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Working across the South West
LESS THAN FULL TIME WORKING APPLICATION FORM
Prior to completing the application form, please ensure that you have read the less than full time working policy
	PART 1 – APPLICANT DETAILS
 


	Surname

	     

	Forename

	     


	E-mail address

	     
	GMC/GDC number:
	     

	Phone Number


	     


	Are you a Tier 2 Visa holder         
	Yes   FORMCHECKBOX 
           No  FORMCHECKBOX 
             

If yes, please note a condition of your visa is to be in receipt of an ‘appropriate salary’. The minimum appropriate salary is £30,000. It is your responsibility to ensure your LTFT hours meet this threshold.



	PART 2 – CURRENT TRAINING DETAILS
 


	I am currently a

	Foundation
 FORMCHECKBOX 


	GP
 FORMCHECKBOX 


	Core Trainee
 FORMCHECKBOX 


	StR
 FORMCHECKBOX 



	Year/Level


	     
	Specialty:
	     

	Programme start date:


	     
	Current estimated completion date:
	     

	
	
	
	
	
	
	
	
	


	PART 3 – LESS THAN FULL TIME ELIGIBILITY & SUPPORTING EVIDENCE



	Please complete the reason below that best describes your circumstances and then provide full details in the corresponding box, ensuring you attach any mandatory evidence at the time of emailing this form to HEE.




	CATEGORY 1 APPLICATIONS 

 


	Health related reasons
Please submit a letter supporting your LTFT application from an appropriate body e.g. GP, Occupational Health Consultant



	Please give a brief summary statement below: -  

	     



	Responsibility for caring for children


	Please provide a brief supporting statement in the box below relevant to your current situation, including family support, spouse occupation, home situation

	     


	

	
	
	
	


	Direct carer for ill/disabled partner, relative or dependant 
a) 

	Please provide a brief supporting statement in the box below, also ensuring you submit any relevant evidence e.g. GP or Consultant letter 

	     



	CATEGORY 2 APPLICATIONS
Unique Opportunities / Religious Commitments / Non-Medical Commitment


	Please provide full details of your reason for applying for less than full time training in the box below, ensuring you submit any relevant evidence

	     



	PART 4 – PROPOSED LESS THAN FULL TIME TRAINING PLANS



	Proposed LTFT start date:


	     


	Anticipated Trust/GP Practice and any restrictions on placement location:

:


	     


	Proposed LTFT whole time equivalent:
(e.g. 0.8 = 80% of full time)
	     


	I confirm I have discussed my LTFT working plans with my Training Programme Director / Educational Supervisor and it meets my curricular needs.

	Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 



	PART 5 – APPLICANT DECLARATION



	 FORMCHECKBOX 

	I have read the HEE policy on less than full time training


	 FORMCHECKBOX 

	In accordance with the new pay arrangements I understand that I will normally be expected to move between posts and rotations on the same basis as a full time trainee in the same specialty *

	 FORMCHECKBOX 

	I understand personal information is recorded on HEE databases and shared with those who have responsibility for the organisation, management and delivery of training to help them execute their function in the planning and delivery of training

	 FORMCHECKBOX 

	I have agreed my application with my Training Programme Director and I give HEE permission to contact him or her regarding my application if necessary



	 FORMCHECKBOX 

	I understand I may now do additional paid work, including locums. This will not count towards my training time and must comply with the terms of my contract. I agree any additional work will form part of my practice and I will declare this on my Form R part B.



	 FORMCHECKBOX 

	I agree that the information given in this application is accurate to the best of my knowledge and belief

	Signature:


	
	Date:
	          


	Print Name:


	          



	PART 6 – CONFIRMATION OF ELIGIBILITY – Office use only




	Date Application received:


	          


	Eligibility recommendation: (please tick)



	Category 1


	 FORMCHECKBOX 


	Category 2


	 FORMCHECKBOX 


	Not Eligible


	 FORMCHECKBOX 
  Please state reasons for not eligible:
     


	Date:


	     

	Signature:


	     

	Print Name:


	     


	
	
	
	
	
	
	
	


	
	
	
	
	
	
	


