[bookmark: _GoBack]Lewis Katz School of Medicine at Temple University
Exemplary Behavior Form
(Faculty, Residents, Students, Staff)

Name of Person Being Cited: ___________________________________________________________ 
Course/Clerkship/Context: _____________________________________________________________
Date of Report: ____________________________ 

Person Filing Report (Optional): ________________________________________________________
Dept.: ______________________________________________ Phone: __________________________

I observed the following behavior(s) by the above-mentioned person. In my opinion this behavior reflects exemplary professional standards expected of all persons at the Lewis Katz School of Medicine at Temple University. 

This person did, in an exemplary manner:

___1. 	Treat patients, students, faculty, administrators, and staff with respect, empathy, compassion, and sensitivity.
___2. 	Create a supportive learning environment.
___3. 	Behave in an ethical, legal, responsible, dependable, and accountable manner.
___4. 	Project a professional image in interpersonal relationships, manner, and/or dress. 
___5. 	Communicate and work effectively with other health professionals. 
___6. 	Recognize or accept feedback on deficiencies in his/her own performance. 
___7. 	Demonstrate awareness and sensitivity with regard to diversity. 
___8. 	Accept responsibility for his/her own actions.
___9. 	Conduct him/herself in accordance with the LKSOM Honor Code.
__10. 	Complete assigned tasks and in a timely and responsible manner.
__11. 	Communicate in an honest and truthful fashion.
__12. 	Other (Please specify): ____________________________________________________________


Description of the behavior(s) that prompted this report (please be specific): ___________________
__________________________________________________________________________________________________________________________________________________________________________

I have discussed this commendation with the subject of the report:                 ____Yes                  ____ No
If yes, when? _________________________________________________________________________
I have taken the following action(s): _______________________________________________________
_____________________________________________________________________________________

Optional:
Signature of Person Filing Report _________________________________________________________
Title_________________________________________________________________________________

Please submit this form to: 
Douglas Reifler, MD, Associate Dean for Student Affairs, 3500 N. Broad St, Suite 325, Philadelphia, PA 19140, douglas.reifler@temple.edu, 215-707-1670 phone, 215-707-4725 fax 
or 
Gerald H. Sterling, PhD, Senior Associate Dean for Education, 3500 N. Broad St, Suite 228, Philadelphia, PA 19140, ghsterli@temple.edu, 215-707-4613 phone, 215-707-8278 fax

