
˚

UCSF: Faculty Questionnaire :

Department: _________________________________

Specialty (Please Print) :

1. Are you aware of a written policy regarding the supervision of Residents, where it can 
be found, and what it states?

˚

˚

˚

˚

˚Y N

2. Are you aware of a written policy regarding the job description and/or qualifications of 
key Faculty?

˚

˚

˚

˚

˚Y N

3. Do you believe Residents acquire enough clinical and educational experiences in all 
areas of (Department)? If not, please explain:

˚

˚

˚

˚

Y N

4. Is ancillary support adequate for the teaching program in the areas of medical records,
radiology, and laboratory? If not, please explain:

˚

˚

˚

˚

˚˚Y N

5. Do you participate in providing written evaluations of residents?

˚

˚

˚

˚

˚Y N



˚

6. Do you regularly report your own scholarly activity (written papers, presentations, etc.) 
and/or

organizational activities (committees, task forces, etc.) to the department?

˚

˚

˚

˚

˚Y N

7. Does your training program/department have a written policy requirement for Faculty
scholarly activity?

˚

˚

˚

˚

Y N

8. In your opinion, could improvements be made in the (Department) Training Program? If 
yes, please explain:

˚

˚

˚

˚

Y N

9. Are you aware of the educational goals and objectives for residents at your training
site?

˚

˚

˚

˚

˚

˚Y N

10. Do you think the majority of (Department) residents are pleased with the educational
value of the program? Please elaborate if needed:

˚

˚

˚

˚

˚

˚Y N

11. How do you participate in evaluation of the program? Please explain:

˚

˚ ˚



˚

˚

˚

˚

12. How does the program encourage resident research and critical thinking?

˚

˚

˚

˚

˚

˚ ˚

13. How many conferences do you attend on a monthly basis?

˚

˚

˚

˚ ˚

14. Please state the number of conferences that you teach/lead during an academic year.

˚

˚

˚

˚ ˚

15. Please list any concerns that you have about the program in a rank order listing. ˚ ˚ ˚


