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Taster Week Report

As part of the opportunity to attend the taster week of your choice, you have agreed to complete a short report on your experience. Please submit a brief report covering the following questions (and of course anything else you would like to share!).

· How did you spend your time during your week in your chosen specialty?


· What activities did you participate in?


· How did the taster session help meet your learning objectives and personal development needs?


· What were the best parts of the experience?


· What could be improved?


First Name:______________________________ Surname:_________________________________

GMC No:________________________________ Bleep No:_________________________________

Taster Week Specialty:______________________________________________________________

Dates of Taster Week:______________________________________________________________

Please submit your report within 1 month of completion of the taster session to:

Foundation Programme Team at: Postgraduate Medical Centre
Email: plh-tr.pgmcfoundation@nhs.net
Please also send a copy to your Educational Supervisor and the education leave for the department in which you spent your taster week.

Thank you in advance!


































