	EAST LANCASHIRE HOSPITALS NHS TRUST

DEPARTMENT OF MEDICAL & DENTAL EDUCATION
STUDY LEAVE APPLICATION FOR JUNIOR & SENIOR CLINICAL FELLOWS 
(Sections A, B, C and D to be completed.  Sections D & E must have the appropriate signatures)  SL No ………


	A
Name ……………………………………………………..

Home Address ………………………………….……….


Specialty ………………………………………………….



    ….………………………………………

Status/Grade ..…………………………….……………

                        .…………………………………………….

Hospital ………………………………………………..
       Contact Bleep/Tel No …………………………………….
          GMC No …………………………………………...                 Start Date (current post):.…………….…   End Date :.….……..……

	B     PERIOD OF LEAVE REQUESTED
  1    DATES – From ………………………………………….... To …………………………………………………………..
         2    PURPOSE OF LEAVE (ie Course/Exam Title/Private Study) ……………………………………………………….
  3    PREVIOUS ATTEMPTS AT EXAM ……………..……… Give dates ……………………………………………….

  4    ACTUAL NUMBER OF STUDY LEAVE DAYS REQUIRED ……………………………………………………….

  5    VENUE …………………………………………………………………………………………………………………….
COURSES MUST HAVE DETAILS OF PROGRAMME ATTACHED OR APPLICATION WILL BE RETURNED

	C
 ESTIMATED EXPENSES

   1   METHOD OF TRAVEL – RAIL …….. CAR …….. AIR …….. (NB: Expenses to a maximum of 2nd class rail fair will be paid)








       (Please tick as appropriate) 

   2  COURSE/CONFERENCE FEE









         £ …………..

   3   SUBSISTENCE AND ACCOMMODATION REQUIRED?




         YES …….  NO ……..




















(Please tick as appropriate)





IF YES, ESTIMATED COST








£ …………..  

	D
 COVER OF DUTIES DURING ABSENCE

 Locum Required
YES ……. NO ………
 If no give name of Doctor providing cover ………………………………





 (Please tick as appropriate)


 It has been agreed that Medical Staffing will arrange cover

 YES …….  NO ………    (Please tick as appropriate)



	E
This application has been signed and submitted in accordance with and knowledge of the North Western                                   

        Deanery guidelines for study leave

Signature of Applicant ………………………………………………………………….
Date ……………………..

Signature of Educational Supervisor …………………………………………………..
Date ……………………..

Signature of Rota Coordinator…………………………………………………………..   Date ……………


	FOR COMPLETION BY THE DIVISIONAL DIRECTOR / CLINICAL DIRECTOR
I support this application which has been discussed and agreed with the trainee’s educational supervisor
Yes ….No ……

I regard this course/activity as part of core training
        Yes ……….  No …………

The application has been refused because …………………………………………………………………………….…...


Signature …………………………………………………………………….
Date …………………………………….…



	Return completed form electronically to studyleave@elht.nhs.uk where the form will be processed by the Medical Education Team.

STUDY LEAVE IS NOT AVAILABLE FOR TRAINEES ON MATERNITY LEAVE OR LONG TERM SICK LEAVE.




ADDITIONAL NOTES FOR GUIDANCE

1
This application must be forwarded to the Medical and Dental Education    

       Department at least 6 weeks prior to the commencement of the leave.  
       Retrospective applications will only be considered in exceptional       

       circumstances.

2
All relevant sections of the form must be completed or it will be returned to the applicant.  Any incomplete or incorrect applications will result in a delay in your study leave being processed.

3
If your leave involves more than one reason e.g. preparation leave/exam/course, then separate forms MUST be completed for each individual leave episode.
4
Please attach course/examination details with the application form (electronically).

5
Please request locum cover at the time of application, otherwise a locum will not be sought and this could result in you being unable to go on the course.

6
Claims for expenses should be submitted monthly, with all relevant receipts attached.  Please note – no receipts, no payments.  Expense claims must be submitted/claimed electronically within three months of the course taking place.
7  
Firm commitments (registration/course fee, travel and accommodation costs etc) should not be made until official approval has been received.  Commitments made in advance of this are the responsibility of the applicant.

8
Payment of expenses is subject to having an appropriate, up to date CPR certificate, updated each year.  Expenses may be withheld if the appropriate certificate has not been obtained.

9
Examination fees are not payable time only can be approved.
10
The approval of study leave and funding is discretionary. The entitlement of 30 days per annum includes attendance at locally provided educational programmes (which will not normally count for more than 50% of the annual study leave allocation) therefore 12 month entitlement is 15 days.  Examination days are included in the 15 days study leave.  (Current funding is £805 per person per 12 month contract (pro-rata short term contracts).
11
Trainees may be granted up to a maximum of 7 days leave per year for private study in order to prepare for an examination or to write up research (pro rata for short term contracts) which are included in the 15 days

12   Attendance at courses requires the completion of an evaluation form, issued with study leave approval and to be returned to the Medical Education Department when applying for expenses.

13
After completion of all sections, this form must be signed by you.  The signatures of your Educational Supervisor and Clinical Operational Director should then be obtained.  The form should then be forwarded to the Medical and Dental Education Department without delay.  Notification of approval or rejection will be notified as soon as possible.
14
There is no overseas study leave allowance given to clinical fellow doctors.
