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International Experience Student Evaluation 
The University of Chicago Center for Global Health 

Student Information 

Name        

Year in Program       

Specialty Interests       

International Site        

Host Institution        

Field of Study       

Dates of Study      /     /      to      /     /      

Was this experience part of SRP?       

If so, which Scholarship and Discovery Track are you interested in?       

If not, did you receive credit for this experience?       

  

General Information  

 
Provide a general summary of your responsibilities during your elective: 
      
 
 
 

 

 
Describe a typical day during your experience, or attach your schedule if one is available: 
      
 
 

 

 

Goals and Achievements 
 

Describe your initial goals for this experience: 

      
 
 
 
 

 
Which goals did you accomplish? Which goals did you not accomplish, and why? 

      
 
 
 
 
 

 
Which achievements are you most proud of? 
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What kind of risks did you take during this experience? Were they worthwhile? 

      
 
 
 
 
 

 
What did you gain from this experience that you could not have gained at the University of Chicago? 

      
 
 
 
 
 

 
How does this experience influence your future career plans? 

      
 
 
 
 
 

 
 

Clinical Experience 

 

What specifically was most meaningful to experience and observe clinically as a medical student? 

      
 
 
 
 
 

 

Will this experience enhance your ability to practice medicine in the United States? Has this experience changed your perspective 
about medicine? If so, how? 

      
 
 
 
 

 

 

 



PLEASE TYPE AND SAVE AS “STUDENT EVALUATION_LAST NAME,” AND THEN RETURN THIS EVALUATION TO  
KRISTYNA HULLAND, PROGRAM MANAGER, AT KHULLAND@BSD.UCHICAGO.EDU WITHIN 30 DAYS OF YOUR RETURN. 

 

Elective Evaluations 

 
I. International Site  

Comment on the quality of your experience working with the hospital staff, including Residents and Attendings. Rate your experience 
on a scale of 1 (poor) to 5 (excellent) and explain your rating. 

      

 

 

 

 

 

Who/What was most helpful during your stay? 

      

 

 

 

 

Why did you choose this experience at this institution? 

      

 

 

 

 

Would you recommend this elective at this institution? Why or why not? 
      

 

 

 

 

II. Center for Global Health 

 

Do you feel that you received adequate support from CGH? If not, please explain. 
      

 

 

 

 

 

How did you use CGH in planning this experience? What was most helpful? What additional resources would have been helpful? 
      

 

 

 

 

How can CGH improve this experience? 
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Yes, I am willing to share my experience and act as a resource for other residents interested in international experiences. 

Suggestions 

 
What is something you wish you had known before you left, or on your first day? 

      

 

 

 

 

 

What would you recommend to future students interested in a similar experience? 

      

 

 

 

 

 

 
 

Funding 
 

How did you fund this experience? Please list funding sources, including personal funds, and amounts for future planning: 

Funding Source Approximate Amount How did you obtain this funding? 
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Comments 
 

Additional Comments or Suggestions: 

      

 

 

 

 

 

 


