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Final Evaluation-Fellow
Implant Center __________________ Date ___________________________

Fellow _________________________ Report Period†___________________

(†Note:  Report period includes from first day of fellowship through present date.)

Supervisor _____________________Title ____________________________

	


For the following areas, how many contact hours per week did you gain experience: 

	
	OBSERVED
	PARTICIPATED

	Pre-Implant Evaluations
	
	

	Patient Counseling
	
	

	Initial  Fitting and Programming
	
	

	Reprogramming and Optimizing
	
	

	Troubleshooting and Maintenance
	
	

	Integrity Checks 
	
	

	Report Writing
	
	

	Clinical Trial Protocols
	
	

	Research Projects 
	
	

	Other (specify)
	
	


Please describe the your overall professional/academic development in the cochlear implant area during this report period.

	


Please note your suggestions for improving the Cochlear Implant Fellowship Program  Thank you.

____________________________________________
______________
Signature of Fellow 





Date

Please submit completed evaluation to:

Alexander Graham Bell Association 

  for the Deaf and Hard of Hearing

Cochlear Implant Fellowship Program

3417 Volta Place, NW

Washington, DC 20007
Cochlear Implant Fellows Program                                                                      
Revised January 2005
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