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Candidate: 				<INSERT YOUR NAME HERE>
Year that you began:		20<XX>
CE AFC Program: 	University of Saskatchewan (Dr. Rob Woods, Program Director)
Date of Check-Out submission:	<INSERT DATE HERE>

Unit Supervisor:			<INSERT NAME OF YOUR SUPERVISOR>

1) Did you face any specific challenges in completing this unit’s milestones & tasks?
[bookmark: _GoBack]

2) What was the most interesting piece of literature or resource you discovered during this block?


3) Compared to your original timeline, how did you fare?  What were some challenges you encountered along the way?


4) Did you achieve all the specific objectives that you hoped to achieve during this block?



5) Did you solve any local needs or problems during this block? If so, can you share with us?



6) Will there be any resultant scholarship in this block? (e.g. abstracts, papers, etc..) If so, can you list them here?
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Please email this form to medicinefaculty.development@usaskca, the relevant faculty lead and your unit supervisor (if applicable).
Please also submit the relevant unit supervisor evaluation to medicinefaculty.development@usask.ca 
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