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Self-Assessment

BUMC Early Career Faculty Development Program

Please write the last 4 digits of your BU ID number in the place provided on the top right of each page; this number will provide a unique identifier so that we can match your responses before and after the program. Responses will be kept in complete confidence and only reported in aggregate form. If you do not feel comfortable sharing certain information, you are not obligated to answer every question.
	Statement
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	I am able to set long-term career goals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I understand the promotion process.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I have sufficient knowledge to write a grant.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I give persuasive oral presentations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I can teach effectively through small-group facilitation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am able to provide both positive and negative feedback to trainees.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I know how to access resources and collaborators inside my department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I know how to find resources and collaborators outside my department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I feel comfortable approaching senior colleagues with questions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Overall, how satisfied are you being a faculty member at Boston University?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Very dissatisfied
	Somewhat dissatisfied
	Neither satisfied nor dissatisfied
	Somewhat satisfied
	Very Satisfied


Please rate your sense of inclusion as a member of the following groups:

	
	Very uncomfortable, isolated, or marginalized
	Somewhat uncomfortable, isolated, or marginalized
	Neither isolated nor included
	Somewhat comfortable, included and valued
	Very comfortable, included, and valued
	N/A

	Your department
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Boston University
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Boston Medical Center
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



In the next three years, how likely are you to leave Boston University?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Very unlikely
	Somewhat unlikely
	Neither likely no unlikely
	Somewhat likely
	Very likely


While at Boston University, have you had a formal mentor?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Yes
	No


How helpful have you found this formal mentoring?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Very unhelpful
	Somewhat unhelpful
	Neither helpful nor unhelpful
	Somewhat 

helpful
	Very helpful
	N/A


While at Boston University, have you had an informal mentor?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Yes
	No


How helpful have you found this informal mentoring?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Very unhelpful
	Somewhat unhelpful
	Neither helpful nor unhelpful
	Somewhat 

helpful
	Very helpful
	N/A


While at Boston University, do you feel as though you have received adequate mentoring?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Yes
	No
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