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Please note: This form must be completed electronically and emailed to the SuppoRTT mailbox  ( SuppoRTT.eoe@hee.nhs.uk ) for assessment.
Return to Medical Training Expression of Interest Form
Please read carefully before electronically completing page 2 and 3 
•
Health Education England, east of England are running a pilot Return to Practice Programme which is safe, secure  and successful for doctors who would like to re-enter medical training.  
•
All application forms must be completed electronically, signed and emailed to the Health Education England (HEE)  east of England (EoE) SuppoRTT mailbox: SuppoRTT.eoe@hee.nhs.uk by 16:00 on 28th November 2019. Handwritten or posted forms will be rejected.
•
Applicants must have, or previously had a full licence to practice with no GMC conditions. Ideally applicants will be  either currently registered or can demonstrate that they will be able to renew their registration within the application  period.  
•
Applicants must have completed Foundation Training year 2 or equivalent training. Those that have not completed  F2 should apply through national process for a standalone 12-month LAT post and on receiving notice of a post in  the east of England, arrange with us, Health Education England, east of England to receive the pre-return Supported  Return to Training (SuppoRTT) package. 
•
Applicants must include the following documentation in their application, missing documents will deem your  application incomplete and may therefore not be considered:  
•
GMC certificate (current or previous document, email confirmation or screenshot of GMC website will is  acceptable.)  
•
CV including last medical post and placements 
•
Foundation Training certificate (or equivalent).  
•
Evidence of Right to work 
•
Last appraisal or ARCP  
•
Evidence of identify (photographic ID, e.g. passport or driving licence)  
•
Degree certificate 
•
Please be aware you will be required to have a full licence with the GMC to take up this post. Applicants will not  progress to the interview stage without providing evidence that they hold a full GMC licence.  
•
Successful candidates will be expected to complete the programme in a full-time capacity, less than full time (LTFT)  training cannot be accommodated during this pilot
•
Expressions of interest are welcomed from trainees who would only be able to complete on a LTFTT as an advisory  notice, highlighting this requirement, so that in the future we could potentially look at options for placements, as are  advisory expressions of interest for doctors out of workplace for over 5 years. 
•
Successful candidates will be expected to complete a minimum of six weeks as an observer in a relevant east of  England Trust. This time would be unpaid but can be negotiated as LTFT. It is anticipated that this period will begin  January 2020. After the six-week observership, HEE will request a completed evaluation report from the ES to  determine whether this period has been successful, and a recommendation made for the returning doctor to continue  in the programme and be employed as a junior doctor at the Trust.
•
During observership successful candidates will be expected to undertake a series of training opportunities funded  via Supported Return to Training (SuppoRTT).  
•
Following successful observership, successful candidates will enter the workforce for a four-month rotation April –  August in a FY post.  
THE DEADLINE FOR APPLICATIONS IS: 16:00hrs on 28th November 2019
EXPRESSION OF INTEREST – RETURN TO MEDICAL TRAINING   APPLICATION FORM 2019-20 
Details of Bidder – all boxes must be completed
Full name of applicant: 
Applicant’s email: 
Applicant’s telephone  no: 
Applicant’s current  employment status: 
Do you hold a UK Residence  with Right to Work?  
Foundation Training (or equivalent) completion  date: (i.e. month and year)
Last medical post (training or  non-training):  
Date of your last  medical post:(month & year)
Do you have any GMC  conditions? 
Are you currently GMC  registered? 
Will you be able to work full  time for four months? 
If applicable, please  provide your GMC full  registration number: 
Please outline in more than 100 words why you wish to be considered for the Return to Medical Training  programme :
Please outline in more than 100 words your career aspirations:
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Please note: This form must be completed electronically and emailed to the SuppoRTT mailbox  ( SuppoRTT.eoe@hee.nhs.uk ) for assessment.
  Please provide details of any required reasonable adjustments:
  Please provide a brief employment history for the last 5 years:
Applicant  Declaration – please ensure all boxes below are checked
I have read the Foundation Return to Medical Training Guidance document 
I understand personal information is recorded on HEE databases and shared with those who have  responsibility for the organisation, management and delivery of training to help them execute their  function in the planning and delivery of training. This is in line with GDPR regulation 
I agree that the information given in this application is accurate to the best of my knowledge and  belief 
Digital ID box: 
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Please note: This form must be completed electronically and emailed to the SuppoRTT mailbox  ( SuppoRTT.eoe@hee.nhs.uk ) for assessment.
Once completed electronically in full, please email this application to ( SuppoRTT.eoe@hee.nhs.uk ) 
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