West of Scotland School of Anaesthesia

ANAESTHETIC TRAINEE 

Appraisal

Trainee Name:      

College Tutor/Education Supervisor: 

GMC Number:

Training number:

Date of appraisal:

Stage of training:

Last ARCP outcome:

How has everything been since your last appraisal?

What have you achieved since your last appraisal ? (review Learning Agreement)

Exam Progress

Audit/ Research:

Presentations?:

Management experience/ Training

Teaching

Teaching/ training courses

Teaching attended

Teaching done

Study Leave

Courses/ Meetings attended

Has study leave budget been used?

Used appropriately?

How do you see your career evolving?

Appropriate training opportunities?

Specialist societies?

How are you going to develop your career plans?

Are there any specific areas you feel need addressed? 

Personal Development Plan

	What development needs have I?
	How will I address them?
	Date by which I plan to achieve development goal
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	


Summary

Trainee signature:

Date:

Educational Supervisor Signature

Date:

These documents may be reviewed by members of the Postgraduate Training Committee.

