
Program “Complete” Summary – Final Resident* Assessment

FOR 





(specialty field)
This resident has been assessed with at least two evaluation tools for each required element of each of the seven competencies.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 

A document portfolio of this resident’s “best performance” evaluations for each competency is attached to this report.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Please mark a summary assessment for each competency at Residency Program Completion.

	1. Osteopathic Philosophy and Osteopathic Manipulative Medicine
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 



	2. Medical Knowledge
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 



	3. Patient Care
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 



	4. Interpersonal and Communication Skills
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 



	5. Professionalism
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 



	6. Practice-based Learning and Improvement
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 



	7. System-based Practice
	Deficient       Usually meets    Consistently meets    Exceptional


     Competencies      Competencies

     FORMCHECKBOX 

          FORMCHECKBOX 

                       FORMCHECKBOX 

   
        FORMCHECKBOX 




I HEREBY ATTEST THAT THE GRADUATING RESIDENT HAS SUCCESSFULLY COMPLETED ALL THE REQUIREMENTS OF THE TRAINING PROGRAM, AND IS RECOMMENDED FOR PROGRAM COMPLETE STATUS.   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  

If no, explain: 













(Signature of Program Director)







(Date)

(Printed name of Program Director)


(AOA Training Site)

The following signature verifies that the resident has had the opportunity to review this report.

(Signature of Resident)








(Date)

(Printed name of Resident)

*not for Interns

