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Residency Program Career Planning

3. Please describe any career planning/mentorship provided by your residency program.

v

4. Based on your experience, indicate your level of satisfaction with the career

planning/mentorship you received during your residency.
Very Dissatisfied Dissatisfied Neutral Satisfied Very Satisfied

O O O O O
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Preparedness for Practice

5. Please indicate whether you agree with the following statements.

Strongly . Strongly
) Disagree Neutral Agree
Disagree Agree

| feel well prepared to practice independently in an inpatient hospital
setting.
| feel well prepared to practice independently in an outpatient primary

care setting.

| feel well prepared to practice independently in an underserved
setting.

ONONONG®)
OO O0O
ONONONG)
ONONONG)
ONONONG)

| feel well prepared to practice independently in a rural setting.
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6. What are your plans following graduation?

v

7. After all residency and fellowship training, do you plan to practice in Primary Care?

8. After all residency and fellowship training, do you plan to practice in an underserved
area?

Other (please specify)
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Job Information

10. Have you accepted a job (non-training) following graduation from your current
residency program?

O ve
O e
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b Information

11. Please provide the following information for your post-residency job:

Position Title | |

Organization Name | |

Address (primary clinical | |
site)

City

State

Country

|
|
Zip Code |
|
|

Primary Responsibilities

12. How would you classify your employer for this position?

O Community Health Center

O Community-based organization/non-profit
O Hospital - Non-Academic

O Federal Government

O State Government

O City/County Government

O Unknown

Other (please specify)
| |
13. Will you be practicing clinical medicine or dentistry?

O vee
O e
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14. If yes, will you be practicing in any of the following federally designated
areas/practices? Check all that apply.

D HPSA: Federally designated health professional shortage area
D MUA: Federally designated medically underserved area

D MHC: Federally designated migrant health center

D CHC: Federally designated community health center

D RHC: Federally designated rural health clinic

D NHSC: National Health Service Corps

D IHS: Indian Health Service site or tribal clinic

D FQHC: Federally Qualified Health Center

D State qualified health center/clinic

D State or Local Health Department

D None of the above

Other underserved population (please specify)

15. Will you be participating in a loan repayment program in this position?

16. If you will receive loan repayment in your next position, please indicate the type of loan
repayment program. Choose all that apply.

D Department of Education’s Public Service Loan Forgiveness (PSLF)
D National Health Service Corps Scholarship

D National Health Service Corps Loan Repayment

D Indian Health Service Corps

D Armed Services (Navy, Army, Air Force)

D Uniformed Service (CDC, HHS)

D State loan forgiveness program

D Hospital program (e.g. sign-on bonus)

Other (please specify)
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Fellowship Training

17. Are you planning any additional residency or fellowship training after your current
residency program?

18. If you have a residency or fellowship position, please provide the following
information:

Specialty

Program Name

State

Country

|
|
City |
|
|
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Contact Information

19. Please provide the best contact information to follow up with you after graduation.

Name: | |

Address: | |

Address 2: | |

State: :I

Email Address: | |

Phone Number: | |
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Residency Program Feedback

1. What are the strengths of your residency program?

a

v

2. How do you think your residency program could be improved?

=





