TEMPLATE B

Study day handouts can be obtained from:

 http://tdhbintranet/Departments/K-O/NursingMidwifery/Study+Days/  for hospital staff or  http://www.tdhb.org.nz/services/nursing/resources.shtml for non-hospital staff

	LEARNING ASSESSMENT TOOL (LAT)

	Title of Education Session -

	Name of Learner: ……………………………………
Date: ………………..    Session Hours  =    
    Self Directed Hours = 

Name of Educator:  ………………………………….
Date: ………………..

    Total Learning Hours = 


	THIS SESSION COVERS

(Educator to complete)
	WHAT I HAVE LEARNT FROM THIS SESSION 
(Learner to complete)
	WHAT IMPACT OR CHANGE WILL THIS MAKE TO MY PRACTICE 

(Learner to complete)
	Signatures

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	Self directed learning topic


	Outline key learning points
	How will you apply this learning to your practice
	Hours
	Sign

	References:




TO BE SIGNED ON COMPLETION OF LAT BY: Self and peer (preferred), or educator, mentor, preceptor, manager to verify attendance and identified learning.

Study day handouts can be obtained from:

 http://tdhbintranet/Departments/K-O/NursingMidwifery/Study+Days/  for hospital staff or  http://www.tdhb.org.nz/services/nursing/resources.shtml for non-hospital staff
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