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How helpful was each booth in understanding the procedure? 

 

External Ventricular Drain 

Placement 
__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

EMG/Nerve Conduction Study 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

EEG 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

Lumbar Puncture 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

Botox Headache Injections & 

Devices 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

Dystonia Muscle Injection 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

Deep Brain Stimulation Demo 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

Electroconvulsive Therapy 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

Peds Neuro Exam 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

 

Adult Neuro Exam 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful 

 

Pupillometry 

__N/A (Didn’t attend) 

__Not helpful  

__Neutral  

__Slightly Helpful 

__Very helpful

  

Do you have any feedback on the session? 
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1.  Before this event, my feelings about a career in the clinical neurosciences 
__Definitely interested 

__Very interested  

__Somewhat interested  

__Not interested 

 

2.  After this event, my feelings about a career in the clinical neurosciences 
__Definitely interested 

__Very interested  

__Somewhat interested  

__Not interested 

 

3. This activity influenced my thinking as follows: 

 

 

4. Please rank your current specialty considerations from the list, starting with the 

most interested:   

__Adult neurology 

__Pediatric neurology  

__Neurosurgery  

__Psychiatry  

__Physical Medicine and Rehab  

__Other neuroscience subspecialty e.g. neuroradiology  

__Other field of medicine 

 

5. My current training level: 

__MS1 

__MS2 

__Other, please specify:  

 

 


