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Less than full time training

Training Plan

Please download the form and send a printed copy to the 
LTFT Training Coordinator 

Health Education East of England
2-4 Victoria House, Capital Park, Fulbourn, Cambridgeshire, CB21 5XB
	Surname
	     
	Foundation/Specialty 
Training Programme
	     

	Forename
	     
	Grade and year of training (e.g. CT1, ST5) or current Medical School
	     

	Email address
	     
	Address


	     

	Telephone number

	     
	GMC Number
	     

	I confirm that I have received confirmation of eligibility to work less than full time and that I have discussed my training plans with my programme director / FTPD and educational supervisor

Signature 

Date 


         

I understand that personal information is recorded on the Deanery’s database 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.   




Proposed placement
	Employing Trust(s) or Practice
	     

	Start date for this training plan
	     

	End date for this training plan
	     

	Number of sessions to be worked
(Full time is equivalent to 10 sessions)
	     


Proposed weekly timetable
Your timetable must be agreed with your Programme Director and Educational Supervisor.
Please indicate your starting and finishing times and give details of your activities for each session.

	
	AM
	PM

	MONDAY


	     

	     

	TUESDAY


	     

	     

	WEDNESDAY


	     

	     

	THURSDAY


	     

	     

	FRIDAY

	     

	     

	Proposed out of hours arrangements 
	     


	College Tutor or Educational Supervisor
	I confirm that the proposed weekly timetable will meet required educational needs.

	Name and email address 
	

	Signature
	

	Date
	


	Programme Director or FTPD
	I confirm appointment of this applicant in open competition and I confirm the proposed training arrangements.

	Name and email address 
	

	Signature
	

	Date
	


Foundation trainees only
If you are a Foundation trainee within the North Thames Foundation Schools, you must gain approval for your training plan from the Foundation School Director (North East / Central / West Thames)




 
	Name and email address 
	

	Foundation School (Please tick as applicable)
	North Central Thames  FORMCHECKBOX 

North West Thames   FORMCHECKBOX 

North East Thames  FORMCHECKBOX 


	Signature
	

	Date
	


Slot arrangements (to be completed with Medical Staffing / Practice Manager)
	Less than full time in full time slot
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Supernumerary (if already confirmed by the deanery)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Slot share
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Name of slot share partner if applicable
	     


For hospital based posts only:





 
	Medical Staffing 
	I confirm that the Trust will fund the full cost of banding, and that  the Trust is satisfied with the arrangements for this post

	Banding
	

	Name and email address 
	

	Signature
	

	Date
	


For GP Practice based posts only:
	GP Practice Manager


	I confirm that the Practice is satisfied with the arrangements for this post.

	Name and email address 
	

	Signature
	

	Date
	

	You should send the completed form to the Deanery where the Deputy Dean will review your training plan.  You will receive a letter by email to inform you whether your less than full time training arrangements have been approved.


	Deputy Dean for Less Than Full Time Training
	I confirm that this post is fully approved and funding arrangements agreed.

	Name 
	

	Signature
	

	Date
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