
Form Dated: March 2013 

Department of Radiology Visitors Program Evaluation 
 

Please help us to ensure the quality of our Visitors Program by completing the evaluation below. 
Thank you! 
 
How would you rate the following:    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Would you recommend this program to a colleague?                              Yes                No 
 
What did you like best about your fellowship? 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
Any suggestions for improvement?  
_____________________________________________________________________________________
_______________________________________________________________________ 
_____________________________________________________________________________________
______________________________________________________________________ 
 
Comments:   
_____________________________________________________________________________________
_______________________________________________________________________ 
   
Please return this form to: 

Lakeesha Winston 
  James H. Clark Center 
  318 Campus Drive W 3.1 
  Stanford, CA  94305-5441 or 
  Fax:  650-724-5791 
Or scan/e-mail to lwinston@stanford.edu 
 

 1=Poor 2 3 4 5=Excellent 
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