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The Graduate Evaluation Report is designed to provide confidential assessment of our graduates’
performance during the first two years of postgraduate studies. The purpose of this is to provide
feedback to the Faculty, to validate our evaluation system and to provide for continuous
improvement of the M.D. program.

The form is sent to program directors four to six months after the start of residency and is to be
completed by the program director or a designate. The form is returned to the Office of the
Associate Dean (Undergraduate Medical Education), University of Calgary. The data is held in
the strictest confidence. Results of these surveys are reviewed in statistical or aggregate form
only, and the identity of individual graduates is not known except to the Associate Dean and
his/her immediate staff.
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I acknowledge that | have read, understood and agree to the above information. My signature on
this release form authorizes the Cumming School of Medicine to obtain the necessary
information needed on my postgraduate performance. | understand that I may have access to this
report on request to the Associate Dean (Undergraduate Medical Education).

Student’s Name (Please Print)

Student’s Signature Witness

Date

June 2019



