

Page ______
Hong Kong College of Paediatricians


HONG KONG COLLEGE OF PAEDIATRICIANS
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EVALUATION by TRAINEE 


	Trainee: 
	
	Module:
	
	
	Evaluation no.: ____

	Duration:
	
	Training Centre:
	

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

	
	
	dd/mm/yy
	
	dd/mm/yy



This form should be completed by the Trainee 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.
1. Training activities
For each of the following activities, please rate (please () how useful you have found it in terms of increasing your awareness and understanding of the DBP programme
	
	
	High
	Usefulness 
	Low
	

	Code
	
	5
	4
	3
	2
	1
	NA

	1
	Clinical experience
	
	
	
	
	
	

	2
	Research study
	
	
	
	
	
	

	3
	Administration experience
	
	
	
	
	
	

	4
	Teaching experience
	
	
	
	
	
	

	5
	Others (please specify)

	
	
	
	
	
	

	6
	Overall
	
	
	
	
	
	


2. Trainers
Please list your Trainers/Supervisors during the module and rate (please () their effectiveness
	
	Trainer/Supervisor
	Out-

standing
	Very Effective
	Effective
	Moderate
	Poor

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	


Other comments about the trainers: 


3. Any other comments & suggestions
	DBP Programme
Trainee: 
	
	
	
	
	

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