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SV-1.1

TRAINER REAPPROVAL FORM
TO BE COMPLETED ELECTRONICALLY AND RETURNED BY EMAIL TO THE DEANERY 

4 WEEKS PRIOR TO THE SEMINAR
	Name of Trainer:
	     

	Date of Seminar / Visit:
	     

	
	

	Surgery Address:
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	Postcode:
	     

	Telephone Number:
	     

	Fax Number:
	     

	Email Address:
	     

	
	

	Home Address:
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	Postcode:
	     

	Telephone Number:
	     

	Fax Number:
	     

	Email Address:
	     


SINCE LAST VISIT
	Please list any educational courses / seminars you have attended since your last reapproval, with dates and detail what you have gained.

	     

	How have you contributed to the half-day release since your last reapproval?

	     

	How many Trainers’ workshops have you attended since your last reapproval, describe what you gained?

	     

	What development needs have been identified through the GP appraisal process and how have these been addressed?

	     


TEACHING METHODS
	Describe any new teaching methods you have used.

	     

	

	Describe any teaching methods you would like to develop.

	     


CURRICULUM

	Please attach a copy of your teaching curriculum with your current GPStR.

Attached   FORMCHECKBOX 
 


ASSESSMENT
	Describe your use of assessment methods and any development needs relating to these.

	     

	How do you use the ePortfolio, detail any development needs relating to this?

	     

	Describe your own recording of learning and development.

	     

	Are there any other topics relating to the education of the GPStR which you would like to discuss?

	     


EDUCATIONAL SUPERVISION

	Do you undertake Educational Supervision?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Detail any development needs relating to the above?

	     


AVAILABILITY IN THE PRACTICE

	Please attach a timetable for yourself and the GPStR.

Attached   FORMCHECKBOX 


	In your absence, please name the partner or practitioner who is responsible for the clinical and service supervision on the GPStR.

	Name:
	     

	Is he / she an approved trainer:
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	

	Does the practice have any other teaching commitments, if yes please give details?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	     


STENGHTHS / NEEDS
	Describe your strengths as a GP Trainer.

	     

	Describe your educational needs as a GP Trainer.

	     


VIDEO (to be completed by Trainer at Seminar, or before visit)
	Strengths:

	

	

	

	

	

	Areas to be addressed:

	

	

	

	

	


SUMMARY (to be discussed at seminar, or during visit)
	Positive features of the teaching.

	

	

	

	

	

	

	

	

	

	Trainers learning needs identified.
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