
Educational Learning Needs Assessment  
 
Trainee’s Name:      Grade/Position: 
 
Placement Dates: 
 
Employment History: 
 
Specialty Grade Dates 
   
   
   
   
   
   
   
   
   
   
   
   
 
Career intention: 
 
 
Strength: 
 
 
Weakness: 
 
 
What would you want to achieve in this placement? 
 
 
 
 
 
 
 
How will you achieve your learning needs? 
 
 
 
 
 
 
………………………….   …………………………. 
Trainee     Educational Supervisor 
Date:       Date: 


