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 APPLICATION TO BECOME A RETAINER PRACTICE 
TO BE TYPED



DATE  
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NAME OF POTENTIAL 

EDUCATIONAL SUPERVISOR



PARTNERS

(CLINICAL SUPERVISORS)


PRACTICE MAIN ADDRESS




PRACTICE TEL NO


​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

EMAIL ADDRESS


PERSONAL DATA  (EDUCATIONAL SUPERVISOR)
DATE OF BIRTH 


 


YEAR OF FULL REGISTRATION



YEAR APPOINTED A PRINCIPAL


QUALIFICATIONS







YEAR






Have you had:

1. Teaching experience with medical students?
YES  (
     NO   (
If so, specify 



2. Teaching experience with SHO’s/Registrars?
YES  (
  NO    (
If so, specify

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

3. Specify any courses about teaching you have attended.

(i) 

(ii) 

4. Have you experience of organising or teaching on CME courses? 

YES    (

NO   (
5. Have you had any experience in teaching etc, in the Practice Educational Meetings?


YES    (

NO    (
If so, specify




6. Specify the audits you have carried out during the past 12 months.

________________________________________________________________________

________________________________________________________________________

7. Do you hold other appointments?

Eg. Medical Referee, Factory, Clinical Assistant etc?
   YES
  (         NO    (
IF YES TO ABOVE, PLEASE SPECIFY; eg Clinical Assistant – Geriatric Medicine, 

Musgrave Park Hospital, 2 sessions/week, etc.


_______________________________________________________________________

� EMBED Word.Picture.8  ���








PAGE  
1

_1168066169.doc
[image: image1.png]Northern Ireland

mcl

Medical & Dental Training Agency







