
Information and Skills Evaluation 
EM Medical Student Summer Research Program 

 
Name: 
 
E-mail: 
 
Mentor: 
 
Project title: 

 

We will be providing training in the areas below. To better serve you, please indicate 
your level of experience with each. 

Skill      None  Some  A lot 

Ref Works      1 2 3 4 5 

Other reference managing program  1 2 3 4 5 
Program name: 

Searching PubMed    1 2 3 4 5 

Reading journal articles   1 2 3 4 5 

Formulating a hypothesis   1 2 3 4 5 

Lab bench science    1 2 3 4 5 

Clinical science    1 2 3 4 5 

Keeping lab notes    1 2 3 4 5 

Excel spreadsheets    1 2 3 4 5 

Powerpoint     1 2 3 4 5 

Basic statistical analysis   1 2 3 4 5 

Writing an abstract    1 2 3 4 5 

Giving an oral presentation   1 2 3 4 5 

Giving a poster presentation   1 2 3 4 5 

 

List three things you most want to achieve in this program. 


