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APPLICATION FOR RECOGNITION OF LTFT TRAINING

If during your training programme you undertake training at less than full time (LTFT), you are required to inform the JRCPTB as any changes will affect your expected CCT date. Please complete all the following details below in BLOCK CAPITALS:

	Full Name (please print):


	GMC No: 
NTN/VTN 

	Name and address of Hospital where you will undertake Less Than Full Time Training:


	SPECIALTIES: 

	Start Date of Timetable: 

	End Date of Timetable: 
For every period of Less Than Full Time Training a timetable will need to be submitted

	I confirm that I will be undertaking LTFT training at ___% of full time paid sessions per week
.

	

	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: 


	This timetable should have been designed in liaison with your training programme director(s) to meet the requirements of the curriculum on which you are training. Please provide the name and email address of your Training Programme Director.

Name:

Email Address:
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