
2018/2019 CLINICAL STUDIES PHASE 4 ROTATION  
TEACHING INSTRUCTOR EVALUATION FORM 

COMPLETE AN EVALUATION FORM FOR EACH CLINICAL STUDIES INSTRUCTOR IN YOUR ROTATIONS 
(one page for each instructor please). 

 
In order to maintain confidentiality, PLEASE DO NOT EMAIL THIS FORM WITH OTHER EVALUATION 
FORMS.  Please return this evaluation by email (SUBJECT LINE: INSTRUCTOR EVALUATION) to 
ovcsas.clin@uoguelph.ca or the paper copy to one of the drop boxes, located in Rooms 1220, 1502 
and by the Clinical Studies mailboxes on the 2nd Floor.   
Contact: Linda Wing @ ovcsas.clin@uoguelph.ca, Room 2142 ANCC Bldg 49, Clinical Studies  

 
The goal in requesting this information is to assist faculty and clinicians in improving the quality of their 
teaching. It will be used by the Department in matters of promotion and tenure.  
Please note:  
If you sign this evaluation (Choose "I Agree" to the last question) it will be made available to the Chair 
of Clinical Studies and the faculty member being reviewed. 
If you choose not to sign this evaluation, it will be seen by the faculty member only.  
In either case the evaluation will not be seen until AFTER the completion of the current school year, 
once exams are completed and grades are submitted to the registrar. 
Questions marked with a * are required 
 
 
*INSTRUCTOR NAME: ___________________________  
  
*ROTATION NAME: ___________________________ *ROTATION DATE  __________________ 
 

1. Instruction during rotation improved understanding of principles and concepts. 
 

 OUTSTANDING-A B C D E-POOR      N/A 

2. Instructor organization (Instructor availability and willingness to provide individual 
consultation) 
 

 OUTSTANDING-A B C D E-POOR      N/A 

3. Instructor’s ability to provide clinical guidance (including allowing student involvement in 
decision making and the provision of constructive feedback) 

 
 OUTSTANDING-A B C D E-POOR      N/A 

4. Instruction in rounds (Instructor participation and ability to stimulate discussion) 
  

 OUTSTANDING-A B C D E-POOR      N/A 

mailto:ovcsas.clin@uoguelph.ca
mailto:ovcsas.clin@uoguelph.ca


5. Generation of interest clinical discipline area (enthusiastic, made it applicable)  
  

 OUTSTANDING-A B C D E-POOR                  N/A 

6. How would you rate the overall teaching effectiveness of this faculty member?  
 

 OUTSTANDING-A B C D E-POOR      N/A 

7. What were the good features of this instructor’s teaching? 
 
     

8. How could this instructor’s teaching be improved? 

9. * By signing this evaluation (choosing 
"I agree"), you give permission for your 
comments to be sent to the 
Department Chair and Instructor after 
the semester has ended and grades are 
submitted. The comments will be used 
in faculty evaluations for tenure and 
promotion purposes.  
If you choose not to sign this evaluation 
(choosing "I disagree"), your comments 
will be anonymous and will only be sent 
to the instructor. 

I Agree I Disagree 

 
Signature: _________________________________________ 
 
Date:         _________________________________________ 

 


