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Resident’s Information
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Specialization Training
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Seminars given by the Specialist Student

Date Subject of the Seminar Faculty Member | Number of Result /
bearing the Participants Score
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Article Presentations by the Specialization Student
Date Content of the Article Faculty Member| Number of Result /
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bearing the Participants

responsibility

Education Officer

Program Director

Signature
/ Seal

Signature / Seal

This form will be filled out electronically, printed out, signed manually, and submitted to the Medical Education Coordination Office in

Atakent to be kept in the personal file.
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