Appendix 3:

Monthly review report
(Note: Please make copies and complete for each month of training)
	Student  Name:
	
	Student Number:
	

	Month:
	
	Date of Review:
	

	Mentor’s Name:
	
	Position:
	

	Level of Training:
	Contact Number:
	


Detailed Description of work carried out for the month stated above:
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Specific skills and competencies gained during the month of training:

	

	

	

	

	

	

	

	


Comments by mentor / supervisor: 
This would include comments on the performance of the student during the month, the progress of the student towards achieving the outcomes outlined in section 1.4. of the learner guide and suggestions on how the student could improve his performance in meeting the suggested outcomes.
	

	

	

	

	

	

	

	

	

	


	Supervisor Signature:
	
	Learner Signature:
	

	Date:
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