
 

 

 
 

College of Intensive Care Medicine  
Of Australia and New Zealand 

 
Basic Training:  End-of-Term Supervisor's Report 

 
 
Trainee's name: ____________________ Term Position: ____________________ 
 
Institution: _________________________     Term Dates:     ___/___/___   to   ___/___/___ 
 
Assessment: 

Please indicate rating by a tick (�):   
  1   =  Poor, falls short of expected standard;   
  2   =  Average, acceptable;   
  3   =  Good;   
  4   =  Outstanding; 
N/A =  Not Applicable 

Ratings 

Criterion 1 2 3 4 N/A 
Theoretical knowledge      

Clinical judgement      

Learns readily from experience      

Application to work & diligence      

Work organisation & time management      

Medical records      

Punctuality      

Ability to relate to patients & family      

Ability to relate to other professionals      

Attitude to nursing and clerical staff      

Communication skills      

Teaching skills / commitment to teaching      

Contribution to clinical team (compared to others in the past)      

Insight as to their boundaries      

Technical Skills      

 
General comments: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Referee's details: 
 
Name:  _______________________  Title/Position:  ____________________   
 
Signature:  _______________________  Date:    ____/____/____   
 
Telephone: ____________________________ 


