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TIER 2 STARTER/REPORTING FORM 
During the sponsorship of trainees rotating throughout England the UK Visas & Immigration (UKVI) must be informed of certain activity within a short period of time.  By not complying with the guidance, sponsors can be issued with a civil penalty and in some circumstance have their licences revoked.  
All relevant activity must be reported to the Local LETB/Lead Employer immediately and within a maximum of 5 working days of the event/change occurring. Please send completed forms to heem.cos@nhs.net 
	STARTER INFORMATION:

	Name of doctor: 
	

	Home Address:
	

	GMC Number: 
	

	Trust Name:
	

	Rotation Start Date:
	

	Rotation End Date:
	

	The doctor turned up for their first day of work

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, Please specify why (e.g. missed flight to the UK, visa issues etc.)

     If doctors start date is/will be delayed please specify new start date and why:




Please select the appropriate description from the list below and provide supporting details.

The trainee:
	REPORTING ACTIVITY:

	 FORMCHECKBOX 
 Is dismissed/resigns from the training programme
 FORMCHECKBOX 
 The duration of the contract is shortened 

 FORMCHECKBOX 
 GMC registration has been terminated

 FORMCHECKBOX 
 Has moved into another immigration status/changed sponsorship

 FORMCHECKBOX 
 The training programme has completed earlier than expected

 FORMCHECKBOX 
 Any information suggesting that the trainee is breaching the conditions of 

     sponsorship or any other information relevant to sponsorship


	Please note if the trainee leaves the training programme, any information regarding new employment should be provided below: 



	CHANGES TO SALARY:


The trainee salary changes from that stated on the COS (£30,002 per annum) due to:

	 FORMCHECKBOX 
 Maternity
	 FORMCHECKBOX 
 Paternity
	 FORMCHECKBOX 
 Adoption Leave
	 FORMCHECKBOX 
Long term sick leave
	 FORMCHECKBOX 
 LTFT application 

	Please provide salary details



	ABSENCES:

	Authorised Absences:

	 FORMCHECKBOX 
 Maternity Leave
	 FORMCHECKBOX 
 Paternity Leave
	 FORMCHECKBOX 
 Adoption Leave

	Please provide more details:



	 FORMCHECKBOX 
 To assist unpaid with the Ebola crisis (for a maximum of 6 months, please provide dates)

	UNATHORISED ABSENCES

	 FORMCHECKBOX 
 Misses 10 or more expected contacts (teaching sessions, meetings etc.)

	 FORMCHECKBOX 
 Unpaid leave (not covered by the following exemptions: taking OSCE).  Please provide further details and dates:



	 FORMCHECKBOX 
 Absent from work for more than 10 consecutive working days without permission



 FORMCHECKBOX 
 Other information (e.g. name change, visa application overturned visa appeal, requests to work less than full time), Please provide full details:







Submitted by:

	Name: 
	

	Department:
	

	Date:
	


Please send completed forms to heem.cos@nhs.net immediately and within a maximum of 5 working days of the event/change occurring.
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