Alternative Friday Afternoon Educational Activity: Learning Agreement

Trainee:  						CS(s):  							Date: 
Hospital:  						Subspeciality:  
	What do I want to learn / achieve?
	What do I need to do?
	What support is needed?
	How will I measure / evidence it?
	Review date

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



