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

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

	ACTING UP APPLICATION FORM Infectious Diseases


All Trainees wishing to “act up” must complete this form. Failure to submit this form prior to acting up will/may result in this time not being counted towards your CCT date.

The trainee must get the approval of their Postgraduate Dean and RSA and have their logbook signed by the RSA as giving their prior-approval for the “acting-up” attachment.

Please note you may “act up” in the last year of training only and for a maximum period of 3 months.

	Full Name of Trainee (please print):


	GMC No:

NTN:

	Name and address of Hospital  where you will undertake the  “acting up” attachment



	Start date
	Finish date



	Name and signature of supervising consultant and specialty



	Name and signature of Postgraduate Dean



	Name and signature of RSA




	Please indicate type of session and whether Specialty or General (Internal) Medicine 

	Timetable of Post
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am


	
	
	
	
	

	pm


	
	
	
	
	


On-Call

	Specialty
	On-call frequency
	Consultant supervision

	
	
	


Agreed by JCHMT

	Date



	Name & signature




Please return to:  Stacey Prica, Specialty Co-ordinator, JCHMT, 5 St Andrew’s Place, London, NW1 4LB
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