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Specialty Training Trainee Assessment Form

Signed and completed forms are to be returned to the Postgraduate Dean’s office.
NB Please complete for the period of training since your last ARCP only
GENERAL INFORMATION
	Training Programme Director (TPD) 
	

	Trainee’s first name/s
	
	Trainee’s last name
	

	UK contact address
	
	Email address
	

	Specialty
	
	National Training Number (NTN)
	

	Gender:  Male / Female
	
	Entry to Training – Date
	

	GDC Number
	
	Year of Training: 

6 mths, 1,2,3,4,5, 6
	
	
	

	Base -  Trust/Board/ University or other 

Institution
	
	Other Trusts/ Boards/ Universities involved in training in year  
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Date of assessment
	
	Period covered (from – to)
	

	Sick leave in year 

(Please tick box)
	Yes ( No ( 
	Duration of sick leave since entering SpR/StR training
	

	Immigration Status (resident/work permit required):
	


Trainers involved in Training Programme 

	Educational Supervisor 
	Location

	
	


	Additional named trainers  (Name) 
	Location
	Involved in training in assessment period 

Yes/No 

	
	
	

	
	
	

	
	
	


Facilities and opportunities 

1. Environment 

	Item  
	Availability 

Yes/No /Unnecessary  
	Trainee’s comments
	Action required 

	Desk space 
	
	
	

	Telephone 
	
	
	

	Computer access 
	
	
	

	IT support 
	
	
	

	Networked printer
	
	
	

	Library access
	
	
	


2. Networking and meetings 

	Opportunity 
	Availability

(Yes/No)    
	Trainee’s comments
	Action required 

	Involvement with other clinical/non-clinical dental specialities 
	
	
	

	Involvement with other dental staff e.g. GDPAs
	
	
	

	Involvement with health promotion (DPH)
	
	
	

	Involvement with medical specialities .e.g. OMFS
	
	
	

	Involvement with Public Health Medicine (DPH)
	
	
	

	Attendance at departmental and/or local hospital/PCT meetings/Board meetings
	
	
	

	Attendance at dental professional meetings e.g. BDA, Local Dental Committee 
	
	
	

	Attendance at commissioning meetings (DPH)
	
	
	

	Attendance at regional Consultant in DPH meetings (DPH)
	
	
	

	Attendance +/- presents paper at Specialist Society Meetings
	
	
	


3. Postgraduate education & TEACHING OPPORTUNITIES
	Activity 
	Available 

(Yes/No/Not a priority in this training period)
	Experienced since last ARCP  

(Yes/No) 

	Case presentation


	
	

	Publications


	
	

	Research


	
	

	Audit


	
	

	Journal Club 

	
	

	Examining
	
	

	Teaching – clinical supervision
	
	

	Teaching – tutorial/seminar
	
	

	Teaching – lecturing
	
	


 4. Study leave SINCE LAST ARCP
	Length 
	Available 

Yes/No
	Funded   

Yes/No 

	
	
	

	
	
	

	
	
	

	
	
	


5. Current TimeTable
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	
	
	
	
	

	PM
	
	
	
	
	


6. proposed Changes to training programme during the coming      

    year (IF APPLICABLE)
	Change and reason
	Potential impact on training programme 

	
	

	
	

	
	


7. Summary of actions required to improve training facilities       

               and opportunities (IF APPLICABLE)
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
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