	Department of Obstetrics & Gynecology
Semiannual Report for Residents

Academic Year 2005/2006

Reporting Date (check one):

December:
(  (for period Jul 1 – Dec 31)

June:

(  (for period Jan1 – Jun 30)
	Residents are required to submit this report twice/year to the Director of the Residency Training Program.  Please complete form, save it, and send via email attachment to: schandra@cha.ab.ca with a copy to epatton@ualberta.ca.
Thank you!


	I.
	A.
	DEMOGRAPHICS
	

	
	
	Name:
	

	
	
	Preferred Name:
	

	
	
	Previous Name:
	

	
	
	Gender:
	

	
	
	Date of Birth:
	

	
	
	Department:
	Obstetrics & Gynecology, UofA


	Home Address:


	
	Home Phone:

Pager Number:

Email:


	B.
	DEGREES
	
	
	

	
	Degree Obtained
	Period

Start

 End
	Program
	Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	C.
	CONTINUING MEDICAL EDUCATION/PROFESSIONAL DEVELOPMENT
	

	
	(Courses attended other than Academic Half Day)
	

	
	Date Completed
	Type of Course
	Course Title
	Location

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	D.
	MENTORSHIPS (PRECEPTORING)
	

	
	Name of Student
	Period

Start

 End
	Hours

	
	
	
	

	
	
	
	

	
	
	
	


	E.
	ROTATIONS COMPLETED
	
	Rotation Evaluation Submitted
	Faculty Teaching Feedback Form Submitted

	
	Rotation
	Mandatory
	Elective
	Y
	N
	Y
	N
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	(
	(
	(

	
	
	(
	(
	(
	(
	(
	(

	
	
	(
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	(
	(
	(
	(


	F.
	ABSENCES (Study, Sick Leave, Maternity, Paternity, etc.)

	
	

	
	


	II.
	RESEARCH 

	
	A.
	Grant Support  (current research grants, clinical trials, other projects in place but not funded)

	
	
	Project Title:
	Details:

Investigators / Agency / Period of Support / Type of Grant / Funding Amount

	
	
	
	

	
	
	
	

	
	
	
	


	B.
	Publications
	
	
	
	

	
	Paper
	Abstract
Poster
	Abstract
Oral
	Title (of Paper or Abstract)
Name of Meeting / Dates / Location
	Citation (if applicable)

	
	(
	(
	(
	
	

	
	(
	(
	(
	
	

	
	(
	(
	(
	
	

	
	(
	(
	(
	
	


	III.
	AWARDS / HONORS 

	
	
	Year Obtained:
	Honor / Award Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	IV.
	TEACHING (formal lecture or teaching session)

	
	
	# of Students
	# of
Times
	Name of Lecture / Date / Location
	Evaluation Score

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	V.
	EXAMS WRITTEN
	(Score)

	
	
	

	
	
	


	VI.
	PRESENTATIONS (including Rounds)
	

	
	Date
	Location
	Topic
	# of Attendees
	Evaluation Score

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	VII.
	COMMITTEE MEMBERSHIP (with position - medical)
	

	
	Dates
	Committee / Institution
	Position Held
	Hours per year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	VIII.
	PERSONAL (non-academic accomplishments)

Can include community service, religious service, athletic accomplishments, non-medical awards.  Used to determine various scholarships available.
	

	
	Details:
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