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Signature of Supervisor Date 

COMPLETED PROJECT:  Please complete project checklist ( and comment on the contribution by the 
trainee, the quality of the material presented and the trainee's evaluation of the project material. Also 
indicate approval or otherwise of the written report (please refer to the Paediatric Emergency Medicine 
Handbook" for guidance). 

PROJECT COMMENTS: 

 



PROJECT CHECKLIST: 
(for completion by project supervisor with respect to completed project only) 

1 TYPE OF PROJECT SUBMISSION 
(with reference to guidelines provided by the College) 

Tick box 
eg: i) Clinical/Laboratory Research Project

ii) Clinical report of patients with literature reviews *
iii) Literature Review
iv) Research Proposal
v) Report on Progress eg Thesis progress
vi) Published papers

* (no single case reports will be accepted unless associated with original work of considerable depth)

2 STUDY DESIGN AND PLANNING 
The proportion of study design and planning done by the trainee, in percentage terms 

0% 25 50 75 100% 

3 STUDY WORK 
The proportion of the study work done by the trainee, in percentage terms; 

0% 25 50 75 100% 

4 DATA ANALYSIS 
The proportion of data analysis actually performed by the trainee, in percentage terms. 

0% 25 50 75 100% 

5 WRITING-UP 
The proportion of project actually written-up by the trainee, in percentage terms. 

0% 25 50 75 100% 
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