
Individualized Learning Plan (ILP) Assessment and Feedback Forms 

Mid-Rotation Feedback Form 

 

Resident Name: ___________________________     PGY Level: ________ 

Rotation Title: ___________________________         Period: ______________ 

Clinical Supervisor: _______________________        Core Faculty Advisor: _____________ 

 

A. Resident Self-Reflection 

1. What have been your key learning experiences or achievements so far? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

2. What challenges have you encountered, and how have you addressed them? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

B. Clinical Supervisor Feedback 

Please comment on the resident’s progress toward ILP goals, strengths, and areas for 

improvement. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 



_________________________________________________________________________ 

C. Core Faculty Advisor Comments  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

D. Agreed Action Plan for the Remainder of Rotation 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Date of Meeting: ___________      


