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Inter Programme Transfer Application Form
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Please complete this form in BLOCK CAPITALS and Black Ink and submit to your current DPGPE.  Approval of an inter programme transfer application does not guarantee a placement in another programme.   Please ensure you have read the guidance notes relating to Inter Programme Transfer applications.

	Current Programme:
	     
	GMC Number:
	     

	Proposed Programme:
	     
	dd
	mm
	yyyy

	Date of Proposed Transfer: (you are advised to apply before recruitment to this intake has commenced) 
	  
	  
	    


	CONTACT DETAILS:

	Last name:
	     
	First name:
	     

	Current Address:

for correspondence
	     

	Postcode:
	     

	Telephone No:
	     
	Fax No:
	     

	Mobile telephone:
	     
	Email:
	     


	CURRENT GP ST Programme:

	Name of ST Programme:
	     

	Date of Appointment:
	dd
	mm
	yyyy
	Expected date of completion:
	dd
	mm
	yyyy

	
	  
	  
	    
	
	  
	  
	    

	CURRENT POST:

	ST      FORMCHECKBOX 
     Specialty:        

GPR   FORMCHECKBOX 
    Practice:          
	Full time    FORMCHECKBOX 
  

Part time   FORMCHECKBOX 

	Start date:
	  
	  
	    

	
	
	Finish date:
	  
	  
	    

	PROPOSED POST:  Please tell us if you have posts planned that you have not started yet

	ST      FORMCHECKBOX 
     Specialty:        

GPR   FORMCHECKBOX 
    Practice:          
	Full time    FORMCHECKBOX 
  

Part time   FORMCHECKBOX 

	Start date:
	  
	  
	    

	
	
	Finish date:
	  
	  
	    

	POSTS COMPLETED AS PART OF GP Specialty Training Programme:  Enclose the appropriate VTR2 forms

	Specialty:
	
	Start Date
	End Date

	
	
	dd
	mm
	yyyy
	dd
	mm
	yyyy

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	 
 FORMTEXT 

  
 
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    


Inter Programme Transfer Application Form


	TRAINING REQUIREMENTS:  Please confirm how much  further training (whole time equivalent) you will require  in order to complete your GP training from the proposed transfer date

	GP Registrar Post
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	18 months      FORMCHECKBOX 


	Hospital Component:
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	18 months      FORMCHECKBOX 

	24 months    FORMCHECKBOX 
 

	Do you wish to complete your training flexibly (part-time)?
	YES     FORMCHECKBOX 
     NO     FORMCHECKBOX 


	Do you have any geographical restrictions as to where you can work in the proposed deanery?  If yes, please give details.
	     

	Are there any other considerations you wish to be taken into account?  If yes, please give details.
	     


	PROGRAMME MANAGER/DIRECTOR COMMENTS:.  Your Programme Manager/Director should not only indicate their support for your inter programme transfer application but also indicate the progress you have made to date, highlight any particular attributes or concerns and detail any particular training requirements etc.  Your current trainer/educational supervisor must also complete a structured assessment form so that it is possible to draw up a plan for further training.

	     


	    Signature ……………………………………………………                       Date:            /    /         

    Name:      


Inter Programme Transfer Application Form


	REASON FOR REQUESTING A TRANSFER:  You should provide detailed case outlining your circumstances and reasons for requesting a transfer.  You will be asked to provide independent, verifiable documentary evidence to support your case.

	     

	When did these circumstances change? (give date)                              /    /     


	SIGNATURE: Please sign and date this form and submit to your current DPGPE

	I hereby formally apply to transfer to                              programme and confirm all above information is correct.



	Signature ……………………………………………………
	Date:
	               /
	         /
	    


	Last name:
	     
	First name:
	     


Inter Programme Transfer Application Form


	To be completed by current DPGPE:

	Do you approve and support this trainee’s application for a transfer?

If NO, please give reasons:       
I am unable to accept at this time but would accept the transfer if a vacancy subsequently becomes available    

                                                              
	YES     FORMCHECKBOX 
        NO     FORMCHECKBOX 

YES     FORMCHECKBOX 
        NO     FORMCHECKBOX 



	Signature ……………………………………………………………….                                Date     /    /     
NAME                    
DEANERY             




Inter- Programme Transfer Applicants Checklist

It is your responsibility to ensure that your application form is correctly completed and all relevant documents are supplied.

Please complete this form and sign and return it with your application.

I have discussed my wish for an IPT with my Educational Supervisor
 

My form is signed by my Programme Director




My form is signed by myself



I have included ARCP/RITA evidence




I have included all my supplementary evidence

I have included an up-to-date C.V. 
Getting your application to us

We recommend that you e-mail your application and keep a copy of it and all the supplementary evidence. NO LATE APPLICATIONS WILL BE ACCEPTED.

I am e-mailing my application and all other documents

I will hand deliver my application

I will send my application via registered post

I have read and understood the timescales for this window and 

understand that I must wait to be contacted by the Deanery 

regarding the outcome in line with these timescales.

Name:

______________________
GMC No:
______________

Signature:
______________________

Date:

______________________
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