	London  Department  of  Postgraduate  Medical  and  Dental  Education
APPLICATION FOR STUDY LEAVE FOR DOCTORS IN 

APPROVED EDUCATIONAL TRAINING POSTS IN PSYCHIATRY


	This section to be completed ONLY by SpRs : 

National Training No : THN / 
	


	Name of Applicant : 
	
	grade :   

	Rotation Scheme :
	

	Scheme Organiser :
	

	Employing Trust :
	

	course :
	

	venue :
	

	date from :            
	to :        
	cost :   

	Applicants 

Signature :
	No. of days :
	today’s
date :   


	Approved by Consultant Trainer



	Name :

(Block Letters)
	Signature :
	Date :


	Approved by Local Tutor: (SHOs only)



	Name :

(Block Letters)
	Signature :
	Date :


	Approved for payment by Budget Holder                amount    £



	Name :

(Block Letters)      
	Signature :
	Date :


	FOR INTERNAL TRUST / HOSPITAL USE ONLY -  

A BUDGET FOR THESE COSTS IS HELD BY EACH EMPLOYING TRUST  - 

THEY CAN NOT BE RECLAIMED FROM THE TRAINEE’S SCHEME ORGANISER / BUDGET HOLDER

	Is Locum Required ?
	YES  /  NO
	Duration:
	

	No. of Hours (9 - 5)
	
	No of Out of Hours cover:
	

	Total Hours
	
	Total Locum Cost:
	

	Travel/Subsistence
	
	Cost - Subsistence:
	

	
	
	Cost - Travel:
	

	Approved by Budget Manager
	Name :

(Block Letters)

	Date : 
	Signature :


