[image: image1.jpg]NHS

Health Education England





Appendix 1

	Health Education England - North West



Intra-LETB Transfer

Application Form


· Please ensure you have read the process and guidance document before completing this form.

· Please ensure all sections of the form have been completed, by either typing or printing clearly in black ink.

· Please ensure your Training Programme Director completes section 5.

· Send your completed application form (and supporting documentation) to your Programme Support Manager/GP Programme Support Business Manager; forms must be received by the published deadlines.

	Section 1 – To be completed by all trainees 
Contact details



	Last name


	
	First name
	

	NTN


	
	GMC No
	

	Current Address

Postcode


	

	Home Telephone No


	
	Mobile No
	

	Email Address (This will be used for any correspondence)


	


	Section 2 - To be completed by all trainees
Applicant declaration



	I confirm that:

· I am formally applying to transfer location within the LETB/GP programme.
· I am aware that should the transfer go ahead I will be required to move to the 2016 junior doctor contract.

· I am currently in receipt of a satisfactory ARCP/Outcome i.e.  ARCP1.

· I have no unresolved or outstanding ‘cause for concern’ which may have been highlighted by the ARCP process.

· I am not under a GMC or criminal investigation or I have attached details of my GMC or criminal investigations 

· I am not under any local disciplinary measures or I have attached details of any local disciplinary measures 

· The information I have provided is correct and truthful.

· I give my permission for all the information in my application to be shared with the Transfer Review Panel and relevant parties.

· I give my permission for information in this application to be used in anonymised form for review and evaluation of the process and outcomes of the transfer process.



	Signature


	
	Date


	


	Section 3 – To be completed by all trainees



	Current Programme Details

	Specialty


	
	Grade
	

	Date of entry to training programme 

(dd/mm/yyyy)


	 
	Start date current post 

(dd/mm/yyyy)
	
	End date current post

(dd/mm/yyyy)
	

	Full time


	Yes/No
	If Yes, do you wish to continue full time?
	Yes/No
	If No, have you already applied for LTFT?
	Yes/No

	If LTF indicate %
	
	Do you wish to continue LTFT?
	Yes/No
	If Yes, at the same %?
	Yes/No

	

	GP Trainees complete this section

	Current Programme


	
	Type of post
	GP  Post     Yes/No

If no, please state hospital & specialty



	Please confirm how much further training (whole time equivalent) you will require in order to complete your GP training from the current date

	GP Post

 (no of months)


	
	Hospital Post

(no of months)
	

	

	Hospital Specialty trainees complete this section

	Current location

(Either Cheshire & Mersey or Greater Manchester/Cumbria & Lancashire)


	
	Track, Sector or Hospital
	

	Please indicate if you require any specific training experience to complete your training

	


	Section 4 – To be completed by all trainees



	Criteria for requesting a transfer (please tick the criterion under which you are applying for a transfer)

□   Criterion 1   Trainees with a significant change in circumstances due to their own disability
                            (Please ensure Supporting Document A is completed and attached)
□   Criterion 2   Trainees with change in circumstances related to caring responsibilities
                            (Please ensure Supporting Document B is completed and attached)

□   Criterion 3   Trainees with change in circumstances related to parental responsibilities
                           (Please ensure Supporting Document C is completed and attached)

□   Criterion 4   Trainees with change in circumstances related to committed relationships
                            (Please ensure Supporting Document D is completed and attached)


	Date of change in personal circumstances

dd/mm/yyyy
	
	Date of proposed transfer

dd/mm/yyyy
	

	

	GP Trainees complete this section – which programme do you wish to transfer to?

	1st Preference


	

	2nd Preference


	

	3rd Preference


	

	

	Hospital Specialty trainees – which area/track/sector do you wish to transfer to?

	Area

	


	Section 5 – To completed by the current Training Programme Director



	(Please note that this section is not for the Training Programme Director to confirm the trainee’s declaration regarding ARCP outcomes, disciplinary measures or GMC/criminal investigations is accurate.)

I can confirm that:

· I have been informed by the trainee that they wish to apply for an Intra-LETB

         Transfer

· I have discussed a range of alternative support arrangements such as LTFT or OOP, none of

         which are suitable without a change of location.



	Signature


	

	Name (please print)

	

	Position


	

	Date


	


