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Dental Specialist Training Programme
Educational Agreement

Name:  





GDC Number: 

Specialty: ​​​​​​​​​​​​​​​​​​​​ 





Trust:  

National Training Number: 
(will be confirmed by HEE on your first day in the programme)
Training Period From:  



To: 

At the first meeting the trainee and Educational/Clinical Supervisor should read and sign an educational agreement.

The Trainee Dentist will:

· Take an active part in the appraisal process including setting educational objectives and development of a personal learning plan.

· Endeavour to achieve the learning objectives by the agreed time

· Participate in Annual Review of Competence Progression (ARCP) process
· Utilise the opportunities for learning provided in everyday practice

· Attend all formal teaching sessions

· Undertaking personal study

· Utilise locally provided educational resources

· Use designated study leave funds appropriately and in line with a written and agreed PDP
· Act on the principles of adult learning:

· Reflecting and building upon their own learning experiences

· Identify his/her learning needs (maintaining a written and agreed PDP)
· Be involved in planning his/her education and training

· Evaluate the effectiveness of their own learning experiences
The Educational/Clinical Supervisor will:

· Be available for, and take an active part in the appraisal process including setting educational objectives in a personal learning plan.

· Ensure that objectives are realistic, achievable and within the scope of available learning opportunities.

· Ensure help and advice is always available.

· Ensure that there is a ‘climate for learning’.

· Ensure that an individual dentist’s timetable allows attendance at formal teaching sessions, is appropriate for his/her learning needs and that there is a correct balance between training and service in the post.

I have read and understand the requirements of my role as set out above.

Signed by Trainee:


            Signed by Educational/Clinical Supervisor:

Signature:    ________________________   Signature:    __________________________

Name (Print): _______________________   Name (Print):__________________________

Date:    ____________________________
 Date: 
 _______________________________
