NORTHUMBRIA VOCATIONAL TRAINING SCHEME FOR GENERAL PRACTICE

GP REGISTRAR APPRAISAL/SUMMARY SHEET

Please complete in BLACK INK


1.
Knowledge (Please comment on, eg, clinical knowledge, organisational)
2.
Skills (Please comment on, eg, clinical, patient management, problem solving, communication)

3.
Attitudes (Please comment on, eg, towards patient, staff, clinical team, colleagues)
4.
Future educational objectives/training needs

5.
Other areas you may wish to comment on (eg organisational skills, professional values, educational approach)
Please list what assessment method you used to make this summary

1.


2.


3.
 

Audit project successfully completed and assessed satisfactorily




Yes

No

Signed: …………………………………….

Signed: …………………………………….




Trainer





GPR

Date: ……………………………………….

NB: To be discussed with and signed by the GPR before submission to the Scheme office

· One copy should be given to the GP Registrar.

· One copy should be retained by the GP Trainer.

· One copy should be sent in confidence to the Scheme Manager.




GP Registrar:		


Phase:			


GP Trainer:		


Period of Attachment:	




















