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	Application Ref:
	PPRA/Foundation


	PPRA: Post & Programme Reconfiguration Application (Foundation)


	This application form is to be used for ALL changes to ALL training posts. No changes to training posts, contracted funding allocations or Intrepid will be considered without this form.  Further assistance and guidance can be obtained via the Foundation School Manager

	

	

	School: 
	Foundation

	Trust:
	

	Track number of proposed change:
	

	Proposal

	Current Track Details:

	Current F1 placements:
	

	Current F2 placements:
	

	

	New Track Details: 

	Placement change from:
	

	Placement change to:
	

	

	Description of change:

	Choose an item.

	

	Date of change: 

	Preferred commencement date of change:
	

	If change is temporary -  End date of change:
	

	

	Supporting Information:

	Please describe the reasons for the proposed reconfiguration; [WHY?]

	

	Please describe the process used to identify the proposed alternative; [HOW?]

	

	Please describe the qualities of the proposed post and the benefit it will bring to the programme; [WHAT?]

	

	Curriculum Competency Mapping

	Is the curriculum competency mapping for this new placement included with this proposal?
	Y/N

	
	

	Trust Approval/Funding: Please delete as appropriate
(This section should be completed by the Director of Finance; Medical Director; or DME ) 

 NB: Applications will not be progressed without this information and a signature from the Trust affected by change.  

	Source of funding for current placement
	a) Postgraduate Tariff
b) Trust

c) NIHR

d) Other

	Source of funding for new placement
	a) Postgraduate Tariff

b) Trust

c) NIHR

d) Other

	Is there a proposed change in funding:
	Yes
No

	Has the proposed change in funding been approved at trust level:

(please attach agreement from Director of Finance)
	Yes
No

Not Applicable

	DoF: Do you agree with this proposal? 
	Yes
No 

Not Applicable

	Any comments/concerns regarding impact of proposed change; 

	

	Foundation School Comments/Recommendations (OFFICE USE):

	Do you support this proposal? 
	Y/N

	Additional thoughts/comments:


	Signatures:

	

	Foundation Programme Director 
	

	
	Date: 
	
	Email: 
	

	Trust (CEO/DME/DoF):
	

	
	Date: 
	
	Email: 
	

	Deputy Dean - Foundation
	

	
	Role: 
	

	
	Date: 
	
	Email: 
	


PLEASE COMPLETE AND RETURN TO

JACQUI BAINES, FOUNDATION SCHOOL MANAGER

jacqui.baines@nw.hee.nhs.uk
