PERFORMANCE MANAGEMENT PLAN FOR GENERAL SURGERY TRAINEES

Trainee Name:

Plan Start Date:

Term and Year:

Plan End Date:

Hospital:

Supervisor:

ESSENTIAL CRITERIA
AND/OR ASSESSMENT
AREA

GOAL TO ACHIEVE

PERFORMANCE INDICATOR

TIMELINE

OUTCOME
MONTH 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5
TR SUP | TR SUP | TR SUP | TR SUP | TR SUP




Trainee Comments
Following each review please record the date and any further comments

Date Comment
Signature
Date Comment
Signature
Signature
Date Comments
Signature
Date Comments
Signature
Date Comments
Signature
Date Comments
Signature




Supervisor Comments
Following each review please record the date and any further comments

Date Comment
Signature
Date Comments
Signature
Date Comments
Signature
Date Comments
Signature
Date Comments
Signature
Date Comments
Signature
Date Comments

Signature




