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Appendix 6

	Health Education England - North West



Intra-LETB Transfer

Supporting Document D

Criterion 4 – committed relationship


· 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 4; significant change in circumstances due to a committed relationship.

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

· 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 person with who you have the committed relationship



	Last name


	
	First name
	

	Address 

(if different to trainee’s)
Postcode


	

	Status of committed relationship

(Please tick relevant box)
	Married
	Civil Partnership
	Other
	If ‘Other’, please define below

	
	
	
	
	

	The evidence required to support your application varies according to your status.  Please attach a copy of the required evidence as follows:

Marriage – copy of marriage certificate            Civil Partnership – copy of civil partnership certificate
Other committed relationship – 2 examples of shared financial responsibilities e.g. joint mortgage or tenancy agreement, joint bank account, utility bill with both names




	Section 3 – To be completed by the trainee

Further details



	How does your current situation differ to your situation at appointment to the training programme?



	


Section 3 continues overleaf

	Section 3 (cont)



	Have you and the person with whom you have a committed relationship looked at other alternatives to you transferring from your current location? E.g. your partner moving to your geographical location


	Yes/No

	If ‘Yes’, please give details on the alternatives you have explored and why they were unsuitable


	

	If ‘No’, please explain why you have not considered alternative arrangements


	


	Section 4 - 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
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