are a residency director, is this applicant a graduate of your program.    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Month and year applicant completed residency?       
Signature/Electronic Signature of Reference:  
Date:  
 FORMCHECKBOX 
 All information will be held in the strictest confidence.

This form must be received no later than April 30, 2010.  Questions? Call 1-800-274-2237 ext 4457.   FORMCHECKBOX 
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