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STATEMENT CONFIRMING SIGNIFICANT CHANGE IN CIRCUMSTANCES TO A COMMITTED RELATIONSHIP

The trainee whose details are below is applying for a transfer to a programme in a different location because of a significant change in circumstances due to committed relationship that was unforeseen at appointment to training.
PART 1 – For completion by applicant

	DETAILS OF APPLICANT

	Surname:
	
	First Name:
	

	Address:
	

	
	

	
	

	
	
	Postcode:
	

	Date of Birth:
	
	GMC Number:
	


	DETAILS OF PERSON WITH WHOM YOU HAVE THE COMMITTED RELATIONSHIP:

	Surname:
	
	First Name:
	

	Address:
(if different to applicants)


	

	
	

	
	

	
	
	Postcode:
	


	Status of your committed relationship (please tick):

	Married
	Civil Partnership
	Other

	If “Other” please give details
	

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

	Have you and the person with whom you have a committed relationship looked at other alternatives to you transferring from your current programme? eg. your partner moving to your geographical location.
	Yes
	No

	Those answering “yes” 
please give details on alternatives you have explored and why they were unsuitable.
	

	Those answering “no” 
please explain why you have not considered alternative

arrangements
	


PART 2 – Providing Supporting Evidence

The evidence required to support your application varies according to the status of your committed relationship and is detailed below:
Marriage

Please attach a copy of your Marriage Certificate
Civil partnership

Please attach a copy of your Civil Partnership Certificate
Other committed relationship

Please supply two examples of shared financial responsibilities, eg:

· Joint mortgage or tenancy agreement

· Joint bank account

· Utility bill with both names

PART 3 – Declaration
	DECLARATION BY APPLICANT

	I confirm that:

· The information I have provided is correct and truthful

· I give my permission for all the information in this application to be shared with relevant parties as the need arises



	Signature:
	

	Name:

(please print)
	

	Date:
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