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AEGD Outcomes Assessment Survey
1.  What year did you complete your training?
______

2. What was your career choice after you finished your AEGD residency?

Solo Private practice                                       ______

Group private practice                                   
______

Specialty training (please state it)                 
______


Academics




______


Others





______

3. Do you believe your AEGD training prepared you adequately for your career as stated in question 2?







      Yes___     No ___
       Yes___     No___

4.
Do you belong to any dental organizations?

5. In the last three years, how many times have you attended a professional dental meeting?   ___

6.
Do you normally? 

Meet____
Exceed ____  your C. E. requirements

 7.
Were the program’s goals and objectives explained to you?

       Yes___
No___

8. At the end of your training, did you feel the stated objectives were met? Yes___
No___

9. How do you feel the program’s didactic, clinical curriculum and structure prepare you for the followings: (Please rate on a scale of 1 to 5,  1 being poor and 5 being outstanding)

a. General Dentistry beyond the

1
2
3
4
5

 level of pre-doctoral education

b. Comprehensive care


1
2
3
4
5

c. Interaction with other health 

1
2
3
4
5

professional

d. Management of special care 

1
2
3
4
5

patients (HIV. elderly…)

e. Life long learning


1
2
3
4
5

f. Ability to work independently
1
2
3
4
5

10. How do you rate the following didactic instructions you received during your residency?

Insufficient
Sufficient
Excessive

Treatment planning



________
________
________

Fixed prosthodontics



________
________
________

Removable prosthodontics


________
________
________

Implantology




________
________
________

Pedodontics




________
________
________

Orthodontics




________
________
________

Periodontics




________
________
________

Management of medically







 compromised patients


________
________
________


Pain and anxiety management

________
________
________


Endodontics




________
________
________

Restorative and esthetics


________
________
________

Practice management



________
________
________

Literature review



________
________
________

Comprehensive Care



________
________
________

Additional comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. How do you rate the following clinical experience you received during your residency?

Insufficient
Sufficient
Excessive

Treatment planning



________
________
________

Fixed prosthodontics



________
________
________

Removable prosthodontics


________
________
________

Implantology




________
________
________

Pedodontics




________
________
________

Orthodontics




________
________
________

Periodontics




________
________
________

Management of medically



 compromised patients


________
________
________

Pain and anxiety management

________
________
________

Endodontics




________
________
________

Restorative and esthetics


________
________
________

Full mouth rehabilitation


________
________
________

Practice management



________
________
________

Literature review



________
________
________

Comprehensive Care



________
________
________

Additional comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Overall, how do you rate your satisfaction with your AEGD training?

Very satisfied


_____


Somewhat satisfied

_____

Somewhat dissatisfied

_____

Very Satisfied


_____

13. What do you perceive are the strengths of the AEGD program?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. What do you perceive are the weakness of the program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. How would you improve any perceived deficiencies

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments:

__________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your input
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