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FORM GP IDT1



Inter-Deanery Transfer Application Form
Please either type on this form or complete in BLOCK CAPITALS and Black Ink and submit to your current DPGPE.  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.  
Your application will be considered on the grounds of eligibility by the IDT panel.  The sheet containing your personal details and your CV will be removed before the Panel considers your application.  These will only be available to deanery staff once your eligibility is confirmed.
	Current Deanery:
	     
	GMC Number:
	     

	Proposed Deanery:
	     
	NTN Number:
	     

	Date of Proposed Transfer:  (you are advised to apply before recruitment to this intake has commenced)
	dd
	mm
	yyyy

	
	  
	  
	    


	Have you received an ARCP outcome?     YES     FORMCHECKBOX 
     NO     FORMCHECKBOX 

If yes, please give details of panel outcome including date of panel
     
If no, are you likely to pass your current ST Year satisfactorily?
     






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 DPGPE:

	Do you approve and support this trainee’s application for a transfer?
If NO, please give reasons:       

	YES     FORMCHECKBOX 
        NO     FORMCHECKBOX 



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



	To be completed by receiving DPGPE:  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:
	     
	Mobile No:
	     

	E-mail:
	     


	CURRENT GPST SCHEME:

	Name of GPST Scheme:
	     

	Date of Appointment to GPST:
	dd
	mm
	yyyy
	Expected date of completion of GPST:
	dd
	mm
	yyyy

	
	  
	  
	    
	
	  
	  
	    

	CURRENT POST:

	ST      FORMCHECKBOX 
     Specialty:        

GPR   FORMCHECKBOX 
    Practice:          
	If LTF time please supply percentage
Full time    FORMCHECKBOX 
  
LTF time   FORMCHECKBOX 
          %
	Start date:
	  
	  
	    

	
	
	Finish date:
	  
	  
	    

	PROPOSED POST:  Please tell us if you have posts planned that you have not yet started. Please insert in date order

	Specialty (please include hospital or practice name):
	If LTF time please supply percentage 
	Start Date
	End Date

	
	
	dd
	mm
	yyyy
	dd
	mm
	yyyy

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
 
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    


Inter-Deanery Transfer Application Form


	POSTS COMPLETED AS PART OF GPST Training (enclose VTRs if appropriate):

Please include any periods of sick leave (over 10 days in one ST year) and maternity/paternity leave

	Specialty (please include hospital or practice name):
	If LTF time please supply percentage 
	Start Date
	End Date

	
	
	dd
	mm
	yyyy
	dd
	mm
	yyyy

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
 
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

LTF time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    


	TRAINING REQUIREMENTS:  Please confirm how much further training (whole time equivalent) you will require  in order to complete your GP training from the proposed transfer date

	GP Post
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	18 months      FORMCHECKBOX 


	Hospital Post
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	18 months      FORMCHECKBOX 


	Do you wish to complete your  training 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 DPGPE

	I hereby formally apply to transfer to                              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 a 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:


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)





Significant life event 


Caring responsibilities 


Committed relationship – e.g. Marriage, civil partnership


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





Length of Rotation


Impact on well being


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)
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October 2010

