
RECORD OF IN-TRAINING ASSESSMENT (RITA): SPECIALIST TRAINEE  
 
FORM D:  Recommendation for Targeted Training: Stage I of Required Additional 

Training  
(to be completed only if this recommendation is made in place of a Form C satisfactory progress report) 

 
Region:      ---------------------------------- Deanery:           ----------------------------------------- 
 
Name:        ---------------------------------- NTN:    ----------------------------------------------------- 
 
Speciality: ---------------------------------- Training programme reference: ------------------ 
 
Royal College/Faculty recommending award of CCT: ---------------------------------------------------------------- 
 

STAGE I: Recommendation for ‘targeted training” 

Date ..................................       Period covered:  from .................................. to ..................................... 

Year/phase of training programme reviewed (circle): 1,    2,    3,    4,    5,    6  or   Final Year.     

Experience gained during period of review: (full details of programme should be attached) 

 Attachment/  Dates:           In/out of       PT/FT 
 Slot/Post/Experience              from        to  Programme        PT as a % of FT 
 
1 

2 

3 

4 

Documentation taken into account during the review and known by Specialist Trainee: 
 
1 

2 

3 

4 

Name ........................................................................... has failed to satisfy the assessment requirements of the current year/phase of 
training by displaying significant weaknesses in the following areas: 
 
1 

2 

3 

4 

The RITA Panel has determined that the Specialist Trainee may proceed to the next year or phase of training but should be closely 
supervised for the next three/six months (delete as required).  He/she must be reviewed at the end of this period where a 
“satisfactory progress review” Form C will indicate if an adequate standard has been reached. 
 
Chairman of RITA Panel (signature) ..................................................................  Date .................................. 

I understand the recommendations of the RITA Panel 
I confirm that the core information Form A is correct. 
 
Specialist Trainee (signature) ........................................................................ Date of next review ................................... 
        (unless not relevant) 
 
Programme Director (signature) ....................................................................... Date ....................................... 

 
 

 


