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*indicates a mandatory response

Individualization Phase
Mid-Course Progress Report

Faculty: Please select the descriptor that most closely matches the student's observed behaviors/performance.

Students: Review the feedback below. Confirm that you have reviewed this feedback by clicking at the bottom of the assessment!You
can review this feedback again at any time under the 'Evaluations' tab, under the 'Of Me' section.

TEC 2.0 Competencies and Milestones

Corrective Action Needed  Currently on Track for Competency/No Concerns
*Clinical Feedback
*Student Self-Assessment
*Learning Environment
*Professionalism
*Assignments & Communication
*Do you have concerns about this student’s performance and have you shared these concerns with the student?
C

If corrective action is needed, document the action plan for the remainder of the course.

If you have additional feedback, document it here for the student.

Faculty: Click 'submit' below to complete this assessment. The student will receive the results of this assessment to review in their To Dos
List. Fields with an * on this assessment are required and must be completed in order to click submit.

Students: Confirm that you have reviewed this feedback by clicking at the bottom of the assessment! You can review this
feedback again at any time under the 'Evaluations' tab, under the 'Of Me' section.

The following will be displayed on forms where feedback is enabled...
(for the evaluator to answer...)
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https://www.med.unc.edu/md/curriculum/curriculum-overview/md-program-competencies-and-enabling-competencies/competencies-milestones/

*Did you have an opportunity to meet with this student to discuss their performance?

O Yes
O No

(for the evaluee to answer...)
*Did you have an opportunity to discuss your performance with your preceptor?

O Yes
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