Process for Study Leave applications
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APPLICATION FOR STUDY LEAVE: MEDICAL STAFF IN TRAINING GRADES & Trust Grade Doctors

Name (print) …………………………………………..

Grade: …………………….

If Higher Trainee state current year: 1, 2, 3, 4, 5: ……………………

Department/Hospital Site ……………………………………………………………………..

Date of Appointment: ………………………………..
Date of Contract end: …………….








(Higher Trainees only)

BEFORE COMPLETING STUDY LEAVE DETAILS PLEASE READ THE FOLLOWING:-

· Study leave is discretionary and subject also to the exigencies of the service

· This form will not be processed unless all sections are completed

· Do not submit receipts with this form

· All applications, regardless of whether locum cover is required must be received in advance of the leave and you must obtain the signature of the leave co-ordinator.  Only in exceptional circumstances will expenses be reimbursed following a retrospective application.  Applications that may require locum cover must be made at least 6 weeks in advance.  

· Private study leave will normally only be allowed before an examination.  A maximum of 5 working days (excluding weekends) per 6 month post will be granted.

· Approved expenses will be reimbursed via your salary.  Expense claims forms should be returned to the Medical Education Department for authorisation with receipts.  

· Funding allowance:  Higher Trainees: the individual study leave allowance is £820 per year in post, the year commencing on the date of taking up the appointment.  Core Trainees have an allocation of £410 per 6-month post.  FY2 Trainees have an allocation of £275 (including £164 UCLH generic training funding) per 4-month post. If study leave applications are submitted with funding requests over and above the trainee’s allocation, we can make a contribution towards expenses up to the maximum allocation for the trainee.

· Locum cover:  if you are in a post where locum cover may be necessary for your period of study leave, this must be stated on your application form.  Copies of all approved study leave applications are passed to Medical Staffing.  NB: as days taken for exams are not counted as study leave, arrangements for locum cover for these days must be made direct with Medical Staffing.

Number of days: Core Trainees

· A maximum of 15 days (including weekends on-call) in each 6 month post.  This may be taken on a day release or half-day release basis to the equivalent of a maximum of 15 days.  Study leave cannot be carried over to the next post.

STUDY LEAVE APPLICATION DETAILS:

1. COURSE/CONFERENCE (please attach programme/details)

Course/Conference title: ………………………………………………… Location: ………………..……

2.
Is this PRIVATE STUDY LEAVE prior to an examination:             YES / NO


If ‘yes’ specify:  Examination: ……………………………………… Date:…………………..


If ‘no’ please specify purpose of private study leave

LEAVE DATES:
Dates of proposed leave:  from ……………………. to: ……………..   number of days: ……………….

LEAVE COVER:
Is LOCUM cover required?
YES/NO
DAYTIME / ON-CALL (delete as appropriate)
Specify dates required for locum cover if not needed for the whole of the period stated above:

Dates:………………………………  Other cover arrangements (please specify): ………………………

EXPENSES APPLIED FOR: (NB:  If the expenses requested exceed the budget for your current post, please state if you will accept a contribution)

Course/Conference fee:
£……………………..
Accommodation:
£ …………………….
Travel:


£ …………………….
TOTAL

£ …………………….
SIGNATURES:

Applicant:

…………………………………………

date: ………………………..
Cross-cover partner (if applicable) ………………………………………………………………………

Clinical Supervisor Approval: (to be signed by your supervising consultant)
I approve this application for study leave

                                           .……………….……………………………………date: ……………………….
Rota Co-ordinator approval: I confirm that this leave will not lead to an excessive number of people on leave at the same time in this service




…………………………………………………
date: ………………………..

Higher Trainees: Camden – Dr Anne Bird, Islington - Dr Vincent Kirchner. Core Trainees: Central – Dr Angela Hassiotis, Royal Free – Dr Ruth Allen, Highgate – Dr Vincent Kirchner

Programme Director approval (Higher Trainees):

I approve this application for study leave……………………………………….
date: ……………………...

Site Tutor approval (Core Trainees):

I approve this application for study leave ……………………………………….
date: ……………………..

PLEASE RETURN THIS FORM TO:
Medical Education Department, St. Pancras Hospital, London NW1 0PE:  Fax:  020 3317 3710    Telephone queries to: 020 3317 3729

Medical Education Manager:

I approve this application with the expenses detailed above ………………………………….date: ………………

I cannot approve this study leave application

as the expenses applied for exceed the trainee’s allocation   ………………………………….. date: ……………..

(trainees will be informed by e-mail of the outcome of their application for leave and funding)

Form reviewed and updated May 2010  
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Medical Education Department 

Working in Partnership with NHS Islington

and C&I Foundation Trust
REIMBURSEMENT APPLICATION

STAFF TRAINING AND EDUCATION







I wish to apply for expenses to attend the course/conference detailed below:









(please complete in block letters below)

	1.  NAME
	

	2.  PAYROLL NUMBER 
	

	3.  DEPARTMENT
	
	Ext.

	4.  HOSPITAL/CLINIC/DISTRICT HQ
	

	5.  POST HELD
	

	6.  DETAILS OF COURSE/CONFERENCE
	

	7.  LOCATION OF COURSE/CONFERENCE
	

	8.  PERIOD OF LEAVE REQUESTED
	From
	
	
	
	To
	
	
	

	
	
	Day
	Month
	Year
	
	Day
	Month
	Year

	
	

	9.  DETAILS OF EXPENSES: 
	For official use 

	DETAILS OF COURSE/CONFERENCE
(a) Course/Conference Fee
	
	

	(b)  Accommodation Expenses if not included in (a)
	
	

	(c)  Travelling Expenses:

        i. Method of travel (car, Public Transport)

                                           (delete as appropriate)
	
	

	       ii. Total cost of travelling
	
	

	(d)  Total  cost
	
	


FOR COMPLETION BY BUDGET HOLDER:

	(For official use)  Budget Stamp:
	

	
	

	
	

	
	

	
	

	
	

	
	


This form must be accompanied by a receipt for each item of expenditure.

10. SIGNATURE OF APPLICANT: .........................................................................................DATE: .....………........... 






















Complete study leave form ensuring all correct signatures are on the form (Medical Education does not get signatures for you)





Send completed study leave form in to Medical Education.





If you are not claiming expenses





If you are claiming expenses





Medical Education will send email confirmation of the study leave approval











You should complete a reimbursement application form, attach receipts and send them to Medical Education. We authorise reimbursement and forward to Payroll (completed expense claim forms need to be with Medical Education by 28th of each month for reimbursement with salary the following month)








