Faculty of Public Health

Summary of Annual Review form

Date of review: Date of last review:

Panel:

Name:

Year of training: Current CCST date:

RITA ASSESSMENT []C []1D []E []F [] G

Ultimate career objectives

Feedback on achievements and progress against recommendations made since last review

Recommendations and action for follow up from the present review

General observations and comments, including reasons for change to CCST dates or specific feedback

Signature of Faculty Adviser,
ON behalf Of PaNEl: e e e e e e e e e e e

Date:
Date of next review:

If the trainee wishes to seek a review or appeal against the decisions taken at the RITA assessment they
must write to the Chairman of the Review Panel within 10 working days of receipt of this form.
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