Jules Stein Eye Institute EyeSTAR Program Evaluation Form

Specialty Training and Advanced Research

UCLA, Department of Ophthalmology

Applicant to Complete

Applicant name:

Applicant address:

(include city, state and zip code)
Current institution:

Please give this form to those who can best judge your aptitude for an academic medical career.  This form should be returned to UCLA by the evaluator.  One of these forms must be completed by the mentor of your most recent extensive research project.

Evaluator to Complete

Evaluator name:

Evaluator address:

(include city, state and zip code)

Relationship to applicant:

PLEASE INDICATE:
Top 1%

Top 10%
Top 33%
Other

Unable to comment
Academic Achievement
(
(
(
(
(
Intellectual Curiosity
(
(
(
(
(
Clinical Competence
(
(
(
(
(
Interest in Science of

Ophthalmology
(
(
(
(
(
Interpersonal Skills
(
(
(
(
(
Signature:



Date:


Please return to:

Joseph L. Demer, MD, PhD

c/o Debbie Sato
Jules Stein Eye Institute-UCLA, 100 Stein Plaza, Los Angeles, CA  90095-7000

Phone 310/825-4617
FAX: 310/206-8015

