

ANNUAL PROGRAM EVALUATION MEETING

Program: ___________________	Date/Time: ___________________                Location:  ____________________

	AGENDA

	
I. Review Previous Year’s Action Plan Items.

II. Review All Elements of Program:
a. Resident Performance
b. Faculty Development
c. Graduate Performance
d. Program Quality

III. Create Action Plan For Upcoming Academic Year.
a. Action Plan
b. Cause-Effect Diagram for Self-Study

IV. [bookmark: _GoBack]Program Faculty Review/Approval of Action Plan at Next Program Faculty Meeting


	
ATTENDEES

	Faculty
Print Name:
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
	
Sign Name:
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________

	Residents/Fellows
Print Name:
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
	
Sign Name:
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
	
PGY Level:
_________
_________
_________
_________
_________
_________
_________



