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 SIX-MONTHLY ASSESSMENT OF A RESEARCH REPORT 

To be completed by the principal Training Supervisor named in the application for prospective approval of Research Training  
Name of Trainee: ___________________________________  Hospital:_________________________________ 
 
Year Level: __________                                                               NZ/State: __________ 
 
Name of Training Supervisor: ________________________________________ 
 
Title of Research Project:_____________________________________________________________________ 

  
 
 
 
 
 
 
 
 
 

ROLE OF THE TRAINEE          
                                                                                                                                                                                Yes      No               
Has the trainee adequately outlined their role/involvement in the research project over the past six months?           
Has the role/involvement of the trainee changed from the original proposal?          
If Yes, how has the role changed and is this new role suitable to be considered for FRANZCOG training      

 

 
 
 
 
 
 
 

  
  
 

AIMS 
                                                                                                                                                                                 Yes      No 
Has the trainee made satisfactory progress in this area during the past six months?         
If No, please comment: 

 
 
 
 
 

 
 
 

LITERATURE REVIEW  
                                                         Yes      No 
Does the research report provide an updated bibliography and literature review?         
If No, please comment: 

 
 
 
 
 
 
   
 
  
 

METHODS  
     Yes      No 
Has the trainee provided adequate information on the progress of:                                                                        

Data collection          
Data analysis          

If No, please comment: 

 
  
  
 
 
 
 

RESULTS  
Yes      No      N/A 

Has the trainee been able to clearly describe any results established in the past six months?          
If No, please comment: 



  
 
 

 
 
 
 
 

CONCLUSIONS  
      Yes      No      N/A
Has the trainee been able to clearly outline any conclusions established in the past six months?         
If No, please comment: 

 
    
 
 
 
 
 
 

 

PRESENTATION OF THIS RESEARCH REPORT 
       Yes      No        
Layout easy to follow and well presented            
Adequate length             
Adequate citation of references                
If No, please comment: 

 
   
  
 
 
 
 
 
 

RESEARCH CONTENT  
Yes      No        

Has the research training as proposed been followed in this six months?          
Has the trainee shown clear progress and learning in research techniques?          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
   

 

OVERALL OPINION OF THE REPORT  
I recommend that this period of training is recorded as:  
 

SATISFACTORY                 UNSATISFACTORY              
 
Comments: 

 

 
Training Supervisor Signature: ___________________________________________   Date: _____________ 
 
 
T&A Chair Name: ______________________________________________________ 
 
T&A Chair Signature: ___________________________________________________   Date: _____________ 
  


