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APPLICATION 

TO JOIN THE PATH WAY TO BECOME A TRAINER



	This data will form the basis of your “training file” and enable the Deanery to plan and track your development and progress as a trainer.  Please complete as much as is possible at this stage.  You may like to retain a copy as a basis for your portfolio as a trainer.



	SECTION 1.  DEMOGRAPHICS



	Name:



	Surgery address:



	Tel no:


	Fax no:



	E-mail:



	Home address:



	Tel no:


	Fax no:



	E-mail:




	SECTION 2. THE PRACTICE



	VTS/GPEC


	PCT

	Which agency holds the supplementary list for your area?



	Training practice   YES/ NO
	From                                                                             
	To



	Current trainer(s) name(s)



	Retainer practice    YES/ NO
	From
	To



	Current medical student
	From
	To



	Do you have previous teaching experience?



	Has the practice been a training practice?



	Former trainer(s) name(s)



	Number of medical students in last 2 years
	If no longer taking medical students date ceased 



	How many registrars will your practice able to accommodate when you are appointed?



	Does you practice currently meet the Deanery criteria for approval as a training practice?

If no, by which date do you expect your practice to meet Deanery criteria for approval as a training practice?



	Date of Course Organiser practice visit to assess practice’s ability to meet Deanery criteria for approval as a training practice?



	Will financial support be applied for to facilitate meeting Deanery criteria for approval as a training practice?

If yes, what will you be seeking financial support for?




	SECTION 3.  PREVIOUS EDUCATIONAL EXPERIENCE AND/OR QUALIFICATIONS



	Year of qualification:


	Years as principal in practice:

	Medical qualifications:

Certificate of Education


	Yes / No


	Comments

	Master’s Degree
	Yes / No


	

	Other
	Yes / No


	

	Previously a trainer
	Yes / No


	

	SECTION 4.  SCHEDULE OF DEVELOPMENT



	Application 


	Date:



	Visit to practice by Course Organiser


	Date:

	Initial training seminar 1


	Date:

	Initial training seminar 2


	Date:

	Associate Deputy Director visit


	Name:
	Date:

	Educational supervisor appointed
	Name:
	Date:



	Interview
	Date:



	Appointment
	Date:



	Other preparation for training courses attended (outside Yorkshire Deanery) 



	Further trainer’s seminars attended
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