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ELHT Career Grade Medical Staff  

Professional/Study Leave Application form 2014 version
Complete both pages and email from own email address to C.D. at least 8 weeks prior to date of leave

Surname:
Forename: 
Specialty: 
Contact number: 
Course/Professional activity Details: 

Venue:




CPD points: 

Leave dates including Travelling:

Residential  YES/NO

Estimated expenses: 
	
	
	Approved expenses

	Budget Code1

	Course fees
	
	
	

	Accommodation/meals included
	YES/NO
	
	

	Registration fees
	  
	
	

	Estimated Travel costs (indicate cost of mileage)
	
	
	

	Estimated Subsistence
	
	
	

	Estimated Incidental expenses
	
	
	

	Other
	
	
	

	Total
	
	
	

	Has this course/development activity been identified as part of your PDP/annual appraisal?



	What are the benefits of your attendance on the course/professional activity to service and/or the trust?



	How do you intend to apply the newly acquired skills and knowledge into the workplace?




Will you be receiving any lecture fee?       YES/NO

If expenses not sought, please indicate source of funding and send declaration form to Company Secretary.

Funding as per study leave policy.
Funding Overseas only:

(Maximum, subject to receipts)

□France, Low Countries, Switzerland: (£275)

□S+E Europe, Germany, Austria, Eastern Europe, Middle East, Scandinavia: (£350)

□All other countries: (£375)

Manager’s certification

I have reviewed this application in light of the applicants PDP and study leave allocation. I do/do not consider it to be in the interests of the Trust and the individual.  Approval is given to attend this course as paid/unpaid study leave and for reimbursement of expenses as shown.

Agreed: 


Date: 
C.D. for division: 

Budget Holder:


Date

Clinical Cover

Surname
Forename

Specialty

Contact number

I have made arrangements for my inpatient duties to be covered by: 

I have made arrangements for my on call duties to be covered by:

Dates:

Clinics: 








No change 
	Week commencing


	Clinic Location:

BGH/PCH/

RH/RBH/AVH
	Please cancel the clinic
	Please cancel new patients
	Please cancel review patients
	Please reduce: indicate number left on clinic
	comments

	Monday           am

                        pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Tuesday          am

                        pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Wednesday     am

                        pm 
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Thursday        am

                        pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Friday             am

                       pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	


	Week commencing


	Clinic Location:

BGH/PCH/

RH/RBH/AVH
	Please cancel the clinic
	Please cancel new patients
	Please cancel review patients
	Please reduce: indicate number left on clinic
	comments

	Monday           am

                        pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Tuesday          am

                        pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Wednesday     am

                        pm 
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Thursday        am

                        pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	

	Friday             am

                       pm
	
	
	
	
	N
	R
	

	
	
	
	
	
	N
	R
	


Theatre







No change □
	Please cancel my theatre session on:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Date am/pm
	
	
	
	
	

	Date am/pm
	
	
	
	
	

	Date am/pm
	
	
	
	
	

	Date am/pm
	
	
	
	
	


� Budget Holder to complete


Career grade medical staff Study Leave application form August 2014


If approved C.D. emails Page 1 to Head of L+D, who will approve expenses and return to applicant and C.D.. Applicant keeps copy to forward with ELHT expenses form and receipts to Head of L+D.


C.D. email Page 2 to service manager to make appropriate clinical arrangements.
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