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PEDIATRIC IN-TRAINING YEAR END SUMMARY 
 
Resident: _____________________________________ PGY 1 2 3 4 
 
Advisor: ______________________________________ 
 
 
Please comment on the resident’s strengths in each of the CanMeds roles: 
 
Medical Expert (Please use specific information relating to physical exam, technical skills related to the 
profession and performance on OSCEs, mock orals and in-training exams)  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________  
 
Communicator 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Collaborator 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Manager 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Health Advocate 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________



Sample Only 

Use form on W
ebEval

________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Scholar 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Professional 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Are there any identified weaknesses in any of the above-mentioned areas? (If yes, please elaborate) 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 

 

Please list any special accomplishments: 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 

 

Was career planning discussed? What are the resident’s career interests? 

______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
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What is the Educational Plan for the next year? 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________ 

 

Please comment on research activity: 

R1: Minimum requirement = idea/plan
 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

R2: Minimum requirement = presentation at work-in-progress 

 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

R3:  Minimum requirement = poster or oral presentation at resident research day 

 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

R4: ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 

 

_____________________________________  ___________________________________ 

Resident Signature / Date     Advisor Signature / Date 




