 J R C P T B
JOINT ROYAL COLLEGES OF PHYSICIANS TRAINING BOARD 

5 St Andrew’s Place, Regent’s Park, London NW1 4LB

APPLICATION FOR RECOGNITION OF FLEXIBLE TRAINING

If during your SpR training programme you undertake flexible training, you are required to inform the JRCPTB as any changes will affect your expected CCT date.  This form is ONLY to be completed by trainees who are applying for approval of flexible training.  In order to be classified as “flexible” you must undertake a minimum of 5 sessions per week and a maximum of 9 sessions per week (NB full time training = 10 sessions per week).  Please complete the following details below in BLOCK CAPITALS and black ink:
	Full Name (please print):


	GMC No:

NTN/VTN

	Name and address of Hospital where you will undertake flexible training:


	SPECIALTIES:

	Start date:  DD        MM          YY                            

Do you intend to return to full time training?  If so, please provide date:  DD       MM       YY

	The JRCPTB will allow a maximum of 3 months of exceptional leave within a programme of training.  Do you wish to claim a 3 month allowance towards your flexible clinical training?     YES       NO

If yes, please state dates of any approved leave from clinical training   From:  DD      MM        YY         To:  DD      MM     YY



	I confirm that I will be undertaking flexible training at. …………paid sessions per week and I enclose a copy of my current CV.

	

	Timetable of Post
	Monday


	Tuesday


	Wednesday
	Thursday
	Friday

	If you are doing dual CCT training, please indicate whether a clinic or ward round is for Specialty or General Internal Medicine and show any out of hours/on call commitments.

	am


	
	
	
	
	

	pm


	
	
	
	
	

	Signature of Trainee:                                                                                                                                              Date:                               



	Please note you must also liaise with the Associate Dean for Flexible Training at your Deanery office for funding and approval.  Our decision will be subject to their final agreement.

Please provide the JRCPTB with the name of your Associate Dean for Flexible Training - …………………………………………..


JRCPTB 22 02 07                                        


