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FORM ST IDT1



Inter-Deanery Transfer Application Form

Please complete this form in BLOCK CAPITALS and Black Ink and submit to your current Postgraduate Dean.  Approval of an inter-deanery transfer application does not guarantee a placement in another deanery.   Please ensure you have read the guidance notes relating to Inter-Deanery Transfer applications.
	Current Deanery:
	     
	GMC Number:
	     

	Proposed Deanery:
	     


	REASON FOR REQUESTING A TRANSFER:  You should provide a detailed case outlining your circumstances and reasons for requesting a transfer. 

	Please highlight the reason(s) from the criteria below as applicable and give further information to support your request stating when these changes took place

You should attach a more detailed explanation of the reasons for requesting the transfer (one side of A4)
1. Significant life event 

2. Caring responsibilities 

3. Committed relationship – e.g. Marriage, civil partnership

4. Other relationships, support networks
Requests for transfer should meet one or more of the criteria listed above but when considering requests deaneries may also take the following factors into consideration
5. Length of Rotation

6. Impact on well being

7. Change of Location of spouse/partner (where partner has no choice in changing length or location of their employment). 

You must enclose an up-to-date CV. Please confirm that you have       

⁯ (Tick to confirm)




Inter-Deanery Transfer Application Form


	To be completed by current Training Programme Director:

	Do you approve and support this trainee’s application for a transfer?                    YES     FORMCHECKBOX 
     NO     FORMCHECKBOX 

If NO, please give reasons:       
Signature ……………………………………………………………….                                Date     /    /     
NAME                    
DEANERY             



	To be completed by current Postgraduate Dean:

	Do you approve and support this trainee’s application for a transfer?                    YES     FORMCHECKBOX 
     NO     FORMCHECKBOX 

If NO, please give reasons:       
This trainee currently holds a National Training Number (NTN)                              YES     FORMCHECKBOX 
     NO     FORMCHECKBOX 

If YES

I would prefer that this NTN:

· is retained for the duration of his/her programme

· be retained for an interim period and then relinquished

· is relinquished and that you issue a      (receiving deanery) NTN

Signature ……………………………………………………………….                                Date     /    /     
NAME                    
DEANERY             



	To be completed by receiving Postgraduate Dean:  Select 1 of the following options

	Yes, I confirm I can accept this transfer request with effect from 
	Start date:      /    /                

	No, I am not willing to accept this transfer request for the reason given below

     
	Please tick   FORMCHECKBOX 



	I am unable to accept at this time but would accept the transfer if a vacancy subsequently becomes available    
	Please tick   FORMCHECKBOX 



	Signature    ……………………………………………………………….                             Date     /    /     
NAME                    
DEANERY             



Inter-Deanery Transfer Application Form 
For Deanery Use Only

TO BE REMOVED BEFORE CONSIDERATION BY IDT PANEL

	CONTACT DETAILS:

	Last name:
	     
	First name:
	     

	Current Address:

for correspondence
	     

	Postcode:
	     

	Telephone No:
	     
	Fax No:
	     

	Mobile telephone:
	     
	Email:
	     


	CURRENT PLACEMENT:

	SpR/Run Through/Core/Other (please specify): 
	     

	Specialty (if applicable specify sub-specialty/dual specialty):
	     

	Year of programme:
	1/2/3/4/5/6/other                                      
	NTN (if applicable):
	  

	Date of Appointment to current post
	dd
	mm
	yyyy
	Expected CCT date 

(if applicable)
	dd
	mm
	yyyy

	
	  
	  
	    
	
	  
	  
	    

	Date of most recent RITA or ARCP Review

(please attach all RITA/ARCP forms):
	dd
	mm
	yyyy
	Do you wish to complete your training flexibly (less than full time)?
	YES     FORMCHECKBOX 
     NO     FORMCHECKBOX 


	
	  
	  
	    
	
	


	Do you have any geographical restrictions as to where you can work in the proposed deanery?  If yes, please give details.
	     

	Are there any other considerations you wish to be taken into account?  If yes, please give details.
	     


	SIGNATURE: Please sign and date this form and submit to your current Postgraduate Dean

	I hereby formally apply to transfer to                              (receiving deanery) and confirm all above information is correct.

I am aware that a deanery panel will meet to review this application.  I acknowledge that I have the right of appeal if the panel decides I do not meet the criteria for transfer. However I understand that even if I meet the criteria for transfer and the receiving Deanery has no vacant posts my application will be refused on those grounds and I do not have the right of appeal.



	Signature ……………………………………………………
	Date:
	               /
	         /
	    

	Last name:
	     
	First name:
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