	APPLICATION FOR STUDY LEAVE AND ASSOCIATED EXPENSES:

POSTGRADUATE DOCTORS IN TRAINING
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	From 1st April 2018  - Doctors must consider the following prior to arranging study leave:

· Application forms must be submitted at least SIX WEEKS prior to the educational activity. We will not be able to retrospectively approve courses that have not been applied and approved. 

· Study Leave funding will be approved at “local Trust level” provided the course is on the Mandatory or Optional list of training for both your year of training and curriculum requirements. The full list is available on the Portal. 

· Aspirational courses will need to be approved by the Specialty Training Programme Directors/Heads of School, not at Trust level and will take additional time for approval.

· You should not book or pay for courses which have not received approval locally or by the TPD/HoS.
· Doctors MUST discuss their request for study leave with the person responsible for the rota to ensure all clinical commitments are covered.  Therefore doctors must gain signatures relevant to the time they wish to take the leave.  LOCUMS CANNOT BE ARRANGED


	PERSONAL DETAILS
	

	Full name: 
	Training Programme:
	LTFT:  YES  /  No          %

	Grade: (please circle): FOUNDATION / CORE /IMT/ HIGHER / GP
	GMC Number:

	Contact telephone/bleep:




	Email Address:


	EDUCATIONAL ACTIVITY DETAILS

	Study leave dates requested:
	From:
	To:
	No of days:

	Specialty in which you will be working during which study leave is being taken:

	Requesting time for: (please circle)
	COURSE / EXAMINATION / MEETING OR CONFERENCE / PRIVATE STUDY PRIOR TO EXAM.

	Details of activity:
	Title
	

	
	Location
	

	

	DETAILS ON EXPENSES BEING REQUESTED FOR REIMBURSEMENT:

	All claims for reimbursement of funds should be submitted no later than three calendar months following the month in which the expense is incurred (in line with Trust Policy).  Any receipts submitted after this time will not be reimbursed.

	1. Course/Meeting fee       (examination fees cannot be claimed):
	£
	

	2. Travel:
	Means of travel: (please circle):        RAIL         ROAD        AIR


	
	Cost of Travel:
	£

	If travelling by road, please declare total number of miles (including return journey). Please note mileage will be checked against AA Route Planner.
	
	miles
	total amount

£

	3. Subsistence (if not included in course/meeting fees). Provide details of subsistence.
	£
	

	4. Accommodation:
	£
	

	TOTAL EXPENSES REQUESTED 
	£

	

	COVER FOR CLINICAL DUTIES:  Doctors MUST arrange cover for clinical commitments prior to submitting this form.  LOCUMS CANNOT BE ARRANGED.


	SPONSORSHIP: 

	Was support obtained from an external organisation for you to undertake this educational activity?
	Yes / No

	If so, which organisation(s) is providing support?
	

	Is there any conflict of interest between your clinical role and the sponsorship received?
	Yes / No

	Any external support for training also needs to be declared on the Trust’s Gift, Hospitality and Sponsorship Form 

(see ADAGIO)


PLEASE TURN OVERLEAF FOR APPROVAL SECTION
(PTO)
(
	APPROVALS  

	Doctors are responsible for gaining approval for their Study Leave in order for the educational activity to be undertaken.  Forms submitted without the required approval will be returned to the doctor and Study Leave will not be authorised.

	Approval required from Educational Supervisor AND Rota Manager
The educational activity must be discussed with your Educational Supervisor, to ensure the request is relevant to your training and development and an approved course. 

	Type of approved course – list of courses available on the Portal https://lasepgmdesupport.hee.nhs.uk/support/home#8 

	Mandatory Code: - 
	Optional Code:-
	Aspirational
(Confirmation from LASE Attached)

	Appropriate for Year of Training:
	Yes    /    No
	Appropriate Curriculum Requirement:
	Yes    /    No

	Educational Supervisor’s name/signature:
	

	Date:
	


	Approval is subject to service commitments being covered and six weeks’ notice given. You MUST discuss this request with the person responsible for the Rota FOR THE PERIOD THAT YOU ARE REQUESTING THE LEAVE.

	Rota Manager’s name/signature:
	

	Date:
	


	POSTGRADUATE DOCTOR’S SIGNATURE

	Signature:
	

	Date:
	

	The signature of the Director of Medical Education will be obtained by the Medical Education Team.  Should approval not be granted you will be contacted immediately.


	PLEASE SUBMIT YOUR COMPLETED APPLICATION FORM

TO THE MEDICAL EDUCATION DEPARTMENT FOR PROCESSING.


	

	
	For office use only:

Director of Medical Education Signature:

Date:

Days remaining:

Mandatory Training complete?

Yes  /   No

If Aspirational Course, TPD / HoS approval
Yes  /   No

Finance to pay:  £
Code:  DG-537-000/3H371 (Trainees)
Form Received by:

Passed to Finance for payment on:
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