
Site Feedback 
 

Resident:_____________________________ Site:_______________________Date:_____________ 
 

 
Please take some time to think about our site: 
 
 

1. Any urgent changes we should make (please feel free to do also in “real time”) 
 
 
 
 

2. General feedback on clinic time:  (including progression for timing, types of patients, etc) 
 
 
 

3. Teaching styles that worked best for you? 
 
 
 
 

4. Systems issues? 
 
 
 
 

5. Offsite experiences? 
 
 
 
 

6. Remote visit experiences? 
 
 
 
 

7. Anything else we can work on to make life and learning better for residents (your next trip or 
the next ones?) 
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