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LOGSHEET FOR TRAINING ACTIVITIES

	Trainee: 
	
	Module:
	

	Duration:
	
	Training Centre:
	

	( Full time  ( Months-equivalent
	Start date:
	
	End date:
	

	
	
	dd/mm/yy
	
	dd/mm/yy


This form should be completed at least every six months, at the end of any rotation or interaction with a specific Trainer, kept by the DBP Programme Director and submitted for review when the trainee applies for exit assessment.
Description of Activities (to be completed by Trainee)
	Clinical: 
	

	

	

	

	

	

	

	Supervisory:
	

	

	

	Teaching:
	

	

	

	Administrative:
	

	

	

	Academic & scientific:
	

	

	

	Research: 
	

	

	


* Attach loose sheets as many as needed



Confirmation (to be completed by Trainer, as applicable, and endorsed by Supervisor)
I hereby verify that the above information is accurate
	Trainer 1: 

(if different from Supervisor)
	
	
	
	
	

	
	(Name in block letters)
	
	(Signature)
	
	(Date)

	Trainer 2: 

(if applicable)
	
	
	
	
	

	
	(Name in block letters)
	
	(Signature)
	
	(Date)

	Supervisor: 
	
	
	
	
	

	
	(Name in block letters)
	
	(Signature)
	
	(Date)
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