
ACP Faculty Educational Governance Statement 
 

(fields marked with * are mandatory) 
 

Name of ACP *  

Date occurred *  

Description (optional) 

 

ACP registration body number  

Post start date *  

Post end date *  

Date of statement *  

 

Faculty present (names, designations and roles) * 

 

ACP indicative year being reviewed * 

ACP1 / ACP2 / ACP3 (please delete as applicable) 

The faculty are of the opinion that the trainee ACP has satisfactorily met the expectations 
of the ACP year being reviewed * 

Yes / No (please delete as applicable) 

Please summarise evidence in support of this decision * 

 

Mitigating circumstances if negative outcome given  

 

Strengths of ACP 

 

Elements to work on in next post 

 

 

Form completed by 
(name and 
designation)*: 

 



 

Signature *  

Date *  


