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Request for Study Leave for all Junior Doctors and Dentists in Training 
Prior to completing please refer to the guidelines on the reverse.
Please send completed forms to:  Lindsey Buckenham – lindsey.buckenham@nhs.net or post PGME, Sandford Education Centre, Keynsham Road, Cheltenham, GL53 7PY
	PART 1    


	APPLICANT DETAILS


	Surname 
	     

	Forename
	     


	GMC Number:
	     
	NTN/DRN (if applicable)
	     

	Programme:
	     
	Grade
	     

	Trust:
	     


	PART 2    


	STUDY LEAVE REQUEST


	
	Dates
	Details of study leave request (i.e. title of course, conference, programme of study etc.…)
	Venue

	
	From

dd/mm/yy
	To

dd/mm/yy
	
	

	Private study 
(max of 5 days
	     
	     
	     
	     

	Exam
	     
	     
	     
	     

	Tasters:
	     
	     
	     
	     

	Course
	     
	     
	     
	     

	Programme of study
	     
	     
	     
	     

	Other
	     
	     
	     
	     


	Details of Study Leave request (i.e. briefly describe the educational benefit of the study leave request and how it aligns to the GMC approved curriculum for your programme)

	     



	Please confirm whether the Study Leave request is a MANDATORY part of the curriculum, ALIGNED to the curriculum (i.e. there is educational benefit from attending the course / conference) or ASPIRATIONAL (i.e. not directly aligned to the curriculum but there is educational benefit in attending or undertaking programme of study)


	Mandatory part of the curriculum
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Aligned to the curriculum
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Aspirational
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 



	Study Leave requests meet be discussed with the Educational Supervisor (ES) and noted within the Personal Development Plan (PDP).  


	Study leave request discussed with ES and noted in PDP
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 



	Aspirational Study Leave Request 

Eligibility for aspirational requests must be supported by the relevant TPD.  Please confirm authorisation has been obtained and evidence can be seen upon request.


	Support obtained from TPD
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 


	Contact details of TPD who authorised request
	Name:       
E-mail address:      


	PART 3  


	ESTIMATED COST (please refer to the travel and subsistence guidelines)


	Course fees
	     

	Conference fees
	     

	Travel 
	     

	Accommodation
	     

	Subsistence
	     

	Other (please specify)

     

	     

	Total estimated cost
	     


	PART 4  


	Authorisation 


	Trainee

The details provided are correct and authorisation has been obtained from my ES and TPD (if appropriate)

	Signature:
	     


	Date:
	     



	Educational Supervisor
I support the Study Leave request and it is noted in the trainee’s PDP.  

	Name:
	     


	Signature:
	     


	Date:
	     



Study leave guideline:
Trainee

· First obtain agreement with the rota coordinator Discuss personal development plan and educational activities with ES/TPD

· Complete learning agreement with ES.
· Make sure any study leave is compatible with your agreed personalised development plan
· Book course/activity paying yourself.  

· After the event please submit your expense claim to Postgraduate Medical Education; attaching certificate of attendance and all receipts within 6 weeks of attending (the expense claim form is sent once we’ve received your completed application).
Educational Supervisor

· Please note you must review the application against curriculum requirements and the personal development plan

· Authorise study leave in a timely manner in accordance with local time scales
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