Appendix A

[bookmark: _GoBack]Documentation and Feedback Form

The medical student is asked to bring a blank copy of the form below to each community resource so that the group leader or teach of the class can fill in their name and initial that the student attended the community resource and participated appropriately.  The student then signs and fills in the remaining blanks on the form with the details of the community resource, as well as what was liked and disliked by the student. 


I, (name of group leader/teacher of class) ___________________________(First name only for the 12 step meetings) sign off on that the student named below attended the full meeting/class and participated appropriately. 
Signature or initials of group leader/teacher of class) ___________________________
The FIU Herbert Wertheim College of Medicine thanks you for your help in educating our students.


By signing, I, (name of student) ______________________________ state that I was in attendance for the entire duration of the following community resource:  ______________________________________                      
On: (date, day of week, time)__________________________________  
At: (location) _________________________    Student Signature: ________________________                                                                                                                               
I liked ____________________________________________________________________________ _________________________________________________________________________________                                    
I did not like ______________________________________________________________________ ________________________________________________________________________________


