[image: image1.jpg]NHS

Southport and

Ormskirk Hospital
NHS Trust





APPLICATION FOR FUNDING FOR STUDY/ PROFESSIONAL LEAVE BY NON-TRAINING MEDICAL STAFF/ FOUNDATION PROGRAMME DOCTORS/ PHYSICIAN’S ASSOCIATES
· The leave should have been applied for & approved via allocate (Employee on line) before applying for funding
· Applications for funding should be submitted at least SIX WEEKS before the period of approved leave
· Retrospective applications will not be approved.
SURNAME: …………………………………………

FIRST NAMES: …………………………………………
GRADE/ ROLE: ……………………………………

SPECIALTY: …………………………………………….
GMC No: …………………………………………….

POSITION: Permanent / fixed-term
I wish to take study / professional leave from: ...............................
to: .....................................................
(circle/ delete as appropriate)
Number of leave days requested: ……………     
 Has it been submitted & approved on allocate: Yes / No
Course/ Conference: ..................................................................................................................................................
.......................................................................................................................................................................................
Venue: ..........................................................................................................................................................................
.......................................................................................................................................................................................
Course/ Registration Fee: ………………. 

Are any other bodies contributing to expenses: Yes / No  


If yes, details: ……………………………………………………………………………………………………………….......
(incl. amount & contributing body)
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
Travel Expenses: 
Transport Type: Car / Bus / Train/ Taxi / plane / other: ……………………………………….



Expected cost and/or mileage: ...........................................................................................
(NB. For overseas professional and/or study leave, payment is made to the port of departure/ entry only)
Accommodation Expenses: (max £55.00 per night)
Number of nights claimed: …………………………………
Estimated cost: …………………………………………….
Additional Subsistence Expenses to be claimed: (£5.00 per lunch and/or evening meal or £20.00 daily amount)
Amount: ……………..
Details: lunch / evening meal / daily amount
Applicant Signature: ........................................................................................ 
Date: ........................................
CLINICAL/ EDUCATIONAL SUPERVISOR APPROVAL 

(where the applicant is a doctor in training or clinical fellow)

I confirm this has been discussed with me and I agree this leave would support this doctor’s educational needs
Signature: ………………………………
Name: ………………………..
GMC No: ....................
Date: …………

CLINICAL DIRECTOR APPROVAL 

(where the applicant is a Consultant/ SAS Doctor/ Locally Employed Doctor/ Physician’s Associate)
I confirm this has been discussed with me and I agree this leave would support this doctor’s educational needs/ PDP
Signature: ………………………………
Name: ………………………..
GMC No: ....................
Date: …………

APPROVAL BY DEPARTMENT OF MEDICAL EDUCATION
Date Received in Department of Medical Education: ………………………….
via e-mail / paper
Application approved: Yes / No

Expenses approved: Yes / No   
Authorised as: UK leave/ Overseas leave
Reason if not approved: …………………………………………………………………………………………………...........
…………………………………………………………………………………………………………………………………………
Signature: ………………………………
Name: ………………………..

Date: …………

Role: Director of Medical Education / FPD / Other: 
