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Doctors in Training:  APPLICATION FOR STUDY LEAVE ONLY
Annual Leave/Consultant’s Study Leave is managed within Directorate
Queries to: medwayft.Study.Leave@nhs.net 
6 weeks’ notice of proposed study leave is required
	Name:  (Print)
	
	Grade & programme

(i.e. ACCS):
	

	Contact Details (email)


	GMC   No.
	


	Directorate (Current)
	                                                               
	Directorate (at time of proposed leave)
	


Application Guidelines: (Trust Statutory/ Mandatory training must be up to date before study leave will be considered)

1. Study leave for Curriculum Mandated Courses can be approved by Educational Supervisor and signed off at Trust level via DME. These courses will appear on the LASE study leave lists and will be marked as mandatory.
2. Study leave for Curriculum Optional Courses can be approved by Educational Supervisor and signed off at Trust level via DME. These courses will appear on the LASE study leave lists and will be marked as optional.
3. Study Leave for Aspirational Courses: These courses will not appear on the LASE study leave lists. Trainees must first write to their Training Programme Director to request approval to attend any course not on the LASE lists. Approval is given in writing from LASE and then trainee can apply in Trust via local process. 
	Please indicate the type of study leave course request from the above mentioned list:
	Curriculum Mandated
	
	Curriculum Optional
	
	Aspirational
	


	Please indicate the type of study leave course request from the above mentioned list (name of course etc.) and a brief explanation of how this meets mandatory curriculum requirements:

	

	Study Leave Commences:
	Study Leave End:
	No. of Days/Nights (Inclusive)

	
	
	Days:
	Nights:



	Estimate and indicate any personal expenditure you may incur, such as course fees, travelling expenses and accommodation. Reimbursement claims must be submitted via the eRostering system within 4 weeks of the leave/course being completed.

	Course Fees:
	£
	Subsistence:
	£

	Travel:


	£
	Other
	£

	Location of course:


	
	HET Course Code:
	

	Trainee Signature:
	
	Date of Submission:
	/            /


Educational Supervisor must sign their agreement below*
	*I agree this study leave supports this Trainee’s meets mandatory curriculum requirements: 
Please sign and print your name

	ES Signature:
	
	Date:
	

	FTPD/ GP TPD
Signature:
	
	Date:
	

	This study leave request is not approved/appropriate for this Trainee at this time because:



Continued Over/…………………

4. The service/rota manager’s agreement (from the Directorate where you will be at the time of the leave) is required to ensure service provision. Please indicate your work schedule below at the time of your proposed study leave and any arrangements you have made for cover (if necessary). 
	Day
	Morning
	Afternoon
	Evening/Night
	Covering

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


Rota Manager must sign their agreement below*

	*I agree this study has been agreed for service provision:

Please sign and print your name

	Rota Manager Signature:
	
	Date:
	

	(Trainee Informed Yes / No)


	This Study Leave has not been approved on this occasion because:
(Directorate Informed – Yes / No)

(Trainee Informed – Yes / No)



5. Trainees must ensure this form has all relevant sections completed and is delivered to Medical Education (Ground Floor, Education Centre). 
For Medical Education Use Only:
	Date Received in ME:
	

	KSS Study Leave (enter month):
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