Intra-LETB Transfer Policy
Intra-LETB Transfer Policy

Appendix 5

	Health Education England – 
Working across the North West


Intra-LETB Transfer

Supporting Document C

Criterion 3 – parental responsibilities


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

· Please complete this form if you are applying for an Intra-LETB Transfer under criterion 3; significant change in circumstances relating to parental responsibilities.

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

· Please ensure your assigned Educational Supervisor or Training Programme Director completes section 4. 

· Send this supporting documentation, together with your completed application form, to your Programme Support Manager/GP Programme Support Business Manager; forms must be received by the published deadlines.

	Section 1 – To be completed by the trainee 
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 the trainee

Details of child(ren)



	Last name
	First Name
	Date of birth
	Age



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Address of child(ren)

Postcode


	

	Please attach a full version of the birth/adoption certificate (detailing parent(s) name(s)) for each child detailed above.


	Please give a brief overview of your change in personal circumstances relating to your parental or guardian responsibilities.  How does this differ to your situation at the start of your training?



	


	Section 3 - To be completed by the trainee
Applicant declaration



	I confirm that:

· The information I have provided is correct and truthful and that it matches the information supplied on the application form.

· I give my permission for all the information in this supporting document 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 4 - To be completed by assigned Educational Supervisor or Training Programme Director to confirm that the applicant has had a significant change to caring responsibilities for a child or children under the age of 18.



	The person whose details are outlined in section1 is a postgraduate medical trainee applying for a transfer to another location within the LETB or another GP programme.  The trainee is applying under criterion 3:

Criterion 3 

The trainee is a parent or legal guardian of a child or children under the age of 18 who reside primarily with them and for whom they have had significant change in caring responsibilities.

This report is essential to verify that the trainee has experienced a significant change in parental or guardian responsibilities since they commenced their current medical training programme.  This change is of such significance that it requires them to re-locate from their current address.  Please complete this section of the form and return to the trainee.

The information provided within this document will be reviewed by the Transfer Review Panel.  By signing section 3, the trainee has given consent for the information you provide to be shared with the Review Panel, in support of their application.



	Details of signatory



	Last name


	
	First name


	

	Professional Status


	

	Address

Postcode


	

	Email Address


	
	Telephone No
	

	Relationship to applicant


	


Section 4 continues overleaf

	Section 4 (cont)

	Section 4 - Declaration

	I confirm that:

· The applicant has parental or guardian responsibilities for the child(ren) named in section 2 and has experienced a significant change in their parental or guardian responsibilities.

· I am not related to the applicant by birth or marriage, or in a personal relationship with the applicant.

· The information I have provided is truthful and correct.

· I give my permission for the information I have provided to be shared with the Transfer Review Panel.

· I am prepared to be contacted by the Transfer Review Panel to provide further clarification if required.



	Signature 


	
	Date


	


