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	Application Form

Inter Programme Transfer


Part 1 – Personal Details
	First Name:
	         

	Surname:
	     

	Address:
	     

	
	     

	
	     

	Postcode:
	     

	E-Mail Address:
	     

	GMC Number:
	     

	Immigration Status:
	     


Part 2 – Fitness to Practice declaration
	I am the subject of a grievance:
	Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 


	I am the subject of a GMC investigation::
	Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 


	I am under any criminal investigation:
	Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 



If you have answered yes to any of the above you MUST provide full details with your application.

Part 3 – Current Placement
	Current Medical Education Office:
	Peninsula Postgraduate Medical Education            FORMCHECKBOX 

Severn Postgraduate Medical Education                 FORMCHECKBOX 


	Specialty:
	     

	Year of programme
	     

	NTN / DRN
	     

	Date of commencement to training
	     

	Expected CCT date or completion of core training
	     

	Date of most recent ARCP / RITA review
	     

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



Part 4 – Details of Transfer Request
	Please give details on why the change in location will help your circumstances.

	     

	

	Please provide the date your circumstances changed.
	


	Please provide details of any restrictions to placements and rotations within the programme you are requesting to transfer to.

	     


PART 5 – Criteria for Change & Supporting Document
	In addition to this application form you MUST submit evidence to support the grounds for your request.  Your unforeseen, significant change in circumstances will relate to one of four criteria as below. Please tick which criterion best describes your change of circumstance and that you have submitted the signed supporting document for your request.  Further information on each criterion is available within the Inter Programme Transfer policy.
(the supporting documents can be downloaded from the Peninsula Postgraduate Medical Education website)

	Criterion 1 - personal disability as defined by the Equality Act 2010
Supporting document A submitted?
	 FORMCHECKBOX 


	Criterion 2 - caring responsibilities 
Supporting document B submitted?
	 FORMCHECKBOX 


	Criterion 3 - parental responsibilities
Supporting document C submitted?
	 FORMCHECKBOX 


	Criterion 4 - committed relationship 

Supporting document D submitted?
	 FORMCHECKBOX 


	In addition to the above you must also submit a copy of their most recent ARCP outcome (or Educational Supervisors Report if ARCP has yet to take place)


	DECLARATION

I confirm that:

· The information I have provided is correct and truthful.

· I understand that failure to provide correct and truthful information may result in my application being withdrawn and/or referral to the Postgraduate Dean / Responsible Officer.

· I give my permission for all the information in this document to be shared with Health Education South West and relevant parties if necessary.

· I give my permission for information in my application to be used in an anonymised form for review and evaluation of the processes and outcomes of the Intra Programme Transfer process.



	Signature:


	

	Print Name:
	     

	Date:
	     


The application must be fully completed, signed and submitted along with the requested supporting information to be considered.   Where applications are incomplete or missing the required supporting documentation it will be returned to the trainee.  
Completed application and supported documents should be sent by e-mail to: neil.squires@southwest.hee.nhs.uk or by post to:-

Health Education South West

Raleigh Building

Plymouth

PL6 8BY
