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Evaluation & Progress Form
(Resident)
A formal meeting for evaluation of performance and progress between the Residency Supervisor and the Resident must occur at least two times per year. 
This form allows Residents to share with the Education & Residency Committee and the ECVCN Board any comments and feedback regarding the residency programme, as well as their relationship with the Advisor. This document should be completed and signed by the Resident following each of the two meetings and sent to the Chair of the Education and Residency Committee before or on June 1st and December 1st. This document will not be shared with the Residency Advisor.
Resident:

Title: 
Name and surname: 
Email: 
Resident’s Advisor name: 
Residency starting date (dd/mm/yy): 

Current year of Residency:   I  FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 
    
Date of evaluation:
Within a Standard or Alternative Residency Programme the ECVCN Resident must focus on clinical training including writing case reports, research activities, teaching, and continuing education related to veterinary and comparative nutrition (more details are described in the ECVCN Policy and Procedure).
1. CLINICAL TRAINING

Please comment on your progress regarding the number of patients/cases seen, your ability to manage or consult on patients/cases, including feed analyses and feed evaluation.
SATISFACTORY

 FORMCHECKBOX 

SOME CONCERNS
 FORMCHECKBOX 

UNSATISFACTORY
 FORMCHECKBOX 

2. WRITING CASE REPORTS 

Please comment on your progress regarding writing case reports.

It is here reminded that, according to ECVCN P&P, clinical training must be demonstrated in three (3) written case reports.
SATISFACTORY

 FORMCHECKBOX 

SOME CONCERNS
 FORMCHECKBOX 

UNSATISFACTORY
 FORMCHECKBOX 

Case report 1 
Title: 
Sent to Credentials Committee in date (dd/mm/yy): ….… /….… /………
Credential Committee’s feedback received in date (dd/mm/yy) …... /…… /….... with the following recommendation:  FORMCHECKBOX 
 accepted  FORMCHECKBOX 
 rejected  FORMCHECKBOX 
 revisions required)
If revisions were required, re-submitted in date (dd/mm/yy): ….… /….… /………

Case report 2 

Title: 

Sent to Credentials Committee in date (dd/mm/yy): ….… /….… /………

Credential Committee’s feedback received in date (dd/mm/yy) …... /…… /….... with the following recommendation:  FORMCHECKBOX 
 accepted  FORMCHECKBOX 
 rejected  FORMCHECKBOX 
 revisions required).

If revisions were required, re-submitted in date (dd/mm/yy): ….… /….… /………

Case report 3 

Title: 

Sent to Credentials Committee in date (dd/mm/yy): ….… /….… /………

Credential Committee’s feedback received in date (dd/mm/yy) …... /…… /….... with the following recommendation:  FORMCHECKBOX 
 accepted  FORMCHECKBOX 
 rejected  FORMCHECKBOX 
 revisions required).

If revisions were required, re-submitted in date (dd/mm/yy): ….… /….… /………
3. RESEARCH ACTIVITIES

Please comment on your progress regarding study of literature related to the research topic, setting up and performing a research study, preparation of scientific manuscripts, presentation of results at scientific meetings.
It is here reminded that, according to ECVCN P&P, two (2) accepted publications in an internationally refereed ISI listed scientific journal of which the applicant must be the first or last author. Of these publications, one (1) must be a scientific paper published in English in an internationally peer-reviewed ISI listed scientific journal. This publication must reflect the outcome of the research carried out during the resident’s training programme. Hypothesis-driven scientific research, such as retrospective studies and prospective studies are examples of potentially acceptable publications. The second publication can be either a case report or a review or another scientific research paper including survey-based papers; it has to deal with a nutrition topic, it can be published even from a maximum of three years before the residency starting date. This second publication must be internationally or nationally peer-reviewed in ISI listed scientific journals. If written in another language than English, it must be translated so the Credentials Committee can approve it.
SATISFACTORY

 FORMCHECKBOX 

SOME CONCERNS
 FORMCHECKBOX 

UNSATISFACTORY
 FORMCHECKBOX 

Publication 1 

Title: 

List of authors: 

Status:  FORMCHECKBOX 
 Published;  FORMCHECKBOX 
 Accepted;  FORMCHECKBOX 
 Submitted in date (dd/mm/yy): ….… /….… /………;

Name of the Journal: ……………………………………………………………………………….
Publication 2 

Title: 

List of authors: 

Status:  FORMCHECKBOX 
 Published;  FORMCHECKBOX 
 Accepted;  FORMCHECKBOX 
 Submitted in date (dd/mm/yy): ….… /….… /………;

Name of the Journal: ……………………………………………………………………………….

You can add below the list of further publications with Resident as first or last author:
4. TEACHING

Please comment on your involvement in teaching of students, interns, residents of other colleges, technicians, veterinarians, producers, and/or owners. This can be in the form of informal clinical tutorials (daily rounds and other case discussions) or formal courses and seminars.
SATISFACTORY

 FORMCHECKBOX 

SOME CONCERNS
 FORMCHECKBOX 

UNSATISFACTORY
 FORMCHECKBOX 

5. CONTINUING EDUCATION

Please comment on your involvement in the annual residency class, attendance of and participation in local, regional, national and international workshops, seminars, symposia, and conferences, rotations and visits to other training sites.
SATISFACTORY

 FORMCHECKBOX 

SOME CONCERNS
 FORMCHECKBOX 

UNSATISFACTORY
 FORMCHECKBOX 

6. OVERALL RELATIONSHIP WITH ADVISOR AND STAFF
Please comment on your general relationship with the Residency Advisor and the staff which is directly or indirectly involved in the residency program (other supervisors and colleagues, technicians, other residents, interns, students, clients, ect.). 
SATISFACTORY

 FORMCHECKBOX 

SOME CONCERNS
 FORMCHECKBOX 

UNSATISFACTORY
 FORMCHECKBOX 

7. ADDITIONAL COMMENTS
Feel free to write any comments about the level of satisfaction related both to your residency programme (have your expectations been fulfilled? do you think something is missing in your programme? do you see specific concerns that should be addressed soon? would you like to suggest anything to improve your current residency programme?) and to the ECVCN Executive Board and Committees (Credentials, Education & Residency, Examination) work. Please, do not hesitate to express your thoughts and feelings because this will be an effective tool to improve the quality of our College. 
Resident’s name and surname:
Place and date:
Signature:

NOTES:

A SATISFACTORY evaluation represents normal progress which favours a successful completion of the program. 

SOME CONCERNS are compatible with specific concerns from the Resident regarding his/her current performance and/or progress which impair a successful completion of the program.
An UNSATISFACTORY evaluation is a clear indication of concern from the Resident to be able to complete the program. 
Please send this form to:

Don’t forget to ask a read receipt!

	ECVCN Executive Secretary: 

Dr. Ana Lourenço

analou@utad.pt 

Ana Lourenço, DVM, PhD

Dept. of Animal Science

Universidade de Trás-os-Montes e Alto Douro

Quinta de Prados

5000-801 Vila Real, Portugal

Phone+351 259350424

	ECVCN Education and Residency Committee Chair

Dr. Rebecca Ricci 

rebecca.ricci@unipd.it

Rebecca Ricci, DVM, PhD

Dept. of Animal Medicine Productions and Health

Università degli Studi di Padova

Viale dell’Università 16, 

35020 Legnaro (PD), Italy
Phone +39 0498272656
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