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NORTH WESTERN DEANERY
SCHOOL OF GP SPECIALTY TRAINING

INTRA DEANERY TRANSFER PROCESS
Application Form
Please either type on this form or complete in BLOCK CAPITALS and Black Ink and submit to the Deanery.  The application will be considered by a panel on the grounds of eligibility.  You should note that the panel’s approval of a transfer application does not guarantee a placement in another programme as this will be dependent on the availability of a post.   Please ensure you have read the criteria relating to Intra-Deanery Transfer applications. 
The sheet containing your personal details will be removed before the Panel considers your application.  This will only be available to deanery staff once your eligibility is confirmed. Any paperwork you supply will be anonymised before consideration by the Panel.
	Current Programme:
	     
	GMC Number:
	     

	Date of Proposed Transfer: 
	dd
	mm
	yyyy

	
	  
	  
	    


	Which Programme do you wish to transfer to:

	1st Preference:
	

	2nd Preference:
	

	3rd Preference:
	


	CURRENT GPST PROGRAMME:

	Date of Acceptance of Current Programme:
	dd
	mm
	yyyy
	Date of Commencement of GPST:
	dd
	mm
	yyyy

	
	  
	  
	    
	
	  
	  
	    

	CURRENT POST:

	ST     1  /  2  /  3    please circle  
Current Specialty on rotation:        

Location:          
	Full time    FORMCHECKBOX 
  
LTF time   FORMCHECKBOX 
    
If LTF time please supply percentage
 ………… %
	Start date:
	  
	  
	    

	
	
	Finish date:
	  
	  
	    


	TRAINING REQUIREMENTS:  Please confirm how much further training (whole time equivalent) you will require  in order to complete your GP training from the proposed transfer date

	GP Post
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	18 months      FORMCHECKBOX 


	Hospital Post
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	18 months      FORMCHECKBOX 


	LESS THAN FULLTIME TRAINING

	Do you wish to complete your training less than full time?
	 NO    FORMCHECKBOX 


YES   FORMCHECKBOX 


	If so, please indicate percentage:
…..…%


	Have you applied for and received approval for LTFT funding in this post
NO    FORMCHECKBOX 


YES   FORMCHECKBOX 




PLEASE COMPLETE THE SECTION BELOW –
You must ensure that you have read the NWGPIDT Guidelines and meet the eligibility criteria.  All relevant paperwork must be attached to this form.  Applications will not be considered if incomplete paperwork is submitted.
	A. REASON FOR REQUESTING A TRANSFER WITH RELOCATION :  

	Please indicate which criterion you are requesting a transfer under and complete the attached relevant supporting documentation
· Criterion 1
Development of personal disability



(complete Paperwork A)

· Criterion 2
Primary Carer for close relative with disability



(Complete Paperwork B)

· Criterion 3
Chid care responsibilities 


(Complete Paperwork C)

· Criterion 4
Committed relationship



(Complete Paperwork D)




	To be completed by current Training Programme Director:

	I confirm that I have discussed this request with the trainee and confirm that:
· This transfer will not have a significant adverse impact on the programme (eg patient safety)

· There are no alternative solutions, eg LTFTT or OOP
Signature ……………………………………………………………….                   Date     /    /     
NAME                    



When ALL signatures in the sections above have been obtained, please forward the completed form to: Primary Care Education Manager, GP Section, North Western Deanery, 3 Piccadilly Place, Manchester M1 3BN for consideration by the IDT Panel. Please ensure that ALL sections of the form are complete. Incomplete applications, which are missing documentation or signatures, will NOT be accepted and will be returned to the trainee for completion. 

	To be completed by Chair of IDT Panel:

	Do you approve and support this trainee’s application for a transfer?

If NO, please give reasons:       

	YES     FORMCHECKBOX 
        NO     FORMCHECKBOX 



	Signature ……………………………………………………………….                                Date     /    /     
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For Deanery Use Only
TO BE REMOVED BEFORE CONSIDERATION BY IDT PANEL
	CONTACT DETAILS:
(please print clearly) 

	Last name:
	     
	Forename:
	     

	GMC Number:
	     

	Current Address: 
	     

	Postcode:
	     

	Telephone No:
	     
	Mobile No:
	     

	E-mail:

Please note that this will be used for any correspondence
	     

	Address at time of acceptance of Programme


	     


	APPLICANT DECLARATION

	Please sign and date this form and submit to the Deanery ensuring that all the relevant fields are completed.

	I hereby formally apply to transfer programme and confirm all information contained in this form is correct.
I confirm that:

· The information I have provided is correct and truthful

· I give my permission for the information in this application to be shared with the relevant parties
I am aware that a deanery panel will meet to review this application.  I understand that even if I meet the criteria for transfer and the receiving programme has no vacant posts I will be placed on a waiting list.

	Signature ……………………………………………………

Date:          



Form NWGPIDT
April 2013

