Fellow Teacher of the Year Nomination Form

Name of Fellow: ________________________________________  
Radiologist’s Name: __________________________________

Fellowship: __________________________________________________
       Year: ______________________


Quality of teaching 
Please rate the proficiency with which the nominee explains/teaches concepts and demonstrated understanding of subject matter. Does s/he utilize available evidence, examples and cases appropriately and in a systematic manner?
	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):
Enthusiasm for teaching

	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):
Feedback
Is provided feedback constructive, well-organized and delivered in a thoughtful manner?
	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):
Clinical knowledge

Please rate the nominee’s quality of care in the diagnostic imaging setting, as well a the degree to which you consider the nominee to be an authority in their area of subspecialty.
	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):
Academic activities

Does the candidate provide  support for academic activities such as teaching, multidisciplinary rounds, presentations and publications? 

	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):

Availability and approachability

	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):

Role model

How would you rate the nominee as a positive career role model based on the fellowship experience?

	1
	2
	3
	4
	5
	6
	7

	Poor
	
	Fair
	
	Good
	
	Excellent


Specific comment(s):

Additional comments:
