International Experience Evaluation Form

Name:
_________________________________________
Year of Graduation: ________________
Dates of Travel/Length of Program: ________________________________________________________
Location (City, Country): _________________________________________________________________
School/Hospital: _______________________________________________________________________
Contact (Name/phone number/email): ______________________________________________________

        ______________________________________________________
        ______________________________________________________
Program Specifics (clinical specialty or area of research): _______________________________________
_____________________________________________________________________________________
Doctor(s) associated with program: _________________________________________________________

    _________________________________________________________
Best Aspects of the program: _____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Worst Aspects of the program: ____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Other Activities available in the area/Side Excursions: __________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Room and Board (location/condition/what’s included, etc.): ______________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Total cost of program (travel expenses + room&board + program fee): _____________________________________________________________________________________
_____________________________________________________________________________________
Scholarships:
________________________________________________________________________
Would you recommend this program for future medical students? _________________________________
Would you be willing to respond to inquiries? (If yes, please include email address): __________________
_____________________________________________________________________________________
