
Student Interview Questionnaire
Cohort #/name


1. How do you feel you are doing in the program, and why?




2. What portions of the program do you find most helpful?




3. What portions of the program pose the most difficulty for you?




4. If you could change anything about the program, what would it be, and how would you do it?




5. Do you feel better prepared to care for patients and why?
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