Educational Supervisor Report

This form should be completed by the educational supervisor in discussion with the StR for the period preceding annual review.

	Name of person submitting report  
	
	Position
	

	StR’s name

	
	Training location
	

	GMC/professional registration no.
 (if applicable)
	
	National training number  
(if applicable)
	

	GMC Programme /Post approval no.
	

	COMMENTS Evidence should be given that is linked to the evidence provided by the trainee in their portfolio.
(add additional sheets if necessary)

	GENERAL
	

	STRENGTHS
	

	AREAS FOR IMPROVEMENT
	

	RECOMMENDATIONS 
(state where special attention should be given in future)
	


 FORMCHECKBOX 
 I confirm that this is an accurate description/summary of this trainee’s learning portfolio, covering the time period from xxx to xxx
	Educational supervisor

	Signature:
	
	Date: 

	Specialty Registrar

	Signature:
	
	Date: 


