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Personalised Learning & Development Term (Elective):  
Supervised Learning Activity Template  
(no more than two weeks) 
 
Please note this is not your Learning Plan assessment item.  This template is to be completed in 
conjunction with your supervisor (if able) and submitted as part of your elective application, for 
review and approval by the PLD (elective) academic course contributor  
 
A supervised learning activity should advance your clinical skills, research experience or future career 
as a medical professional.  
 
Possible activities:  

• Interprofessional collaboration project – spend time shadowing hospital administration staff, medical 
education teams, allied health, nurses, pharmacy, reflect on this experience with your supervisor.   

• Written case study.  
• Case study and a local presentation. 
• Design a health promotion program with resources. 
• Interview patients to understand their experience, share your findings with your supervisor. 
• Develop and deliver a team education session on an agreed case or topic of interest. 
• Participate in and reflect on a simulated medical training experience. 
• Literature review, systematic reviews, secondary/open-source data analysis, process improvement 

and medical education research. To be considered as a learning activity this research does not require 
ethics approval or be considered curricular research or extracurricular research. If you are undertaking 
a research project, please complete the four-week research project template. 
Ensure that you follow current Medical School curricular research guidelines:  
Curricular and extracurricular research - Medical School - University of Queensland 

• Preparation for licensing exams or speciality training programs. For example, attend a required 
workshop like an advanced life support course. Write a reflection with your supervisor or teach learnt 
skills sessions to other students.  

• Attend a medical conference, share your experience amongst peers and supervisor.  
• Supervised health and medical humanities activities.   

Student and Supervisor details 
Student name  

Student number  

Student email  

PLD Block dates   

Start date/ End date/ total number of days for 

Supervised Learning Activity. 

 

https://medical-school.uq.edu.au/curricular-and-extracurricular-research#0
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Location of Supervised Learning Activity (if 

applicable) 

 

Supervisor name  

Supervisor email  

Supervisor position  

 
□ By ticking this box, you indicate that you have shared this learning plan with your potential supervisor, and they have 
agreed that your plan is achievable under their supervision. You should attach an email of support from your supervisor if 
available. If you have more than one supervisor, you should share your plan with each supervisor and identify clearly on 
your plan which parts of the learning plan is relevant fort each supervisor. 

Proposed Supervised Learning Activity (max 250 words). 
• Provide a brief description of what you expect to be doing during this time and what you hope to 

achieve.  
• Where possible, you should develop this activity with input and advice from your potential supervisor. 

You may use sentences or dot points.  
• Reflect on your learning intent and goals – consider your current knowledge and skills and how this 

project will help you achieve your learning goals. 
• Identify learning activities you will engage with during your supervised learning activity Eg you might 

need to research a condition relevant to your case study, you might be enrolled in an educational 
opportunity to reflect on. 

Describe your proposed supervised learning activity and what do you hope to 
achieve? Maximum words 250 
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Schedule Proposed Timeline  
Briefly outline your expected timetable - how you will structure your day, week.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Day  

Monday  
 

Tuesday 

 

Wednesday  

 

Thursday 

 

Friday 

 

Monday 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 
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Student Supervisor 

   

Name 
(full name) 

 
 
 
 
 

 

Signature 
(required) 

 
 
 
 
 
 
 

 

Date 
(dd/mm/yyyy) 
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