
MATCH Checkup - M3

UCF COM
6850 Lake Nona Boulevard, Suite 115
Orlando, Florida, 32828

Phone: (407) 266-1353 Fax: (407) 266-1389
www.med.ucf.edu

Date:

Student Name:

Advisor Name:

Subjective: 
How are you handling the workload?  Are you receiving the support you need (academically and personally)?   
Any concerns?

Bs Pass

Cs

M1 and M2 Modules - Enter total number of grades below:

Objective: 
ADVISING VITAL SIGNS

As

Academic

Non-Academic

Current Probation Status:

Step 1 Score

USMLE Scores (if available):

Not Applicable CV Attached

Curriculum Vitae:

Any grades below a C?

Step 2 CK Score

Step 2 CS Score



Psychiatry

Surgery

Pediatrics

Obstetrics/Gynecology

Neurology

Internal/Family Medicine

M3 Clerkships - Enter grades below.

Discuss clerkship 
narratives.  Any concerns 
or surprises?

Specialty(ies) Being Considered:



Assessment and Plan:

Research: Are you interested or involved in any 
research?  Any challenges?

Extracurricular Activities: 
What extracurricular activities are you involved in?  Any 
leadership roles?  Member of any professional societies?

Meet with Dr. Verduin/Dr. Monroe

Meet with SASS

Work with a PAC

Community Service

Join a professional society

Expand research experience

Complete a CiM self-assessment

Other (please indicate below)

Next Steps:

Shadow a physician in:

To be completed by advisor:

Faculty Advisor Signature

Date

Date

Student Signature
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