BARNET ENFIELD & HARINGEY MENTAL HEALTH TRUST

APPLICATION FOR STUDY LEAVE 

(SpRs and StRs)

BY JUNIOR MEDICAL STAFF WISHING TO UNDERTAKE EDUCATIONAL COURSES INCLUDING THOSE WHICH LEAD TO A POSTGRADUATE QUALIFICATION

This form should be completed in as great a detail as possible and authorised by the Consultant and relevant Clinical Tutor prior to submission to the Medical HR Office.   This should be done a minimum of two months before the first date of absence.

Please read the conditions set out below before submitting your application.

1. If expenses are approved claims may be submitted to the appropriate authority, such claims must be accompanied by formal receipts or similar supporting documents including receipts for public transport, otherwise monies may not be reimbursed by the Finance Department.

2.
Applications will not be considered in retrospect.

NAME OF APPLICANT: 


(block letters)

GRADE OF APPLICANT: 
SPECIALTY: 



COMMENCEMENT DATE OF PRESENT APPOINTMENT:
  

STUDY LEAVE REQUESTED FROM: 



TO: 
INCLUSIVE

Please give details of course:


PTO

Please state exam/course relates to:  


Please state date of examination:  


If expenses are requested please give full details:

£              p

Fares: 


Subsistence and Accommodation (with supporting documents)

If course is residential: 


Fees (with supporting documents): 


TOTAL


PLEASE NOTE EXPENSES SHOULD BE CLAIMED ON A SEPARATE FORM.

Please give details of all study leave, together with the reasons for the leave and expenses granted, taken in:-

a) The current academic year                                 or

b) Previous appointments

Signature of applicant:
Date: 


Name (block letters):


CONSULTANTS AUTHORISATION

I recommend/do not recommend the granting of study leave as specified.  The absence of this officer for the purpose indicated in acceptable.  Locum cover is needed/not needed.

Signature:
Date: 


Name (block letters):


CERTIFICATE BY CLINICAL TUTOR/BUDGET HOLDER.

I agree/do not agree to the granting of study leave as specified.

Signature:
Date: 


THIS SECTION MUST BE COMPLETED ONLY IF A LOCUM IS REQUIRED.

As soon as approval has been obtained return the completed and authorised form to The Medical HR Office,

Date:
From:
To:
inclusive

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


On Calls 


Please state type of work needing cover –e.g. clinic, wards, etc

NAME: 
GRADE: 
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