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Geriatric Fellowship Summary Evaluation Form for Academic Phase 
(To be completed by Primary Mentor) 

 
 
Name of fellow:  

Name of Primary Mentor:  

Date:  
 
 
Progress on coursework:  
Superior   Satisfactory   Unsatisfactory  
Comments:  
 
 
 
 
 
 
 
 
Progress on project:  
Superior   Satisfactory   Unsatisfactory  
Comments:  
 
 
 
 
 
 
 
 
Progress on other activities:  
Superior   Satisfactory   Unsatisfactory  
Comments:  
 
 
 
 
 
 
 
 


