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Applicants require the approval of their Educational Supervisor, Programme Director and the Postgraduate Medical Dean. Forms should not, under any circumstances, be submitted to Mersey Deanery without the support of the Programme Director. Applications which do not include the signature of the Programme Director will be rejected.

A minimum of six weeks notice of study leave must be given.  Please note that if approval is given, it will be subject to this request being within your study leave requirement.  We recommend that the applicant checks with the appropriate personnel on completion of the form.

Please complete the form in black ink and complete all sections, as forms not completed correctly will be returned, delaying the application process. Where there is a choice of answer, please either circle or delete accordingly.
_____________________________________________​​​​______________________________________________

Surname ..........................................…………………..............First name …. ............................................................      

Email address …………………………………………………………………………………………………………………….

Training placement (where leave will be taken from) ………………………………………………………………………..
Current contract dates:
 From ………………………………
To …………………….………

Where would you like your correspondence to be sent? 


Home address / Trust address 
Present qualifications (including any part qualifications) …………………………………………………………………….

………………………………………………………………………………………………………………………………………
STUDY LEAVE DETAILS
Reason for application:  (please tick relevant box)

	Course

	
	Examination
	
	Private Study
	
	Other (give details below)

	


Title of course or examination: (please include a copy of the programme if you are attending a course)

………………………………………………………............................................................................................................

Venue: ........................................................................................................................................................................

Inclusive Dates:    From: ........................................................      To: ...........................................................................
If applying for leave to attend examination, is this your first attempt?
   

YES/NO
If no, list the dates and centres below of all previous attempts at this examination (i.e. same part) and indicate whether expenses were reimbursed:
Date  .....................................  Centre .................................................…  

Expenses  
YES/NO
Date  .....................................  Centre .................................................…  

Expenses  
YES/NO
If application is for attendance at a course outside Mersey Deanery please answer the following questions:

Title and Location…………………………………………………………………………………………..

There is/ is not a similar course run locally. 

If there is a course run locally, please give reasons for not attending or finding it suitable ……………………………...
..............................................................................………………..................................................................................

Is the course preparatory to examination? 




   YES/NO

Has study leave been approved for this course/similar course previously? 
   YES/NO

If yes, please state reason for repeating course ......................................................................………..........................

Details of costs









Details
	Travel
Course fee/registration fee (please note that 
examination fees are not refundable)

Subsistence claimed (not included in course fee)

	£

£

£
	

	Total estimated claim
	£
	


Does the course fee/registration fee include any element of subsistence e.g. accommodation/course       YES/NO

If yes, please give details (and enclose a copy of the programme and booking form) ……………………………........
 …………………………………………………………………………………………………………………………………..…

	Comments from Finance Department

	

	Confirmed amount payable
	£


Details of journey
Date and time of departure............................................….………
Return…………………………………….………..

Type of transport: (eg car/train)............................……...……...
Engine size (if travelling by car).........................

No. of miles ……………
Source of funds
Are there any other bodies contributing towards this period of study leave?  

   
YES/NO

Source of funds .............................................................................................................…………………...............

Amount from other source £ ……………

Applicant’s signature  ...............................................................................          Date …………………………..
Signature of Educational Supervisor ………………………………………………………. Date …………………..
(Please also PRINT your name)......................................................................………………………………………. 

HEAD OF SCHOOL
I do / do not support the application. If the application is not supported, please state reasons why:

..............………………………...................................................................................................................................
………………………………………………………………………………………………………………………………………

Signature .......................................................................…………………  Date ....................….............................…

(Please also PRINT your name)......................................................................…………………………………………….

POSTGRADUATE MEDICAL DEAN / REPRESENTATIVE
Approval Summary Box: (for postgraduate centre use only)


Application is approved/ not approved
Authorised as:

UK Study Leave, Private Study Leave, Overseas Study Leave
Signature ..........................................……………................................…  Date  ........……....................................

Completed forms are to be submitted to: 

Asmaa Yehia
Public Health
Health Education North West - Mersey 

Regatta Place

Brunswick Business Park 

Summers Road

Liverpool

L3 4BL






PUBLIC HEALTH SPECIALIST REGISTRARS ONLY





Application for study leave
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