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FORM R:

Registering for Specialty Training (2011)


	1
	SHA: 

East Midlands SHA
Deanery: 
East Midlands Deanery
	2
	Forename(s): 
     
Surname: 
     

	
	
	
	

	3
	Medical School awarding Primary Qualification:
Medical School: 
     
Qualification: 
     
	4
	Date of Birth:
     
	5
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Attach Passport Sized

Photo here

	
	
	6
	GMC/GDC Number:

     
	

	
	
	
	
	

	7
	Primary Qualification and Date Awarded

Qualification: 
     
Date Awarded: 
     
	8
	Gender:
     
	

	
	
	
	
	

	9
	Work Address (2011 PLACEMENT):
     
     
     
     
     
Work Phone: 
     
Email: 

     
	10
	Home/Other Address:
     
     
     
     
Home Phone: 
     
Mobile Phone: 
     
Email: 

     

	
	
	
	

	11
	Immigration Status:
(eg Indefinite Right of Residence, Settled, Work Permit required etc)

     
	12
	Post Type of Appointment:
(eg ST1, CT1, ACF, ACL, CL, LAT, FTSTA etc)

     

	
	
	
	

	13
	GMC Programme Approval Number
(to be completed by Deanery)

	14
	(not relevant if Box 15 is completed)
National Training Number:
(to be completed by Deanery upon first registration)
I confirm that I have been appointed to a programme leading to award of a CCT subject to satisfactory progress: 
 FORMCHECKBOX 

OR:

	
	
	
	

	15
	(not applicable if Box 14 is completed)
Deanery Reference Number:
(to be completed by Deanery)
Specialty: 
     
	
	

	
	
	
	

	16
	Specialty 1 for award of CCT:
     
Specialty 2 for award of CCT:
     
	17
	I confirm that I will be seeking specialist registration by application for a CESR: 
 FORMCHECKBOX 

OR:
I confirm that I will be seeking specialist registration by application for a CEGPR: 
 FORMCHECKBOX 


	
	
	
	

	18
	Provisional date for award of CCT/CESR/CEGPR:
(to be completed by Deanery)

	19
	Royal College (or Faculty) assessing training for the award of CCT: (if undertaking full prospectively approved programme)
     

	
	
	
	

	
	
	
	

	20
	Initial appointment to Programme:

(Full-time or percentage of full-time training)
     
	21
	Date of Entry to Grade/ Programme:
	22
	Date of Entry to Current Grade/ Programme in the East Midlands:

     

	
	
	
	
	
	

	
	
	
	Core Level:

     
	Higher Level:

     
	
	


I confirm that the information recorded above is correct (please sign below – do not type it):
	Specialty Trainee
	     
	Date
	     

	Postgraduate Dean/ HoS/STC Chair/TPD
	
	Date
	


Your details must be confirmed on appointment to/on entering specialty training and before an NTN or DRN is issued.

This information must be updated and submitted annually with the Postgraduate Dean in order to renew registration for specialty training.

FORM R: EXAMPLE - FOR GUIDANCE ONLY
Registering for Specialty Training (2011) 
PLEASE NOTE – COMPLETE ALL WHITE BOXES EXCEPT 13, 14, 17 AND 18 – THE DEANERY WILL COMPLETE THESE
	1
	SHA: 

East Midlands SHA

Deanery:
East Midlands Deanery
	2
	Forename(s): 
Enter your name here as it appears
Surname: 
on the GMC Register

	
	
	
	

	3
	Medical School awarding Primary Qualification:

Medical School: 

The name of your Medical School
	4
	Date of Birth:

Your date of birth (dd/mm/yy)
	5
	

	
	
	
	
	Attach

Passport Sized

Photo here

	
	
	6
	GMC/GDC Number:

Your GMC/GDC Number
	

	
	
	
	
	

	7
	Primary Qualification and Date Awarded

Qualification: 
Your primary qualification
Date Awarded: 
The date you graduated
	8
	Gender:

Your gender
	

	
	
	
	
	

	9
	Work Address:

Your WORK contact details in the East Midlands Deanery FOR 2011 PLACEMENT 
Work Phone: 
Your contact details
Email: 


	10
	Home/Other Address:

Your HOME or preferred CONTACT address

This should not be your place of work

Home Phone: 


Mobile Phone: 
Your contact details
Email: 



	
	
	
	

	11
	Immigration Status:

(eg Indefinite Right of Residence, Settled, Work Permit required etc)

Confirm your status (as per your Passport)
	12
	Post Type of Appointment:

(eg ST1, CT1, ACF, ACL, CL, LAT, FTSTA etc)

Enter your grade including the year (1,2,3 etc)

	
	
	
	

	13
	GMC Programme Approval Number
(to be completed by Deanery)

Leave this blank – the Deanery will complete this
	14
	(not relevant if Box 15 is completed)

National Training Number:

(to be completed by Deanery upon first registration)

Leave this blank – the Deanery will complete this
Then tick one of the following three tick-boxes (only one)
I confirm that I have been appointed to a programme leading to award of a CCT subject to satisfactory progress: 
 FORMCHECKBOX 

OR:

	
	
	
	

	15
	(not applicable if Box 14 is completed)

Deanery Reference Number:

(to be completed by Deanery)

Leave this blank – the Deanery will complete this
Specialty: 


Enter the specialty to which you have been appointed
	
	

	
	
	
	

	16
	Specialty 1 for award of CCT:

For run-through training, enter your primary specialty
Specialty 2 for award of CCT:

For run-through training, enter your ‘dual’ specialty 
	17
	I confirm that I will be seeking specialist registration by application for a CESR: 
 FORMCHECKBOX 

OR:

I confirm that I will be seeking specialist registration by application for a CEGPR: 
 FORMCHECKBOX 


	
	
	
	

	18
	Provisional date for award of CCT/CESR/CEGPR:

(to be completed by Deanery)

Leave this blank – the Deanery will estimate it for you
	19
	Royal College (or Faculty) assessing training for the award of CCT: (if undertaking full prospectively approved programme)
Record the name of the Royal College that applies to you

	
	
	
	

	
	
	
	

	20
	Initial appointment to Programme:

(Full-time or percentage of full-time training)
Enter ‘Full-time’ or a percentage
	21
	Date of Entry to Grade/ Programme:
	22
	Date of Entry to Current Grade/ Programme in the East Midlands:

The date you will start your current post in the East Midlands Deanery

	
	
	
	
	
	

	
	
	
	The date you started core/higher training
	
	


I confirm that the information recorded above is correct (please sign below – do not type it):
	Specialty Trainee
	Print the form then sign it and return it to the Deanery.  Please remember your passport photo.
	Date
	Date the form

	Postgraduate Dean/ HoS/STC Chair/TPD
	
	Date
	


	Conditions of taking up a training post

· Please read, sign and return with your Form R

· Please note that this is NOT an offer of employment




Dear Postgraduate Dean

On accepting an offer to take up a training post in the East Midlands Deanery, I agree to meet the following conditions throughout the duration of the programme:

· To always have at the forefront of my clinical and professional practice the principles of Good Medical Practice for the benefit of safe patient care.  I am aware that Good Medical Practice (2006) requires doctors to keep their knowledge and skill up to date throughout their working life, and to regularly take part in educational activities that maintain and further develop their competence and performance
· To ensure that the care I give to patients is responsive to their needs, that this is equitable, respects human rights, challenges discrimination, promotes equality and maintains the dignity of patients and carers
· To acknowledge that as an employee within a healthcare organisation, I accept the responsibility to abide by and work effectively as an employee for that organisation; this includes participating in workplace based appraisal as well as educational appraisal and acknowledging and agreeing to the need to share information about my performance as a doctor in training with other employers involved in my training and with the Postgraduate Dean on a regular basis
· To maintain regular contact with my Training Programme Director (TPD) and the Deanery by responding promptly to communications from them, usually through email correspondence
· To participate proactively in the appraisal, assessment and programme planning process, including providing documentation which will be required to the prescribed timescales
· To ensure that I develop and keep up to date my learning portfolio which underpins the training process and documents my progress through the programme
· To use training resources available optimally to develop my competences to the standards set by the specialty curriculum.

· To support the development and evaluation of this training programme by participating actively in the national annual GMC/COPMeD trainee survey and any other activities that contribute to the quality improvement of training
I acknowledge the importance of these responsibilities.  If I fail to meet them I understand that the Postgraduate Dean may require me to meet with him to discuss why I have failed to comply with these conditions.  I understand that this document does not constitute an offer of employment.

Yours sincerely

	Signature
	

	Name (in capitals please)
	     


If you are completing this electronically, move to each box using the TAB key or your mouse. Use the space bar for tick boxes.








