Report on Sessions for Additional Clinical Expertise / Competencies 

To be completed by the trainee

	Trainee Name
	
	ST Level
	

	Current Placement
	

	Supervisor’s Name
	

	Date From
	
	Date to
	

	Please describe the learning objectives set out for this SI session and state which competencies from the curriculum they have helped you to achieve



	How have you met these objectives



Special Interest Sessions Report
This report should be completed by the Special Interest Session Supervisor 
	Trainee Name
	
	ST Level
	

	Current Placement
	

	Supervisor’s Name
	

	Date From
	
	Date to
	


	Description of  Special Interest Session

	

	Brief Description of Experience Gained:

	

	Brief Description of Experience Gained:

	

	WPBAs undertaken during this SI Session

	

	Any Areas for Development

	

	General Comments

	



Supervisors Name                                                                                   Date
