WEST BERKSHIRE POSTGRADUATE MEDICAL EDUCATION COMMITTEE

TRAINING GRADE STUDY LEAVE APPLICATION FORM

Study leave for doctors in training to be submitted at least one month prior to the leave

RETROSPECTIVE APPLICATIONS WILL NOT BE CONSIDERED

PLEASE PRINT CLEARLY TO PREVENT AVOIDABLE PROCESSING DELAYS
PART I – PERSONAL DETAILS

	Name:

Speciality:

Grade:

Email address:

(please write clearly)

If on the GP Vocational Training Scheme, please circle as appropriate:   ST1/ST2/ST3 
	Contract
                      Contract
     

Start Date:                      End Date:

Hospital:

 Finance is only available for your time within the RBFT or Berkshire Healthcare Foundation Trust. If on rotation, only the time spent at the above is included (i.e. do not include time spent outside the Trust )




PART II – DETAILS OF LEAVE

Dates of Study Leave – From:




To:

No. of days:

Purpose of leave:

Organisers:

Place where held:

PART III – EXPENSES

Reimbursement may be claimed as soon as you have paid the registration fee.

Alternatively, with our prior agreement, course organisers may directly invoice the Trust via Medical Education & Development.
Please note that in order for reimbursement to be included in the current month’s salary, claim forms must be received by Medical Education & Development prior to the end of the previous month.

WHERE EXACT COSTS ARE NOT KNOWN – PLEASE ESTIMATE or no grant will be given
· Registration Fees:




£

· ……….Night(s) Bed & Breakfast:


£

Travel is paid less normal daily travel costs.

· Travel:
……..journeys of……..miles

£


OR 2nd Class rail ticket, daily or season

£


OR other (e.g. air fare IF LESS)


£

TOTAL EXPENSES                  £

ALL RECEIPTS ARE TO BE PRODUCED BY CLAIM STAGE 

PART IV – DETAILS OF PREVIOUS STUDY LEAVE

1. F2 & ST’s please give details of study leave taken during your current contract year.

2. SR & SpR please give details of study leave taken over the previous three years.

Dates:




Purpose:



Financial 

From:


To:






Grant:

I have read and understand the rules and regulations for study leave applications
SIGNATURE OF APPLICANT:………………………………………………..DATE:………………………….

PART V – COMMENTS BY SPECIALITY TUTOR:
	Essential
	Desirable
	Optional

	
	
	


Please tick box to indicate that for this individual, this course is considered: 

Will a locum be required to cover the period of leave?  Yes/No

I am satisfied that alternative cover arrangements can be made in the event of a locum not being available 

(PLEASE NOTE: This leave must be agreed by the Business Unit Clinical Director). 

I am satisfied that the CSU Director has in this case authorized any breach that may occur of the 2 week rule for blocks of leave (as ruled by the Medical Director) - please refer to study leave guidelines
SIGNATURE OF AUTHORISING SPECIALTY TUTOR:

…………………………………………………………………….DATE……………………


Return To:  Sue Matthews, Medical Education and Development, RBH, Craven Road, Reading RG1 5AN
FOR TEC OFFICE USE ONLY
Days Remaining =





Budget Remaining =
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