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Step on Step-off Training (SST) Application for a Deferred Start to Specialty Training
Deferments give successful applicants the opportunity to defer training (for a maximum of 12 months)
in line with the Gold Guide before the training programme starts. This is to facilitate early options for Step on Step Off Training (SST), subject to approval by the Postgraduate Dean. If you are on a Tier 2 visa the time you are able to defer until will depend entirely on your visa status and to fit in with your rotations.  
If you hold a visa you MUST submit a copy of your BRP with your deferral request.
Please note that this deferral request is not officially approved until the form is signed by the Recruitment Manager and returned to the requester.
 
Please complete sections 1 to 4 and send this form to the Recruitment Team at  recruitment.eoe@hee.nhs.uk
PART 1: Applicant Details  
First Name 
Last Name        
GMC
Number                   
Oriel PIN 
no:            
Address for  Correspondence 
Mobile No. 
E-mail
address             
Nationality 
Nationality
Do you need / have a visa?
Do you Need/ Have A Visa?
Please specify which visa you hold
Please Specify Which Visa You Hold
PART 2: Training Programme Details 
Specialty Appointed to
Level
Original
start date 
Trust Appointed to
PART 3: Deferral Details - Deferral may only be considered for maternity leave or ill health  
Deferred
Start date 
Anticipated end date following deferral 
Please give reasons for your request to defer the start of your training.
Please also provide necessary evidence to confirm reason for deferral and state what has been provided.
PART 4: Declaration 
A)  I confirm that I have accepted an offer of a place on the
Health Education England, East of  England training programme. 
B)  For a deferral of less than 12 months, I must return to the training programme offer 
that I have accepted. I understand that failure to do so will mean that I will have to 
relinquish my entitlement to that programme and will have to re-apply for Specialty Training.  
C)  For deferrals of 12 months, I understand that I will be accommodated into the original
Training Programme where possible. Should the Training Programme be full after the
recruitment round I will be offered an alternative within the East of England region. 
D)  I will liaise closely with the Hospital Trust and Training Programme Director 
so that the start of my training programme can be facilitated.   
E)  I understand that I am required to confirm a date for the start of the deferred programme
at least six months before the planned start date; or a minimum of three months’ notice
where the duration of the period out of programme is less than six months. I understand 
that my placement may depend on availability at that time.
F)  I confirm that the information given in this application is accurate to the best of my 
knowledge and belief. 
Trainee Signature 
PART 5: To be completed by the Training Programme Director 
Declaration: 
I confirm this application is appropriate and approve this application to defer the start of Specialty training.
Training Programme Director Signature 
PART 6: To be completed by the Recruitment Manager 
Declaration: 
I confirm this application is appropriate and approve this application to defer the start of Specialty training.
Recruitment Manager Signature 
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