GPST STUDY LEAVE APPLICATION FORM - APP1

DEPARTMENT FOR NHS POSTGRADUATE MEDICAL & DENTAL EDUCATION

APPLICATION FOR STUDY LEAVE &

REIMBURSEMENT OF COURSE FEES AND EXPENSES

Section A – Applicant Details

	Name (Block Capitals):

	Address for correspondence (Block Capitals):

	

	Education Centre Location (At time of course): NORTHALLERTON VTS SCHEME

	Current post:
	Post at time of course:


Section B – Course Details

	Course Title:
	Total number of days taken

	Dates To and From:
	

	Location:
	


    Section C- Estimate of Expenses

                Section D – Approved Expenses

	(To be completed by Applicant)
	
	(To be completed by Education Centre)

	Course Fee:
	
	
	Course Fee:
	

	Travel: 
	
	
	Travel:
	

	Hotel:
	
	
	Hotel:
	

	Meals:
	
	
	Meals:
	


	Trainees Signature:​​​​​​​​​​​​​​​​​​​​______________________________________________
	Date:________________

	Clinical Supervisor/ Trainers Signature: ____________________________
	Date:________________


	(To be completed by an authorised signatory at Education Centre)

APPROVED / NOT APPROVED (delete as appropriate)

Authorising Person:   __________________________________________________ 

Signature:    _________________________________Date:____________________




	Return Completed Form To: 

WENDY BUCH, POSTGRADUATE SERVICES, FRIARAGE HOSPITAL, NORTHALLERTON, DL61JG


Study leave should be applied for at least six weeks minimum before the course date 

or period of leave starts.  If an application is made later than this it may be refused.
