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Inter-programme Transfer
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If a doctor requests an inter programme transfer and their reason(s) for the transfer are subsequently found to be false or exaggerated, HEE  will consider referral to the GMC for breaching Good Medical Practice.

Please complete this form in BLOCK CAPITALS. Approval of an inter programme transfer application does not guarantee a placement in another programme.   Please ensure you have read the guidance notes relating to Inter Programme Transfer applications.
	Current Programme:
	     
	GMC Number:
	     

	Proposed Programme:
	     
	dd
	mm
	yyyy

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


	CONTACT DETAILS:

	Last name:
	     
	First name:
	     

	Current Address:

for correspondence
	     

	Postcode:
	     

	Telephone No:
	     
	
	     

	Mobile telephone:
	     
	Email:
	     


	CURRENT GP ST Programme:

	Name of ST Programme:
	     

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

	
	  
	  
	    
	
	  
	  
	    

	CURRENT POST:

	ST      FORMCHECKBOX 
     Specialty:        

GPR   FORMCHECKBOX 
    Practice:          
	Full time    FORMCHECKBOX 
  

Part time   FORMCHECKBOX 

	Start date:
	  
	  
	    

	
	
	Finish date:
	  
	  
	    

	PROPOSED POST:  Please tell us if you have posts planned that you have not started yet

	ST      FORMCHECKBOX 
     Specialty:        

GPR   FORMCHECKBOX 
    Practice:          
	Full time    FORMCHECKBOX 
  

Part time   FORMCHECKBOX 

	Start date:
	  
	  
	    

	
	
	Finish date:
	  
	  
	    

	POSTS COMPLETED AS PART OF GP Specialty Training Programme:  Enclose the appropriate VTR2 forms

	Specialty:
	
	Start Date
	End Date

	
	
	dd
	mm
	yyyy
	dd
	mm
	yyyy

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	 
 FORMTEXT 

  
 
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    

	     
	Full time    FORMCHECKBOX 
     

Part time   FORMCHECKBOX 

	  
	  
	    
	  
	  
	    


[image: image2]
	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 Registrar Post
	6 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	16 months          FORMCHECKBOX 


	Hospital Component:
	4 months   FORMCHECKBOX 

	12 months      FORMCHECKBOX 

	16 months      FORMCHECKBOX 

	20 months    FORMCHECKBOX 
 

	Do you wish to complete your training Less than full time?
	YES     FORMCHECKBOX 
    Percentage:               NO     FORMCHECKBOX 
   

	Preference of GP Specialty Training programme – PLEASE RANK IN ORDER OF PREFERENCE, LISTING ANY SCHEMES WHICH WOULD BE ACCEPTABLE
	1. 
2. 

3. 

4. 

5. 

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


	GP ST3 POSTS:   If you have previously undertaken a GP ST3 post, please answer the following questions 

	Name of training practice:
	

	Start Date:
	dd
	mm
	yyyy
	Finish Date:
	dd
	mm
	yyyy

	
	
	
	
	
	
	
	

	ASSESSMENT:

	Have you attempted AKT/CSA? 
YES 
NO
If yes, please give details of components attempted or submitted, dates, and results if known.


	PROGRAMME DIRECTOR COMMENTS:  Your Programme Director should not only indicate their support for your inter programme transfer application but also indicate the progress you have made to date, highlight any particular attributes or concerns and detail any particular training requirements etc.  Your current trainer/educational supervisor must also complete a structured assessment form so that it is possible to draw up a plan for further training.

	     


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


	


	REASON FOR REQUESTING A TRANSFER:  You should provide detailed case outlining your circumstances and reasons for requesting a transfer.  You will be asked to provide independent, verifiable documentary evidence to support your case.

	

	When did these circumstances change? (give date)                              /    /     


	SIGNATURE of applicant: Please sign and date this form and submit to your current Head of GP School

	I hereby formally apply to transfer to                              programme and confirm all above information is correct. I also agree for my current Programme Director and/or Educational Supervisor to share my e-Portfolio assessments with the Programme Director of the receiving GP Specialty Training Scheme.
I have read the KSS guidance for IPT, and attach the relevant supporting evidence (without which my application will be rejected).

	Signature ……………………………………………………
	Date:
	               /
	         /
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	To be completed by current Head of GP School (forward via the PGMDE portal for completion):

	Do you approve and support this trainee’s application for a transfer?
Please give reason/s:       
                                                              
	YES     FORMCHECKBOX 
        NO     FORMCHECKBOX 



	Signature ……………………………………………………………….                                Date     /    /     
NAME            
ROLE             
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