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SAS and LED Fellowship Supporting Statement 

This form must be completed by your Director of Medical Education (DME), SAS Tutor or Clinical Director. 

SAS Doctor Details 
	First Name: Click here to enter text.
	Surname: Click here to enter text.

	GMC Number: Click here to enter text.
	Email Address: Click here to enter text.

	Trust: Click here to enter text.
	Role: Click here to enter text.

	
	

	Specialty: Click here to enter text.
	



DME/SAS Tutor/Clinical Director Supporting Statement 

Please tick all boxes you agree with:
Please note that all boxes must be ticked for full support 

☐ This SAS/LE Doctor is employed under a national SAS contract or LED trust contract and works in a substantive post within the East of England.  
☐ This SAS/LE Doctor has enough time in their job plan to complete the Fellowship post 
Comments to support application:
Click here to enter text.






Name: Click here to enter text.
Signature: Click here to sign.
Job Title: Click here to sign.
Email address: Click here to enter text.
Date: Click to enter a date.
DME/SAS Tutor/Clinical Director to return form directly to england.fellowships.eoe@nhs.net. Forms must be returned directly by DME/SAS Tutor/Clinical Director. 
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