
RE-APPROVAL OOH CLINICAL SUPERVISOR APPLICATION
	Applicant’s name and GMC number

	

	Address

	

	Telephone

	

	Email

	

	OOH Organisation

	

	Date of New OOH Supervisors Course or last OOH supervisors’ update session – Copy of reflective feedback form to be attached
	

	Name(s) of trainees supervised in last 3 years

	

	Reflections on trainee feedback

	

	How have you developed as an OOH Clinical Supervisor

	

	What are you particularly proud of in your role as a OOH Clinical Supervisor? 

What ideas, systems and methods would you like to share with other OOH Clinical Supervisors?


	

	What do you see as your development needs as a OOH Clinical Supervisor, and how can you achieve them?


	



