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Inter -Foundation School Transfer (IFST)  Application Form
Criterion 1 – parent or  legal guardian
Criterion 2 – Primary carer responsibilities
Criterion 3 – medical condition
Criterion 4 – personal relationship
August 2019
Please select the reason for your transfer request
*IMPORTANT INFORMATION*
 
Please 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, as this will invalidate the digital signature fields and your form will be returned for recompletion.
Please also note, 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 and the approvers of this form to insert their digital ID onto the same form. It is your (the applicant's) responsibility to obtain all signatures and email a singular, fully completed electronic form back to HEE for final approval. Hand written, posted or printed / scanned forms will not be accepted as this will deem the electronic approval fields unusable.
 
If you are having problems with the form after reading the available guidance above please contact: IFST@foundationprograme.nhs.uk
Criterion 1: You are a parent or legal guardian of a child or children under  the age of 18, who reside primarily with you and for whom you have  significant caring responsibilities. 
Please read the applicant guidance before commencing your application. Please complete this form  electronically. 
Surname: 
First Name: 
GMC Number: 
Email: 
Current address:
for correspondence 
Home Telephone: 
Mobile: 
Name of medical  school:
Date of Entry to  Medical School
Graduation  Date
Allocated / Current Foundation School 
Foundation school to which you are applying  to transfer (List only one foundation school)
Group / Region within the Foundation School  you are requesting to be pre-allocated to 
(if applicable as not all schools allocate to groups) 
TRAINING EXPERIENCE
 
Please provide details of posts completed as part of the Foundation Programme to date 
 Host Employer
 Specialty
 Level  F1 / F2
 FT /  LTFT
 Start Date
 End Date
REASON FOR REQUESTING A TRANSFER 
Please outline the changes in your circumstances and give your reasons for requesting a  transfer to a different foundation school. You must clearly demonstrate how you meet the  criteria for a transfer. Please include as much detail as possible
When did your circumstances change?
When do you ideally wish the transfer to commence?
Do you wish to be considered for Less Than Full - Time  (LTFT) Training?  
SUPPORTING EVIDENCE 
Please tick to confirm that you have provided each of the following documents listed below (where applicable) in support of your application.
Foundation School Approval Form
Copy of birth certificate(s) of the child(ren)
For legal guardians, a copy of the legal document that confirms your status for the  child(ren) named in the birth certificate(s) 
Statement confirming that you have significant caring responsibilities for the child(ren)
DECLARATION 
I confirm:

  I have indicated under which criteria I wish to be considered.

  I have explained the changes to my particular circumstances and how these meet the criteria.

  I have attached all required supporting documentation

  The information contained within my application and the supporting documentation is correct    
  and truthful

  I understand that this information will be treated confidentially, but give my permission for all  
  the information in this application to be considered by my allocated or current foundation  
  school, passed to the receiving foundation school, and if necessary, the appeals panel

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of foundation training.

  I understand that I am expected to take up any programme offered to me by the receiving  
  school. If I decide not to take up the offered programme my application will be terminated.
   I hereby formally apply to transfer to:                                                              
Signature:
GMC Number:
Printed Name:
Date:
Foundation School Approval Form 

  The applicant (medical student or trainee) should complete section 1 of this form and ask their  
  Foundation School Director to complete section 2. 

  The Foundation School Director should complete section 2 of this form is appropriate and return  
  the form to the student / trainee. 

  The applicant will upload the form to Microsoft Flows at the time of application. It is the  
  applicant’s responsibility to ensure this form is completed and uploaded as part of their  
  application by the deadline. 

  The proposed foundation school stated on this form should be the same as the one indicated on  
  the application form. 

  This form is not to be edited other than to provide the information required. Editing the declaration  
  or providing knowingly inaccurate or false information may result in the form becoming invalid as  
  well as other possible repercussions as stated in the main body of this guide. 
Section 1 – to be completed by the medical student or trainee (applicant for transfer)
Applicant’s Name
GMC Number
Current Foundation School
Proposed Foundation School
Proposed Group (if applicable)
Proposed Organisation (If applicable)
I confirm that:

  I have no unresolved or outstanding cause for concern which may have been highlighted by  
  the ARCP process. 

  I am not under a GMC or criminal investigation, or I have provided details of my GMC or  
  criminal investigation by informing the UKFPO. 

  I am not under by informing the UKFPO. 

  The information I have provided is correct and truthful. 

  I give permission for all the information in my application to be shared with the UKFPO and  
  relevant parties. 

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of the national IFST process. 
Signed
Printed Name
Date
Section 2 – to be completed by the Foundation School Director (or designated nominee)
Please note that this section is not for the Foundation School Director or designated nominee  to confirm that the trainee’s declaration regarding conduct and investigations is accurate. 
This form must only be signed by the Foundation School Director or a designate nominee, which  should not be the Foundation Training Programme Director (FTPD) or Educational Supervisor (ES). 
 
 
By signing the below, I can confirm that I have been informed by this student / trainee of their intention  to apply for an inter-foundation school transfer (IFST) and can provide acknowledgement of this  intention to the national UKFPO team. 
Signed
Printed Name
Foundation School
Date
Statement confirming that you have significant caring responsibilities for  the child(ren)  
The applicant must include with his / her application this signed statement from someone who works in a recognised profession. The signatory must have known the applicant for at least two years, has a  relevant professional working relationship with the applicant and their child(ren) and be in a position to  confirm that the applicant has a significant caring responsibility for a child or children under 18.
APPLICANT DETAILS
Surname: 
First  Name:
Applicant's Address:
DETAILS of CHILD(REN)
 Name of Child
 Date of Birth
 Age
Address of Child(ren):
DETAILS of  SIGNATORY
Surname: 
First name:
Professional status: 
Professional relationship  to applicant:
Address: 
Phone number for queries:
Email address for queries:
How long you have  known the applicant:
DECLARATION 
I, the undersigned, confirm that: I am over 18 years old
I am not related to the applicant by birth or marriage.
I am not in a personal relationship with the applicant nor live at the same address.
 
I further confirm that the applicant named above has a significant caring responsibility for the child(ren) under 18 named above.
 
I am prepared to be contacted by the foundation school to discuss this information if necessary.
Signature:
Name:
Date:
Applicants are advised to check that all sections have been completed, and then attach this  supporting documentation to their application form. 
Criterion 2: The applicant is the primary carer for someone who is disabled (as defined by the Equality Act 2010) expected to be a partner, sibling or parent and their circumstances have changed since national allocation.
Please read the applicant guidance before commencing your application. Please complete this form  electronically. 
Surname: 
First Name: 
GMC Number: 
Email: 
Current address:
for correspondence 
Home Telephone: 
Mobile: 
Name of medical  school:
Date of Entry to  Medical School
Graduation  Date
Allocated / Current Foundation School 
Foundation school to which you are applying  to transfer (List only one foundation school)
Group / Region within the Foundation School  you are requesting to be pre-allocated to 
(if applicable as not all schools allocate to groups) 
TRAINING EXPERIENCE
 
Please provide details of posts completed as part of the Foundation Programme to date 
 Host Employer
 Specialty
 Level  F1 / F2
 FT /  LTFT
 Start Date
 End Date
REASON FOR REQUESTING A TRANSFER 
Please outline the changes in your circumstances and give your reasons for requesting a  transfer to a different foundation school. You must clearly demonstrate how you meet the  criteria for a transfer. Please include as much detail as possible
When did your circumstances change?
When do you ideally wish the transfer to commence?
Do you wish to be considered for Less Than Full - Time  (LTFT) Training?  
SUPPORTING EVIDENCE 
Please tick to confirm that you have provided each of the following documents listed below (where applicable) in support of your application.
Foundation School Approval Form
Copy of birth certificate(s) of the child(ren)
Statement from GP / Social Services confirming the applicant's role as primary carer for this person
Care Plan
DECLARATION 
I confirm:

  I have indicated under which criteria I wish to be considered.

  I have explained the changes to my particular circumstances and how these meet the criteria.

  I have attached all required supporting documentation

  The information contained within my application and the supporting documentation is correct    
  and truthful

  I understand that this information will be treated confidentially, but give my permission for all  
  the information in this application to be considered by my allocated or current foundation  
  school, passed to the receiving foundation school, and if necessary, the appeals panel

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of foundation training.

  I understand that I am expected to take up any programme offered to me by the receiving  
  school. If I decide not to take up the offered programme my application will be terminated.
   I hereby formally apply to transfer to:                                                              
Signature:
GMC Number:
Printed Name:
Date:
Foundation School Approval Form 

  The applicant (medical student or trainee) should complete section 1 of this form and ask their  
  Foundation School Director to complete section 2. 

  The Foundation School Director should complete section 2 of this form is appropriate and return  
  the form to the student / trainee. 

  The applicant will upload the form to Microsoft Flows at the time of application. It is the  
  applicant’s responsibility to ensure this form is completed and uploaded as part of their  
  application by the deadline. 

  The proposed foundation school stated on this form should be the same as the one indicated on  
  the application form. 

  This form is not to be edited other than to provide the information required. Editing the declaration  
  or providing knowingly inaccurate or false information may result in the form becoming invalid as  
  well as other possible repercussions as stated in the main body of this guide. 
Section 1 – to be completed by the medical student or trainee (applicant for transfer)
Applicant’s Name
GMC Number
Current Foundation School
Proposed Foundation School
Proposed Group (if applicable)
Proposed Organisation (If applicable)
I confirm that:

  I have no unresolved or outstanding cause for concern which may have been highlighted by  
  the ARCP process. 

  I am not under a GMC or criminal investigation, or I have provided details of my GMC or  
  criminal investigation by informing the UKFPO. 

  I am not under by informing the UKFPO. 

  The information I have provided is correct and truthful. 

  I give permission for all the information in my application to be shared with the UKFPO and  
  relevant parties. 

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of the national IFST process. 
Signed
Printed Name
Date
Section 2 – to be completed by the Foundation School Director (or designated nominee)
Please note that this section is not for the Foundation School Director or designated nominee  to confirm that the trainee’s declaration regarding conduct and investigations is accurate. 
This form must only be signed by the Foundation School Director or a designate nominee, which  should not be the Foundation Training Programme Director (FTPD) or Educational Supervisor (ES). 
 
 
By signing the below, I can confirm that I have been informed by this student / trainee of their intention  to apply for an inter-foundation school transfer (IFST) and can provide acknowledgement of this  intention to the national UKFPO team. 
Signed
Printed Name
Foundation School
Date
Statement confirming applicant's role as a primary carer
PART 1  - For completion by applicant
APPLICANT DETAILS
Surname: 
First  Name:
Applicant's Address:
DETAILS of PERSON BEING CARED FOR
Surname: 
First  Name:
Address:
Relationship of applicant to person being cared for
Does the person being cared for meet the definition of disability as outlined in the Equality Act (2010):
PART 2 - Statement confirming applicant's role as a primary carer
This statement must be signed by someone who is in a position to confirm they know the applicant, and that they are the primary carer for someone who is disabled (as defined by the Equality Act 2010).
 
Those considering this application do not require details of the disability of the person being cared for.  Our concern is to know that the applicant is the primary carer for that person. By primary carer we mean the person who provides, or is responsible for the provision of, care on a daily basis. Applicants who are part of a group, e.g. a family, which provides care for a person are not eligible to apply under this criterion.
 
How long have you known the applicant?
Does the person being cared for meet the definition of disability as outlined in the Equality Act (2010):
CARE GIVEN  Please provide brief details of the type and level of care the applicant provides
DECLARATION 
I, the undersigned, confirm that:
 
I am over 18 years old.
I am not related to the applicant by birth or marriage.
I am not in a personal relationship with the applicant nor live at the same address.
 
I further confirm that information about the applicant named above is correct and I certify that the applicant is the primary carer of the person named above who is my patient / client. As such, I support the applicant's request for consideration inter-foundation school transfer on the grounds of Criterion 2.
 
I am prepared to be contacted by the foundation school to discuss this information if necessary.
Signature:
Name:
Date:
Professional status:
Address:
Phone number
for queries:
Email address
for queries:
Applicants are advised to check that all sections have been completed, and then attach this  supporting documentation to their application form. 
Care Plan
As part of the process of applying for inter-foundation school transfer under Criterion 2, applicants must provide a care plan in support of their application.
 
The purpose of this plan is to ensure that the applicant has given due consideration to the issues which will face him/her in combining a demanding, full-time job and providing care.
 
In completing this plan, applicants are reminded that those considering the application do not need to know confidential details of the medical condition of the person being cared for. What is needed is an indication of the level of care that is being given by the applicant.
APPLICANT DETAILS
Surname: 
First  Name:
Applicant's Address:
DETAILS of PERSON BEING CARED FOR
Surname: 
First  Name:
Address:
Relationship of applicant to person being cared for
Does the person being cared for meet the definition of disability as outlined in the Equality Act (2010):
Outline the care provided, or what responsibility you take for the care provided. Please indicate how much of your time this takes each day / week.
Could these responsibilities be taken by anyone else? If not, why?
What other services does the person you care for utilise? E.g., social services, private carers, translation/interpreter services, primary health care team. Have all local support resources been fully considered?
How do you plan to combine these responsibilities with a full time F1 or F2 post, which involves irregular shifts, nights and weekends?  (Foundation doctors cannot necessarily guarantee to leave exactly at the end of their shift every day.)   Please provide as much detail as possible. 
How do you plan to combine these responsibilities with a full time F1 or F2 post, which involves irregular shifts, nights and weekends?  (Foundation doctors cannot necessarily guarantee to leave exactly at the end of their shift every day.) Continued.
What arrangements will you have in place for unexpected or planned periods when you will be unavailable? What will happen, for example, if you have to do a week of nights, you are unwell, or you go on holiday?
DECLARATION 
 
I confirm that:
 
Ø The information I have provided is correct and truthful
Ø I give my permission for all the information in this application to be shared with relevant  
          panels and the receiving foundation school
Ø I give my permission for information in this application to be used in anonymised form for 
                review and evaluation of the process and outcomes of foundation training.
Signature:
Name:
Date:
IMPORTANT
 
Applicants are reminded that those considering the application do not need to know confidential details of the medical condition of the person being cared for. What is needed is an indication of the level of care that is being given by the applicant.
 
 
Applicants are advised to check that all sections have been completed, and then attach this supporting documentation to their inter-foundation school transfer application form.
Criterion 3: The applicant has a medical condition or disability for which on-going follow up for the condition in the specified location is an absolute requirement. 
Please read the applicant guidance before commencing your application. Please complete this form  electronically. 
Surname: 
First Name: 
GMC Number: 
Email: 
Current address:
for correspondence 
Home Telephone: 
Mobile: 
Name of medical  school:
Date of Entry to  Medical School
Graduation  Date
Allocated / Current Foundation School 
Foundation school to which you are applying  to transfer (List only one foundation school)
Group / Region within the Foundation School  you are requesting to be pre-allocated to 
(if applicable as not all schools allocate to groups) 
TRAINING EXPERIENCE
 
Please provide details of posts completed as part of the Foundation Programme to date 
 Host Employer
 Specialty
 Level  F1 / F2
 FT /  LTFT
 Start Date
 End Date
REASON FOR REQUESTING A TRANSFER 
Please outline the changes in your circumstances and give your reasons for requesting a  transfer to a different foundation school. You must clearly demonstrate how you meet the  criteria for a transfer. Please include as much detail as possible
When did your circumstances change?
When do you ideally wish the transfer to commence?
Do you wish to be considered for Less Than Full - Time  (LTFT) Training?  
SUPPORTING EVIDENCE 
Please tick to confirm that you have provided each of the following documents listed below (where applicable) in support of your application.
Foundation School Approval Form
Copy of birth certificate(s) of the child(ren)
A report by the current medical specialist treating the condition or Occupational health physician in which they will be required to:
  Describe the current medical condition or disability 
  Describe the nature of the on-going treatment and frequency 
  State why the follow up must be delivered in a specific location, rather than   
          by other treatment centres in the UK.
DECLARATION 
I confirm:

  I have indicated under which criteria I wish to be considered.

  I have explained the changes to my particular circumstances and how these meet the criteria.

  I have attached all required supporting documentation

  The information contained within my application and the supporting documentation is correct    
  and truthful

  I understand that this information will be treated confidentially, but give my permission for all  
  the information in this application to be considered by my allocated or current foundation  
  school, passed to the receiving foundation school, and if necessary, the appeals panel

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of foundation training.

  I understand that I am expected to take up any programme offered to me by the receiving  
  school. If I decide not to take up the offered programme my application will be terminated.
   I hereby formally apply to transfer to:                                                              
Signature:
GMC Number:
Printed Name:
Date:
Foundation School Approval Form 

  The applicant (medical student or trainee) should complete section 1 of this form and ask their  
  Foundation School Director to complete section 2. 

  The Foundation School Director should complete section 2 of this form is appropriate and return  
  the form to the student / trainee. 

  The applicant will upload the form to Microsoft Flows at the time of application. It is the  
  applicant’s responsibility to ensure this form is completed and uploaded as part of their  
  application by the deadline. 

  The proposed foundation school stated on this form should be the same as the one indicated on  
  the application form. 

  This form is not to be edited other than to provide the information required. Editing the declaration  
  or providing knowingly inaccurate or false information may result in the form becoming invalid as  
  well as other possible repercussions as stated in the main body of this guide. 
Section 1 – to be completed by the medical student or trainee (applicant for transfer)
Applicant’s Name
GMC Number
Current Foundation School
Proposed Foundation School
Proposed Group (if applicable)
Proposed Organisation (If applicable)
I confirm that:

  I have no unresolved or outstanding cause for concern which may have been highlighted by  
  the ARCP process. 

  I am not under a GMC or criminal investigation, or I have provided details of my GMC or  
  criminal investigation by informing the UKFPO. 

  I am not under by informing the UKFPO. 

  The information I have provided is correct and truthful. 

  I give permission for all the information in my application to be shared with the UKFPO and  
  relevant parties. 

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of the national IFST process. 
Signed
Printed Name
Date
Section 2 – to be completed by the Foundation School Director (or designated nominee)
Please note that this section is not for the Foundation School Director or designated nominee  to confirm that the trainee’s declaration regarding conduct and investigations is accurate. 
This form must only be signed by the Foundation School Director or a designate nominee, which  should not be the Foundation Training Programme Director (FTPD) or Educational Supervisor (ES). 
 
 
By signing the below, I can confirm that I have been informed by this student / trainee of their intention  to apply for an inter-foundation school transfer (IFST) and can provide acknowledgement of this  intention to the national UKFPO team. 
Signed
Printed Name
Foundation School
Date
A report by the current medical specialist treating the condition or Occupational health physician in which they will be required to:
  describe the current medical condition or disability 
  describe the nature of the on-going treatment and frequency 
  state why the follow up must be delivered in a specific location, rather than by other 
          treatment centres in the UK.
PART 1 - For completion by applicant
APPLICANT DETAILS
Surname: 
First  Name:
Applicant's Address:
PART 2 - For completion by current Occupational Health physician or current medical specialist
How long you have  known the applicant:
MEDICAL CONDITION or DISABILITY
Please describe the current medical condition or disability
ONGOING TREATMENT
Please describe the nature of the ongoing treatment and frequency of follow up required
REQUIREMENT for LOCAL FOLLOW UP
Please indicate where the follow up will be delivered, by whom and why this must be delivered in a specific location, rather than by other treatment centres in the UK
DECLARATION 
I, the undersigned, confirm that: I am over 18 years old
I am not related to the applicant by birth or marriage.
I am not in a personal relationship with the applicant nor live at the same address.
 
I further confirm that the applicant named above has a significant caring responsibility for the child(ren) under 18 named above.
 
I am prepared to be contacted by the foundation school to discuss this information if necessary.
Signature:
Name:
Date:
Professional status: 
Address: 
Email address for queries:
Phone number for queries:
Applicants are advised to check that all sections have been completed, and then attach this  supporting documentation to their application form. 
Criterion 4: The applicant has had a significant change in personal circumstances due to a committed relationship or the breakdown of a committed relationship that could not have been foreseen since national allocation, resulting in the need to move location.
Please read the applicant guidance before commencing your application. Please complete this form  electronically. 
Surname: 
First Name: 
GMC Number: 
Email: 
Current address:
for correspondence 
Home Telephone: 
Mobile: 
Name of medical  school:
Date of Entry to  Medical School
Graduation  Date
Allocated / Current Foundation School 
Foundation school to which you are applying  to transfer (List only one foundation school)
Group / Region within the Foundation School  you are requesting to be pre-allocated to 
(if applicable as not all schools allocate to groups) 
TRAINING EXPERIENCE
 
Please provide details of posts completed as part of the Foundation Programme to date 
 Host Employer
 Specialty
 Level  F1 / F2
 FT /  LTFT
 Start Date
 End Date
REASON FOR REQUESTING A TRANSFER 
Please outline the changes in your circumstances and give your reasons for requesting a  transfer to a different foundation school. You must clearly demonstrate how you meet the  criteria for a transfer. Please include as much detail as possible
When did your circumstances change?
When do you ideally wish the transfer to commence?
Do you wish to be considered for Less Than Full - Time  (LTFT) Training?  
SUPPORTING EVIDENCE 
Please tick to confirm that you have provided each of the following documents listed below (where applicable) in support of your application.
Foundation School Approval Form
Copy of birth certificate(s) of the child(ren)
Supporting evidence (option 1, 2 or 3)
DECLARATION 
I confirm:

  I have indicated under which criteria I wish to be considered.

  I have explained the changes to my particular circumstances and how these meet the criteria.

  I have attached all required supporting documentation

  The information contained within my application and the supporting documentation is correct    
  and truthful

  I understand that this information will be treated confidentially, but give my permission for all  
  the information in this application to be considered by my allocated or current foundation  
  school, passed to the receiving foundation school, and if necessary, the appeals panel

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of foundation training.

  I understand that I am expected to take up any programme offered to me by the receiving  
  school. If I decide not to take up the offered programme my application will be terminated.
   I hereby formally apply to transfer to:                                                              
Signature:
GMC Number:
Printed Name:
Date:
Foundation School Approval Form 

  The applicant (medical student or trainee) should complete section 1 of this form and ask their  
  Foundation School Director to complete section 2. 

  The Foundation School Director should complete section 2 of this form is appropriate and return  
  the form to the student / trainee. 

  The applicant will upload the form to Microsoft Flows at the time of application. It is the  
  applicant’s responsibility to ensure this form is completed and uploaded as part of their  
  application by the deadline. 

  The proposed foundation school stated on this form should be the same as the one indicated on  
  the application form. 

  This form is not to be edited other than to provide the information required. Editing the declaration  
  or providing knowingly inaccurate or false information may result in the form becoming invalid as  
  well as other possible repercussions as stated in the main body of this guide. 
Section 1 – to be completed by the medical student or trainee (applicant for transfer)
Applicant’s Name
GMC Number
Current Foundation School
Proposed Foundation School
Proposed Group (if applicable)
Proposed Organisation (If applicable)
I confirm that:

  I have no unresolved or outstanding cause for concern which may have been highlighted by  
  the ARCP process. 

  I am not under a GMC or criminal investigation, or I have provided details of my GMC or  
  criminal investigation by informing the UKFPO. 

  I am not under by informing the UKFPO. 

  The information I have provided is correct and truthful. 

  I give permission for all the information in my application to be shared with the UKFPO and  
  relevant parties. 

  I give my permission for information in this application to be used in anonymised form for  
  review and evaluation of the process and outcomes of the national IFST process. 
Signed
Printed Name
Date
Section 2 – to be completed by the Foundation School Director (or designated nominee)
Please note that this section is not for the Foundation School Director or designated nominee  to confirm that the trainee’s declaration regarding conduct and investigations is accurate. 
This form must only be signed by the Foundation School Director or a designate nominee, which  should not be the Foundation Training Programme Director (FTPD) or Educational Supervisor (ES). 
 
 
By signing the below, I can confirm that I have been informed by this student / trainee of their intention  to apply for an inter-foundation school transfer (IFST) and can provide acknowledgement of this  intention to the national UKFPO team. 
Signed
Printed Name
Foundation School
Date
	 This will unlock the appropriate form for you to complete: 
	Surname: 
	Firstname: 
	GMCNumber: 
	Email: 
	Address: 
	MedSchoolEntryDate: 
	GraduationDate: 
	AllocatedFoundationSchool: 
	FoundationSchoolApplyingTo: 
	RegionWithintheFoundationSchool: 
	Cell1: 
	Cell2: 
	Cell3: 
	Cell4: 
	Cell5: 
	Cell6: 
	ReasonForRequest: 
	DateCircumstancesChanged: 
	IdealTransferDate: 
	Yes: 
	No: 
	Evidence1: 0
	Evidence1: 0
	Evidence1: 0
	Evidence1: 0
	Evidence2: 0
	Evidence2: 0
	Evidence2: 0
	Evidence2: 0
	Evidence3: 0
	Evidence3: 0
	Evidence3: 0
	Evidence3: 0
	Evidence4: 0
	Evidence4: 0
	FormalTransferSchool: 
	ApplicantSignature: 
	PrintName: 
	Date: 
	ApplicantName: 
	ApplicantGMCNumber: 
	CurrentFoundationSchool: 
	ProposedFoundationSchool: 
	ProposedGroup: 
	ProposedOrganisation: 
	PrintedName: 
	FSDSignature: 
	FoundationSchoolName: 
	FirstName: 
	ProfessionalStatus: 
	ProfessionalRelationship: 
	PhoneNumber: 
	EmailAddress: 
	HowLong: 
	Applicantsignature: 
	Name: 
	RelationshiptoApplicant: 
	LengthApplicantKnown: 
	CareGiven: 
	CareProvided: 
	Responsibilities: 
	OtherServices: 
	MoreSpace: 
	LessSpace: 
	ArrangementsForLeave: 
	MedicalConditionOrDisability: 
	OngoingTreatment: 



