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Study Leave Claiming Instructions
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Please read the below carefully before completing this form
It is likely this form has opened as a webpage - please ensure you save the form locally on your desktop before you begin completion. Please also ensure you have opened this application form in Adobe Reader. This should happen automatically as Adobe Reader is pre-installed on most computers, except MACs. Please do not begin completing this form if it has opened in an internet browser or PDF Previewer.  This will invalidate the digital signature fields and your form will be returned for re-completion. Please also note that this form cannot be completed using a smart phone, iPhone or iPad.
 
Step by step guidance for setting up a Digital ID can be found here:
Digital ID set up guide - Click Here 
 
If required, Adobe Reader is available to download for free here: 
Download Adobe Acrobat Reader Free - Click Here
 
Essential guidance for MAC users can be found here: 
Electronic form guidance for MAC users - Click Here we strongly recommend MAC users follow this guidance to ensure the form has opened with the correct software prior to completion. 
 
It is essential for you to email the original electronic form back to us. Printed or scanned forms will not be accepted as this will deem the electronic signature fields unusable. If you are having problems with the form after reading the available guidance please contact The GP School at communityschools.eoe@hee.nhs.uk.      
                                                                           
Study Leave Guidance
 ·         Study leave funding is allocated to each training post.  The study leave funding should be utilised by trainees to meet the requirements of the MRCGP curriculum which have not been provided elsewhere.  There should be an appropriate PDP objective in your ePortfolio prior to the study activity and a reflective learning log entry afterwards.
 
 ·         Individual requests to access this study leave funding can be made for up to a maximum of £600 per training post.   This funding is available per year of full-time training.  Part-time trainees are entitled to study leave and study leave funding on a pro-rata basis.  
 
·         This form is for you to claim study leave fees and expenses from the annual study leave funding allocated to your training post. If you have any queries relating to study leave funding then please contact The GP School.
 
·         You will need to complete all sections of this form and then submit this by email to The GP School along with evidence to support your claim  -
 
o         A copy of the certificate of attendance
o         A copy of any relevant receipts
o         A copy of the approval email from the GP Practice OR the request form from the Medical Education Department (hospital posts only) 
 
·         This information will then need to be submitted to The GP School with the subject field 'Study Leave Claim' followed by your name.
 
·         Please note that this study leave and expenses claim form must be signed by yourself AND your Educational Supervisor otherwise this will not be accepted
 
·         Please note that you must submit your expenses within one month of the course/event date and within the correct financial year in order for them to processed and paid.  Any claims received outside of these dates will not be paid.
 
·         The GP School will process your claim form within three months of the date of receipt of your study leave and expenses claim form.  
 
·         Once HEE approval has been given you will receive a confirmation email and the GP School will forward the details onto the Lead Employer who will include these funds your next available payslip.
 
 
  
Study Leave and Expenses Claim Form
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Please fully complete this section giving your personal and contact details. When ALL the boxes are completed you will be able to move on to the claim section of the form.
Details of Expenses Claim 1
Cost of Course / Conference
Cost of Transport
Car Miles
at 24p per mile
Number of Passengers
at 5p per mile
Accommodation (max. £55 per night)
Subsistence (max. £5 per day, max. £20 overnight meal)
Total
Car Registration
Engine cc
Car make
Car model
Passenger Name(s)
When you have completed the claim section of this form, please send it to your Educational Supervisor or Director of Medical Education for their approval and electronic signature. Once it has been approved you will  be unable to alter the content of the claim, so do please check it carefully and ensure that all sections are completed before you send this approval. The form will then be returned for you to electronically sign and submit.   
Thank you for completing this Study Leave and Expenses Claim form  
Please submit this form and all of the required documents attached to the GP School at communityschools.eoe@hee.nhs.uk.  Please include your name in the subject field.
Please ensure that you have attached all of the listed documents.  If any of the requested items are missing then you claim will not be accepted and this will delay the payment process. 
You have now used  of your annual £600 allowance for Study Leave.
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