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TASTER APPLICATION FORM & STUDY LEAVE REQUEST

Guidance:

1. In order to apply for a taster session in your desired specialty, you must complete this application form in full including the study leave section and also complete a personal learning plan.  See https://www.pgmeplymouth.com/study-leave-tasters
2. Applications for taster sessions must be made AT LEAST 6 WEEKS before the proposed taster week to allow for arrangements to be made with rota coordinators and departments.  Once you have completed this form please mark it for the attention of Kate Talmage and either drop it into PGMC or email it to plh-tr.pgmcfoundation@nhs.net
3. Applications for taster sessions must be discussed with and signed by your Educational Supervisor(s).

4. Applications will only be approved if they are received on time, are signed, sufficient study leave is available and clear objectives and achievements for the week are provided.

5. Trainees must submit a report on their Taster week to Kate Talmage, Plymouth Postgraduate Medical Centre, within 1 month of completion of the taster session. A copy of this will be sent to your Educational Supervisor.


First Name:_______​​​​​​​_____________________________
Surname:____________________________________________


GMC No: __________________
Bleep or Contact No: ______________________
Grade:___________________________
Current Specialty:____________________________________________________________________________________
Name of Educational Supervisor: _______________________________________________________________________ (Or, if you are not an employee of University Hospitals Plymouth please give details of the trust you are employed with).
Proposed Specialty for Taster Session:___________________________________________________________________




Proposed Start Date: ___________________________
Proposed End Date: ___________________________________

(Please note: All Taster Sessions are one-week blocks.)

If your proposed dates are not available, please list alternative preferred dates:

1. __________________________________________ 
2. __________________________________________________

(Continued overleaf)

Please give your reasons for wishing to attend a Taster Week in the proposed specialty: (continue on separate sheet if necessary)
	


What are your proposed learning objectives for the Taster Week and how do you think these will be achieved in the specialty? (continue on separate sheet if necessary)
	


I have discussed this application with the above trainee.

Signature of Educational Supervisor: ____________________________________________________________________

I have applied for study leave for this Taster Week in accordance with the PGMC Study Leave Application Procedure, and will adhere to the guidance and requirements as set out in this application form.

Signature of Trainee: _________________________________________________Date: __________________________

PLEASE COMPLETE THE NEXT SECTION – STUDY LEAVE AND OBTAIN APPROVAL SIGNATURES FROM YOUR ROTA CO-ORDINATOR and CONSULTANT/ES  
PLYMOUTH POSTGRADUATE MEDICAL CENTRE

APPLICATION FOR JUNIOR STAFF STUDY LEAVE
This form is to be used by Foundation Doctors from the Plymouth Hospitals NHS Trust applying for study leave and once completed with all required approval/signatures the form should be returned to Kate Talmage at the Postgraduate Medical Centre for final approval: More information regarding the study leave policy can be found here: www.pgmeplymouth.com/study-leave-tasters
This form is not applicable for annual leave


1. Name: 






Hospital:

Grade





Speciality/Placement:

PLEASE PRINT:

Name of Educational Supervisor



Name of Clinical Supervisor

2. Name of Course/Conference or purpose of study leave


Location:






Dates: 


3. Number of study leave days to take: 
4. Is a locum required:
Yes / No 


Is the Study Leave event:

          Aspirational /  Essential 
Aspirational Events will need FPD approval either by signature on this form or email showing confirmation of approval. If you are unsure please ask the foundation team.
5. Expenses to be claimed – Please complete all sections or enter NIL if you will not be submitting an expenses claim





Course Fee:
£ 




Travel:

£




Subsistence:
£


6. Signature of Educational Supervisor / FPD:

7. Signature of Rota Co-Ordinator:

8. Applicant’s Signature:


APPROVAL BY FOUNDATION SCHOOL

As Foundation School Representative, I confirm the approval of the above request


Signed:








Date:


You now have
study leave days remaining until the end of F2 – please refer to your study leave record form which is available from the Foundation Team at PGMC
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