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CANDIDATE EXPERIENTIAL LEARNING AND MEETING RECORD
	Candidate name:
	


	Experiential Learning Observations

	1. Date:
	
	Venue:
	
	Signed*:
	
	

	2. Date:
	
	Venue:
	
	Signed*:
	
	

	3. Date:
	
	Venue:
	
	Signed*:
	
	

	
	
	
	
	
	
	


*PRT Trainer or healthcare professional observed
	Faculty PRT Meetings

	Meeting ‘A’

	Date:
	
	Signed**:
	
	

	Meeting ‘B’

	Date:
	
	Signed**:
	
	

	Meeting ‘C’

	Date:
	
	Signed**:
	
	

	
	
	
	
	


**PRT Tutor
	Royal College of Chiropractors (or other) Regional Faculty CPD Seminars

	1. Date:
	
	Venue:
	
	Signed(:
	
	

	
	
	
	
	
	
	

	2. Date:
	
	Venue:
	
	Signed(:
	
	

	
	
	
	
	
	
	


(PRT Trainer, course organiser etc.
	National (or international) Conference


	Date:
	
	Venue:
	
	Signed((:
	
	

	
	
	
	
	
	
	


((PRT Trainer, course organiser etc.
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