PREVENTIVE MEDICINE/PUBLIC HEALTH RESIDENCY

ROTATION REPORT

NAME OF ROTATION: 
NAME OF FACULTY: 
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1. Describe your activities during this rotation. Who did you meet with? What was covered? How was it related to the competencies, etc? 
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2. Were you adequately prepared for this rotation? If not, what changes should be made to improve your preparation? Were the reading materials relevant? If not, what new material would you recommend?
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3. Are there improvements that could be made to this rotation? (Length of time, amount of responsibility, quality of teaching, programmatic appropriateness, etc.)
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4. How would you rate your overall experience?
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