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	Pharmacist name:
	


	DETAILS OF TRAINING SESSION

	WHO was the training session for?

	

	WHAT did the training session cover? (including learning outcomes)

	

	WHERE was the training session conducted?

	

	WHEN did the training session take place?

	

	WHICH training methods did you use?

	

	WHY did you choose those training methods?

	

	HOW did you ensure that the learning outcomes were achieved?

	

	REFLECTIONS ON TRAINING SESSION

	What do you think went well / what are you particularly pleased about?

	

	What do you think did not go well / could have been improved?

	

	What would you do differently if you were to run the training session again?

	

	What are your key learning points from delivering the training session?

	


	Pharmacist signature:
	


	Date:
	



