Tulane School of Medicine
Physician Scientist Pipeline Program (PSPP)
Mentor Evaluation of Scholar and Program

Mentor’'s name:
Scholar’s name:
Date:

. SCHOLAR

1. Progress in relation to Career Development Plan:

A. Please rate your Scholar’s overall progress toward goals outlined in the career development plan, in
the past six months:

0090000000

Poor 10  Outstanding

B. Please indicate which areas you’ve seen the greatest improvement (mark “X” for all that apply):

Skills related to reading and critically evaluating research articles

Skills related to writing research articles

Skills related to developing grant Proposals

Skills and knowledge related to research focus

Skills related to project management

Skills related to communication

Skills related to career development

Skills related to research methods and study conduct

Skills related to interdisciplinary collaboration

Skills related to mentoring post docs and students

2. Mentor/Scholar Relationship:

A. Please indicate whether you agree or disagree with the following statements.

My scholar...

Agree | Disagree | N/A
a. ls inquisitive and asks questions (@) (@) ®)
b. Is willingly mentored (@) (@) @)
c. Strives to give his/her best at all times O O O
d. Communicates needs with me @) @) @)
e. Accepts criticism graciously (@) (@) @)
f. Comes to our meetings well prepared O O (@)
g. Learns from mistakes @) @) @)




h. Willingly tries new things
i. Accepts responsibilities

j- Is open and honest
k
[

Is respectful and grateful
Listens, watches, learns and grows

0|0/00O
00000
0|0|00O

B. In what ways can your Scholar improve?

C. How often have you met with your scholar in the past six months?

O <2 meetings

O>7 meetings

3. Collaborations/Interdisciplinary work:

A. Please rate your Scholar’s overall ability to work across disciplines

00000000 0Q

B. Suggestions for improvement:

Poor 10  Outstanding

4. Research Focus:

A. Please rate your Scholar’s progress related to his/her research:
e)eXeXeXeke)e ool

Poor 10  Outstanding

B. Suggestions for improvement:

5. Additional comments/ concerns:

Any suggestions for how the program could be improved. (Comments may be about the program in general
or in relation to your own Scholar.)



Il. PROGRAM

A.
Please rate your satisfaction Not at all | Somewhat Neither Satisfied Very N/A
with the following in the past Satisfied Satisfied | Satisfied or Satisfied
year: Dissatisfied

1. PSP Program
Administration

2. PSP Program staff
communication

w

Institutional Resources
(e.g. workshops)

4. Tulane Health Sciences
Research Days & BIRCWH
Distinguished Lecture

5. Institutional resources (e.g.
grant writing workshop,
laboratory/ project
management workshops)

6. Works in Progress Sessions

7. Didactic course offerings

8. Responsible Conduct in
Research training

9. Saturday Morning Writing
Retreats for Scholars

10. Mentor “Training” Sessions

11. CD Club Seminars

12. Mentor “Networking”
Sessions

O000O00O] O |00 OO
Ol00000O O OO0 00k
OO0V O OO0 |00k
O 000000 O OO0 00OF
0000000 O |O0|00F
OO0 O OO OOk

B. Additional comments/ concerns:
Any suggestions for how the program could be improved. (Comments may be about the program in general
or in relation to your own Scholar.)

Thank you for taking the time to complete this evaluation form. Your feedback is extremely valuable as
we continually seek to improve and strengthen our program!
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