ACLP Fellowship Program Form: Evaluation of Faculty

FACULTY: 	____________________________________ 	DATE: 	________________________

	 Assessment areas

	Clinical teaching abilities
	


	Engagement with Fellowship Program
	


	Participation in faculty development
	


	Clinical performance
	


	Professionalism
	


	Scholarly activity
	


	Feedback from fellows
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	Summary

	Overall assessment: including most notable strengths, accomplishments, and contributions to program
	








	Plan: including most important areas for support, improvement, and modification of role
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