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	Section A:                    To be completed by the Trainee



	1) Summary of the Reasons for undertaking this Personal Education Plan



	


	2) Aims and Objectives of my plan



	


	3) Details of the methods which I will use to achieve these aims.



	


	
	I wish that my personal education plan, undertaken during a six month post as a GP Registrar be approved under the Vocational Training Regulations as  six months of equivalent experience.

Signed:  …………………………………        Date:   …………………..




	SECTION B:   To be completed by PROGRAMME DIRECTOR


	I have discussed the above plan with Dr ……………………… and those mentioned in sections C and D and would wish to comment

Signature ………………………………………… GP PROGRAMME DIRECTOR
Date:  ……………………………………………….




	SECTION C – To be completed by the Speciality Tutor/Consultant


	Name:  ……………………………………………………………………………

Role: ………………………………………………………………………………

Educational Experience offered:-

Comments:

Signed:  ……………………………………………  Date: …………………………

SECTIONS C2 AND C3


To be completed when more than one speciality tutor/consultant involved

	Name:  ……………………………………………………………………………

Role: ………………………………………………………………………………

Educational Experience offered:-

Comments:

Signed:  ……………………………………………  Date: …………………………




	Name:  ……………………………………………………………………………

Role: ………………………………………………………………………………

Educational Experience offered:-

Comments:

Signed:  ……………………………………………  Date: …………………………




	SECTION D:   To be completed by Trainer


	TIMETABLE

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	W/E

	
	
	
	
	
	

	
	
	
	
	
	


	ON CALL COMMITMENT:




	COMMENTS:




	Signed: ………………………………………   Date: …………………………




	SECTION E:


	To be completed by the PROGRAMME DIRECTOR on behalf of the Director of Postgraduate General  Practice Education for Yorkshire




	Approved as equivalent experience by the Joint Committee on Postgraduate Training for General Practice.

Signed:  …………………………………………   Date: ………………………

MONITORING OF PERSONAL EDUCATION PLAN



You are required to keep a record of the educational activities you undertake during the six months specifically directed at your educational plan.
	1.           TUTORIALS/TEACHINGS


	DATE
	PURPOSE
	OUTCOME
	CERTIFIED

	
	
	
	


	2.      CLINICAL EXPERIENCE


	DATE
	ACTIVITY
	OUTCOME
	CERTIFIED

	
	
	
	


	3.    OTHER EDUCATIONAL ACTIVITY                      eg reading, courses etc

	


	4.   
	4 weeks before the end of your post describe how this post has improved your knowledge and skills and changed your attitudes.

	REPORT OF PROGRAMME DIRECTOR
Completed 4 weeks before completion of post.

Following regular discussions and appraisal, together with a review of the Personal Education Plan, I am satisfied that  Dr ……………………..  has satisfactorily completed the equivalent of a six month period of training suitable for vocational training as defined by the current Vocational Training Regulations.
Signed: …………………………………………   Date:  ………………………..




	COMPLETION OF PLAN

I have now completed my Personal Education Plan and submit my final report to you.   I would like to have my six month post as a GP Registrar approved as equivalent experience.

Signed: ……………………………………….. .    Date : …………………




	STATEMENT OF TRAINER

I confirm that Dr ………………………….. has undertaken a six month post as a GP Registrar and has undertaken all elements of a personal education plan described in this document.

Signed:  ………………………………………..    Date: ………………….






















MY PERSONAL EDUCATION PLAN











TO BE UNDERTAKEN DURING A 


SIX MONTH GP TRAINEE POST






































NAME:  		_______________________________





ADDRESS:		_______________________________





				_______________________________





TRAINEE No: _______________________________
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