
INTERN – DOCTOR MIDTERM  MEETING   
 
Date  __________________________________             Term With This Doctor  _______ 1st       _______  2nd 
 
Intern’s Name  __________________________             Intern’s Signature  ____________________________ 
 
Supervising  DC’s Name  _________________              Supervising DC’s Signature  ____________________ 
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Disagree 

 
Strongly 
Disagree 

 
1)  We began the term discussing each of our expectations 

about our working relationship and learning experience. 

 
 

 
 

 
 

 
 

 
 

     Comments:  
 
 
2) The amount of time spent together, with other office 

personnel, or working independently is well balanced. 

 
 

 
 

 
 

 
 

 
 

     Comments: 
 
 
3) To date, the progression of the clinical experience has been 

satisfactory. 

 
 

 
 

 
 

 
 

 
 

     Comments: 
 
 
4) We review and update the syllabus weekly. 

 
 

 
 

 
 

 
 

 
 

     Comments: 
 
 
5) We clearly understand what we need to do to achieve the 

learning objectives stated in the syllabus. 

 
 

 
 

 
 

 
 

 
 

     Comments: 
 
 
6) We have discussed in which direction this internship is 

progressing. 

 
 

 
 

 
 

 
 

 
 

     Comments:  
 

 
7)  How often do you meet to discuss cases?    _____ 2x/day   _____1x/day _____2-3x/wk    _____1x/wk    _____1x/2 wks   
 
 
   
8)  How long do these meetings last?                _____ 5’    _____15’     _____30’    _____45’    _____1 hr     _____2 hrs.   
  
9)  To ensure the success of this internship, discuss together one thing you still need from each other before the end of 
this internship.   

Intern needs from the doctor: 
 
 
Doctor needs from the intern:   

 
10)  We have discussed plans for next term  
 

  I am staying with my current clinic for next term 
  I would like to change clinics for next term. 
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Intern – Doctor Midterm Meeting 
 
 
 
What:  Midterm evaluation of the intern – doctor placement by the intern and the  
  doctor. 
 
 
Why: It is about midway through the term.  You should be at the point you can 

take stock of the internship experience and assess how it is going for both 
parties.  Use this opportunity to discuss progress towards your learning 
objectives and identify what changes you might want to make for the 
balance of the term. Also, discuss with your doctor what your clinic plans 
are for next term (e.g. do you want to stay with your current doctor or are 
you interested in changing sites). Feedback between the intern and the 
doctor, and to the College Clinic, or CBI, administrator helps ensure a 
quality experience for everyone. 

 
 
How: For questions #1-#6, place an X in a block for each statement using the 

categories on the top of the page.  For questions #7-#10, complete as 
indicated.  The more detailed the responses, the more helpful it is.  We may 
contact you for clarification or response to your comments.  

 
 
When: Schedule this 2-7 days prior to the due date.  This report is due in our office 

by Thursday, February 23, 2006.   
 
 
 
 
*This form is 
 
 Completed by:               Intern and Doctor, together! 
 
 Returned by:  Intern – to the Dept. of Clinical Education, Rm. B-12,  
                                                                             by Thursday, June 22, 2006. 
 
 
 
 
Please contact our office if you have any questions or concerns about the internship.  

We are here to advocate for both student and doctor. 
 

  


