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Temporary Remote Supervisor Feedback☐    Reviewed with registrar   


	Registrar:
	Registrar’s name	Training post:
	Training Post’s name
	Start date:
	Start date	End date:
	End date


Connectivity
	Were there any communication issues between yourself and your registrar?
	☐	Yes
	☐	No

	If yes, provide further information
	Was the contingency support plan employed at any stage?
	☐	Yes
	☐	No

	If yes, provide further information
	Were you able to deliver education, as per the agreed upon plan?
	☐	Yes
	☐	No

	If no, provide further information


Registrar competency
	Did you have any concerns regarding the registrar’s competencies?
	☐	Yes
	☐	No

	If yes, provide further information
	Were there any presentations that the registrar struggled with?
	☐	Yes
	☐	No

	If yes, provide further information


Training post
	Did you have any concerns regarding the training post?
	☐	Yes
	☐	No

	If yes, provide further information

Overall summary
	Were there any issues with the placement not covered above?
	☐	Yes
	☐	No

	If yes, provide further information



	Notes:
Insert generalised reflections on the registrar and/or the training post



Declaration
I hereby declare that the information contained in this report is an accurate reflection of recollections.
	
Signature
	

	Name
	





Submission
Please submit this report along with your final invoice to the regional team for processing:
	State
	Email Alias

	New South Wales
	Training.nswact@acrrm.org.au

	Northern Territory
	Training.nt@acrrm.org.au

	Queensland
	Training.qld@acrrm.org.au

	South Australia
	Training.sa@acrrm.org.au

	Victoria
	Training.vic@acrrm.org.au

	Western Australia
	Training.wa@acrrm.org.au



ACRRM  |  Temporary Remote Supervisor Feedback	Page 2 of 2
ACRRM  |  Temporary Remote Supervisor Feedback	Page 1 of 2
image1.png
A
&

\é

Ww

= ACRRM




image2.svg
                             


