JRCPTB
Joint Royal Colleges of Physicians Training Board
	CLINICAL TRAINING APPLICATION FORM 

(Out of Programme)


Part 1   

	Full Name of Trainee (please print)


	GMC number

NTN/VTN

	Training centre/Country
	Educational Supervisor



	Brief summary of training to be undertaken 

Please continue on a separate sheet if necessary


	Clinical Involvement (year by year) ie number/types of clinics & on-call if any



	Full-time/part-time

(if part-time indicate weekly sessional commitment)


	Date of commencement

DD         MM         YY
	Date of completion

DD         MM        YY  

	Outcome of training (if applicable)




	· I request that the period of clinical training outlined above should/should not (delete as appropriate) be taken into account in the determination of my expected CCT date

· I am seeking a total of ….months educational credit (maximum 12 months)

· I confirm that I have sought the permission of the Regional Postgraduate Deanery to spend time out of programme.

Signature of Trainee
Date


Your educational supervisor should complete Part 2 of the form overleaf.

	CLINICAL TRAINING Application Form (out of Programme)


Part 2

        Educational Supervisor’s Report

Please note that the decision whether or not to recommend educational credit towards a CCT rests with the relevant SAC(s).  

	Supervisor's Name

	Trainee’s Name
	NTN/VTN


	Comments

	

	

	I confirm/do not confirm* that the information provided in Part 1 is correct

	I support/do not support* the trainee’s application 


*Please delete as appropriate

	Signature of Educational Supervisor
Print Full Name
	Date

	Address


	Telephone Number




