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Yorkshire and the Humber



SV-1. 2.1


TRAINING PROGRAMME DIRECTOR (TPD) REPORT 
For Reapproval of GP Trainer and / or Practice
TO BE COMPLETED ELECTRONICALLY AND RETURNED BY EMAIL TO THE DEANERY 

WITHIN 2 WEEKS OF THE REQUEST
	Name of Trainer:
	     

	Date Trainer due for Reapproval:
	     

	
	

	Do you have any concerns about the trainer and / or practice?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Organisation 
of the Trainer 
and / or Practice:
	     

	Teaching:
	     

	Any comments (positive or negative) from recent GPStRs?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Trainer:
	     

	Practice:
	     


	Any recent changes to the practice that the Deanery should be aware of? 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	     

	

	Has the Trainer contributed to any of the following in this year?

	
	Select
	Comments

	Half Day Release
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     

	Trainers Workshop
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     

	Recruitment
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     

	Educational Supervision of GPStRs
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     

	Any other observations?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     

	

	Do you give consent for this report to be seen by the Trainer?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	

	Name of TPD:
	     

	

	Date:
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