APPENDIX A

SALISBURY NHS FOUNDATION TRUST
SENIOR MEDICAL STAFF (CONSULTANT AND SAS DOCTORS)
STUDY LEAVE APPLICATION
Note: Study Leave will ONLY be approved if it aligns to your Personal Development Plan, agreed at your Appraisal, and if your Mandatory Training is up to date.  

Please ensure that this Form is submitted at least 6 weeks before the intended leave. Retrospective applications will only be approved in exceptional circumstances
Name:
-------------------------------------------------------------------------------------------------------
Address:
-------------------------------------------------------------------------------------------------------
Grade:
---------------
Specialty:
-------------------------------------------
PAs :   ------------
Directorate: ----------------
Last appraisal date:---------------------------------
Details of Study Leave (give full details and attach a meeting outline or programme)
Meeting or Course Title -----------------------------------------------------------------------------------------
Location -------------------------------------------------------------------------------------------------------------
Period of leave:
From 
________________to______________​​__     No of days ______

Approved for CME:
Yes/No/applied for (delete as appropriate)

If Yes, how many Credits?------------------------------

Cover Arrangements for Leave
Outpatient clinics cancelled? Y/ N /NA 

If N name of doctor covering ----------------------------
Please list cancellations

Theatre lists cancelled? Y/ N /NA


If N name of doctor covering --------------------------

Please list cancellations

Other fixed sessions cancelled? Y/ N/ NA 
If N name of doctor covering ----------------------------

Please list cancellations

Name of doctor covering emergencies or inpatients ------------------------------------------------------------
______________________________________________________________________________
Is funding required? No (please forward to Clinical Director)  Yes (please complete next section)

Expenses requested 

NB Travel costs to destinations outside the UK will not be funded

Registration, course fees etc




£

Travel

Air (economy/tourist)



£





Train (second class)



£





Car (public transport rate:        miles 

£





Passenger miles




£





Other (no taxis)




£



Subsistence (meals etc – day rate)



£



Accommodation (append details)



£



Other expenses (append details)




£



Sponsorship:

Please indicate if you are receiving any support or sponsorship, by whom and to cover what aspect of the costs
Attachments

1. Copy of your PDP agreement  






If a new PDP requirement has emerged since your Appraisal please add this to your original Plan, signed by your Appraiser or Clinical Director.

2. Course outline or programme









_________________________________________________________________________
Signatures and approval
Applicant  -------------------------------


Date  ----------------------------------------
Clinical Director -----------------------


Date  -----------------------------------------






        I approve this study leave application (please forward to Medical HR. 
(Medical HR  to send copy  to finance where reimbursement of expenses is indicated)
OR

        I do not approve this study leave application (please forward to Medical Director)

Comment:

_______________________________________________________________________

Medical Director -----------------------


Date  -----------------------------------------


        I approve this study leave application (forward to Medical HR)
OR


        I do not approve this study leave application (return to originator) 
Comment:
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