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Working with a Clinical Training Instructor (CTI) is optional within the ACSEP SEM Training Program.  If a Registrar does work with 
CTIs, a separate 6 Month Progress Review with each CTI must be conducted at the end of that Training Period. 

Prior to the Review, please populates the sections and email the form to your Instructor.  The 6 Month Progress Review must be 
conducted in person, and while discussing the Registrar’s progress, the Instructor completes their sections of the Form.  

REGISTRAR’S DETAILS 

Registrar’s Name: 

Training Program Year: 
As per Full Time Equivalent

Training 
Period:

Year of 
Training: 

Full Time or Part Time: Program 
Loading: 

INSTRUCTOR & PRACTICE DETAILS 

Clinical Training Instructor’s Name: 

Place of Work & Address: 

Type of work done with CTI: 

TRAINING OUTCOME 

TO BE COMPLETED BY 
REGISTRAR 

CTI 
CONFIRMATION 

Work Loading: 
On average, how many hours a week did you work with this CTI? 

Patient Loading: 
On average, how many patients a week did you see with this CTI?

Training Program Deliverables: 
Did you complete any Training Program tasks with this CTI, such 
as WBAs?  If so, which ones?

DISCUSS & 
DOCUMENT 

Any Major Wins or 
Challenges the 

Registrar Faced during 
the Training Period? 

What areas of 
improvement should 

the Registrar work on?
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PERFORMANCE PROGRESS 

TO BE COMPLETED BY THE CTI:  Please rate the Registrar’s performance on the following: 

Unsatisfactory 
1            2            3 

Satisfactory 
4            5            6 

Above Expectations 
7            8            9 N/A 

1. General sports medicine knowledge

2. General internal medicine knowledge

3. Patient assessment and investigations

4. Preventive and therapeutic
interventions
5. Communication with patients (oral &
written)
6. Communication with colleagues (oral
& written)
7. Ability to work with others in team
environment (inc healthcare and sports
related teams)
8. Manages time and resources
effectively

9. Identifies opportunities for health
advocacy

10. Integrates new learning into practice

11. Exhibits professional behaviors in
practice

Overall Outcome: 

Signature Date 

Registrar’s Signature: 

Instructor’s Signature: 

This completed & signed form must be uploaded and stored within the Registrar’s Online portfolio and a copy emailed to the  
(registrars@acsep.org.au).  This CTI Review must also be discussed during the Registrar’s 6 Month Progress Review/Reflection 
with their ZTC. 

Satisfactory UnsatisfactoryAny "unsatisfactory" grades results 
in an "unsatisfactory" outcome
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