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Advanced Training

Advanced Training

TRAINEE'S REPORT
Cover sheet
Submit the Trainee’s Report document along with this cover sheet. 

Trainee’s Reports are due 30 June and 15 December.

Your Trainee’s Report should be a reflection on the learning experience and not just a list of training activities.
_______________________________________________________________________________

	Trainee’s name:
	     

	Email:
	     

	Address:
	     

	Hospital:
	     

	Position held:
	     

	Type of post (specialty):
	     

	
	
	
	
	

	Date of training:
	Commenced
	     
	Ended
	     

	Amount of leave taken during this attachment:
	No. of days
	     
	Type of leave
	     

	
	

	
	

	
	

	I confirm that I met formally with my supervisor/s at the start and regularly throughout my training program.
	YES FORMCHECKBOX 
 / NO FORMCHECKBOX 


	
	


Trainee’s signature:      _____________________      Date     ____________

SUPERVISOR(S) 


The Advanced Training Committee/Subcommittee requests supervisors read the Trainee's Report and certify its contents and training dates.

________________________________________________________________________


I have read the accompanying Trainee's Report and certify the contents and training dates.

Supervisor(s) signature:
     _______    Date:       _____________




     _______    Date:       _____________
Royal Australasian College of Physicians
Aotearoa New Zealand:
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