
[bookmark: _GoBack]Scholarship Oversight Committee Assessment Form

This form is to be completed and signed by the SOC Committee after each meeting and should be sent to the resident and Josette Bianchi after completion for feedback and record keeping. 

Resident Name: Click or tap here to enter text.
Project Title: Click or tap here to enter text.
Date of meeting: Click or tap to enter a date.
SOC members present: Click or tap here to enter text.


List any other documents reviewed: Click or tap here to enter text.


1. Resident’s anticipated work product from primary scholarly project (select one):

☐ Peer-reviewed publication in which a resident played a substantial role 
☐ In-depth manuscript describing a completed project 
☐ Thesis or dissertation written in connection with the pursuit of an advanced degree 
☐ Extramural grant application that has either been accepted or favorably reviewed 
☐ Progress report for projects of exceptional complexity, such as a multi-year clinical trial
☐ Other (program-specific): Click or tap to enter alternate work product 


2. Assess the resident's scholarly project progress as it relates to the residency program’s requirements for graduation and anticipated work product.  Consider the following in your assessment: background information/literature search complete, question/hypothesis developed, IRB application complete, IRB approval obtained, grant application complete, PDSAs complete, data collection complete, data analysis complete, results summarized, conclusions developed, abstract complete, manuscript draft complete, and plan for dissemination and knowledge sharing of project in place.  Please also refer to the Research Goals and Objectives. 

☐ Progressing as expected
☐ Progressing with challenges identified
☐ Progressing with concerns regarding timely completion of project
☐ Not progressing as anticipated  
☐ Other (describe here)

Describe the rational for the SOC’s above selection on the resident’s scholarly project progress.  Comment on the successes and challenges of the resident’s progress:

Click or tap here to enter text.



3. Are there significant barriers to successful project completion?	 ☐ YES	    ☐ NO

If yes, describe the barriers and recommended strategies shared during SOC meeting to overcome these.

Click or tap here to enter text.
	

4. Describe recommended next steps and, when applicable, include course work/preparation/resources beyond the core curriculum to ensure successful completion of the project:

Click or tap here to enter text.


5. Detail any additional feedback and comments below (optional):

Click or tap here to enter text.



6. Entrustable Professional Activity Rating: Engage in Scholarly Activities Through Discovery, Application, and Dissemination of New Knowledge (optional for programs who wish to incorporate an EPA rating related to scholarship)
Supervision Scale: Note that junior faculty are expected to be at a Level of 3 to 4 and senior faculty are expected to be at a level of 4 to 5. 

☐ Level 1: Trusted to assist in scholarly activities with direct supervision 	
☐ Level 2: Trusted to develop and conduct scholarly activities with direct oversight and frequent coaching 
☐ Level 3: Trusted to develop and conduct scholarly activities with occasional coaching 
☐ Level 4: Trusted to lead scholarly activities and provide coaching to others at the local institution 
☐ Level 5: Trusted to lead and coach others in scholarly activities through national and/or international networks



Next meeting with project mentor:Click or tap here to enter text.
Next meeting with SOC: Click or tap here to enter text.
Estimated date of final presentation/defense of primary scholarly project: Click or tap here to enter text.
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