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              For FY2s, ST1s & above and Specialist Registrars
	CONTACT DETAILS – PLEASE PRINT IN BLOCK CAPITALS


NAME ………………………………………………………………………………………………………………………………………………………….……………

PRESENT APPOINTMENT …………………………………………………... BOX NO …......…………  DEPT ....................……………………

E-MAIL………………………………………….………………………………………………… GMC or GDC Number: …………….…………………….



	LEAVE REQUESTED – DATES AND PURPOSE - Please use a separate form for each period of leave
From ………………………………………….……………………….………. To ……………………………………………………………………………………..

PURPOSE OF STUDY LEAVE

1. Course or Meeting (Please give full details)
Title of Course / Meeting ……………………………………………………………………………………………..………………………………


Location – Town and Institution …………………………………………………………………………..………………………………………

If participating in the event please give details………………………………..…………………………………………..……………...

2. Examination


Title of Examination   …………………………………………………………………………………………………………………………………….


Dates of Examination   ………………………………………………………………..………………………………………………………………..


Place (Location)     ………………………………………………………………………………………………………………………………………..


Have you attempted this exam before? …………………………………………………….………………………………………………...

3. Private Study 


              Purpose …………………………………………………………………..……………………………………………………………………………………



	EXPENSES REQUESTED

REGISTRATION OR COURSE FEE: £ ……………………………………………………..………………………………………………….………...………

TRAVEL          From …………………..………………..…………………………….  To …………………………………………………….….....……….………


ESTIMATED COST: £ ………………………………………….………………………………………………………….

UK meetings (excluding Ireland): you will normally receive second-class rail fare or mileage.  
SUBSISTENCE
NUMBER OF NIGHTS …………………….  COST PER NIGHT: £…………..……………..……  TOTAL COST: £ ………………..……………………
TYPE OF ACCOMMODATION (e.g. University Hall of Residence or Hotel) ……….………..………...………..……

NB: Overnight subsistence will not normally be given for meetings in London or within reasonable commuting distance of Cambridge.  If hotel accommodation is necessary, a standard contribution of £50.00 per night will be made.  




	DECLARATION: I confirm this leave has been agreed by the Rota Co-Ordinator

SIGNATURE OF APPLICANT ……………………………………………………….…..…………………   Date …………………………………………..

AUTHORISATION:

1. Educational Supervisor Signature……………………………………..…………………………. Date ………………………………..………..

Please Print Name…………………………………………………………………………….…………………………………………………………………

2. Departmental Service Lead or Rota Coordinator 
If not available please contact your Educational Supervisor for advice

              
               Signature ………………….……………………………………………………………………………………Date …………………………….…………..
Please Print Name……………………………………………………………..………………………………………………………………………………

NB: FOR DRS IN TRAINING; CURRICULUM REQUIREMENTS EXCEEDING £600 and ASPIRATIONAL ACTIVITY 

Such activities REQUIRE AN ADDITIONAL SIGN OFF FROM your TPD (see below)

Do you agree that this course (costing >£600) has been explicitly identified and agreed, as a requirement in this trainee’s speciality curriculum/ARCP decision  and attendance is appropriate at this particular stage in his/her career?  YES / NO       

If YES please follow this link to the aspirational form for applications over £600 https://heeoe.hee.nhs.uk/Study_Leave
If this course/meeting does not take place in the East Anglian region are you convinced that it will provide instruction that is not available locally?  YES / NO
Please note the Committee will not normally fund courses elsewhere if similar tuition is available locally.



	RETURN THIS FORM TO: 
Address: Study Leave Administrator, PGMC, Box 437, Addenbrooke’s Hospital, Hills Road, Cambridge CB2 2SP.  

( 01223 - 217105         Internal ext:  217105                              
 E-mail:  pgmcstudyleaveadmin@medschl.cam.ac.uk

IMPORTANT TO NOTE: 

You must contact the PGMC prior to taking leave if you have not received the Committee’s written approval:
The Trust considers it a serious breach of responsibility if you are absent from your duties unofficially.



Further study leave application forms can be downloaded from our website: www.cam-pgmc.ac.uk
This form can be used if:


the Study Leave is for curricular requirements (see HEEoE website for details – see below)


the expenses are £600 or less


If you are applying for a course or activity which is either a curriculum requirement costing over £600 (in total) or an aspirational activity, you must also complete an HEE study leave request form (aspirational)prospectively in order to secure the funding alongside the trusts study leave application


It is YOUR responsibility to check if a course has been agreed as fulfilling curricular requirements as laid out in the HEEoE Guidelines at � HYPERLINK "https://heeoe.hee.nhs.uk/Study_Leave" �https://heeoe.hee.nhs.uk/Study_Leave�





Applications should be made BEFORE the leave is required, preferably at least 6 weeks in advance.  


Retrospective applications will not be funded 


If your application is approved you will be sent an Expenses Claim form for completion.


Expenses claims should be submitted within one month of the period of leave and must be accompanied by appropriate receipts and a certificate of attendance.


Travel costs to Exams and Examination fees are not payable.  
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