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Request for Study Leave for An Overseas Course/Conference  
Prior to completing please refer to the attached guidance
Please complete and submit this application form at least 8 weeks prior to the event you wish to attend to: SEVStudyLeave.SW@hee.nhs.uk or  PENStudyLeave.SW@hee.nhs.uk
Please note: Unsigned applications will delay responses and may be rejected
	(HEE USE ONLY)
	APPLICATION REFERENCE NUMBER:

	PART 1    


	APPLICANT DETAILS


	Surname 
	     

	Forename
	     


	GMC Number:
	     
	CT / ST Level
	     

	Programme / Specialty: 
	     

	Employing name and address of Trust (include Postcode)
	     

	Name and address of place of work, at time of claim, (including postcode) if different to employing Trust

	     

	Home Postcode
	     

	Contact number 

(This will only be used if there is a query regarding your application)
	     


	PART 2    


	STUDY LEAVE REQUEST


	
	Dates
	Details of request (i.e. title of course, conference, programme of study etc.…)
	Venue (Address - including postcode)

	
	From

dd/mm/yy
	To

dd/mm/yy
	
	

	Conference


	     
	     
	     
	     

	Course


	     
	     
	     
	     

	Other 

	     
	     
	     
	     


	Details of Study Leave Request (Describe the educational benefit of the study leave request and how it aligns to the GMC approved curriculum for your programme)

	     



	PART 3  


	ESTIMATED COST (please refer to the travel and subsistence guidelines on our website)


	Course Fees/Conference Fees
	     

	Travel Costs: 

(Please itemise the total claim) 


	     

	Accommodation Costs 

(Per night)


	     

	Number of Nights Claiming
	     

	Other costs (please specify)

     

	     

	Total Estimated Cost
	     


	PART 4  


	Declaration


	Trainee

The details provided are correct and authorisation has been obtained from my ES /TPD/HOS (delete as applicable)

	Signature:
	     


	Date:
	     



	Educational Supervisor/ Training Programme Director/Head of School (delete as applicable) 
I support the Study Leave request and it is noted in the trainee’s PDP

	Name:
	     


	Signature:
	     


	Date:
	     



	Contact details of ES/ HoS / TPD who authorised request
	Name:       
E-mail address:      
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