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Please note: 
Throughout the document, for the sake of brevity, “allocation to a specific geographical area on the grounds of special circumstances” has frequently been shortened to “special circumstances”.
1.  General principles
1.1 
F1 doctors who wish to remain in a geographical area for specific family, caring or health reasons to undertake their F2 training can apply to their Foundation School to be considered for allocation to a specific geographical area on the grounds of special circumstances. 
1.2 
Each Foundation School will consider applications from its F1 doctors.  

1.3 
Approved special circumstances will result in applicants being allocated where possible to a suitable Trust for their F2 training.
1.4 
Approval of a special circumstances application does not guarantee a specific programme within a Trust.   
1.5
All applicants must adhere to the rules of the North Thames FS allocation process.   
1.6 
This is a local process and is in line with a similar national process being run for F1 entrants this year. 
2.
The criteria
In order to be considered for allocation to a specific geographical area on the grounds of special circumstances, applicants must meet one or more of the following criteria:  
2.1
Criterion 1: The applicant is a parent or legal guardian with significant caring responsibilities for a child or children under the age of 18. This would normally mean the child(ren) residing primarily with the applicant.
2.1.1
It is expected that the child(ren) of applicants in this category will remain in their present residence and application for allocation will be to the geographical area / Trust(s) local to that address.

2.1.2 If the applicant and the child(ren) do not normally reside together, this should be referred to on the application form, and information supplied as to why the caring responsibilities remain equally significant.

 Supporting evidence required (mandatory for all applicants):
· Copy of birth certificate(s) of child(ren) 
· Statement confirming that the applicant has significant caring responsibilities for the child(ren) . (Appendix C:  Criterion 1: Statement confirming parental responsibility)
2.2       Criterion 2: The applicant is the primary carer for someone who is

disabled (as defined by the Disability Discrimination Act 2005) (expected to

be a partner, sibling or parent).

2.2.1 If the person they are caring for is not their partner, sibling or parent, applicants will be expected to explain clearly and put a strong case why they are taking on the role of primary carer for this person.

2.2.2 Normally, there will be an expectation that applicants will have acted as the primary carer for this person during their time in F1.

2.2.3 Applicants will be required to complete a care plan to demonstrate how they will combine the responsibilities of foundation doctor and primary carer and that local support resources have been fully considered.

Supporting evidence required (mandatory for all applicants):

· Statement from GP/Social Services confirming the applicant’s role as primary carer for this person (Appendix D:  Criterion 2 : Statement confirming applicant’s role as primary carer)

· Care plan  (Appendix E:  Criterion 2 : Care Plan guidelines)

2.3
Criterion 3 : The applicant has a medical condition (physical or psychological) or disability for which local follow up is an absolute requirement, as confirmed by a report from an Occupational Health physician or an appropriate medical specialist.
Supporting evidence required (mandatory for all applicants):

· A report by an Occupational Health physician or medical specialist, in which they will be required to
· describe the current medical condition (be it physical or psychological) or disability
· describe the nature of the ongoing treatment and frequency of follow up required
· state why the follow up must be delivered locally, rather than by other treatment centres in the UK.
(Appendix F: Criterion 3 : Report by Occupational Health physican or medical specialist)
3.         Decision
3.1       Local arrangements
3.1.1
Each Foundation School will consider applications from its foundation 


doctors. Specific local arrangements may vary slightly but the panel will include 
the Foundation School director.  

4.   
Process for submission and consideration of applications
4.1
F1 doctors who believe that they meet one of more of the criteria are strongly advised to discuss their circumstances with their Foundation School before completing the special circumstances form.  
(Appendix B: How Foundation Schools can help potential applicants be realistic) 
4.2  
Applicants will have to send their applications for consideration by post, rather 

than email, because of the nature of the signed supporting documentation.  Foundation Schools will advise its local students of the address details for applications. 
4.3
Applicants must submit their application form with the required supporting documentation in accordance with the timeline. 
4.4      
Applications must be complete and include all the required supporting documentation.  Applicants cannot submit further documentation at a later date unless they have previously arranged with their Foundation School to do so.  
4.5
The Foundation School must decide if applicants adequately demonstrate that 
they meet any of the criteria, and have provided the necessary supporting 
documentation.  Some applications may meet more than one of the criteria.

5.
The Foundation School’s decision
5.1
After considering the application, the Foundation School will reach one of the following decisions:

· the application is approved for allocation to a suitable location or Trust. 
· the application is not approved.
5.2  
If the Foundation School approves the application, a copy of the application form 
and supporting documentation will be held by the Foundation School. 
5.3      
If the local panel does not approve an application, the applicant will be notified of
the reason(s) why the application was not approved.  The panel will advise the applicant of the appeals process and the date by which an appeal must be submitted. 
5.4
Applicants will be advised that appeal forms should be sent in the first instance to 
the Foundation School, so that they can be attached to the original application.  
This will then be forwarded to the appeal panel for consideration.

5.5
The appeal panel will consider the appeal and inform the Foundation School of 
its decision. The decision of the appeal panel is final.

5.6
Approval of an application for allocation on the grounds of special circumstances
is allocation to a specific geographical area, and does not guarantee a specific 
programme within a Trust(s). However, allocation to a specific programme  
can be recommended. The final decision on this will rest with the Foundation 
School in conjunction with the Trust.

6.
When special circumstances arise after the closing date for applications   

6.1      The above process is geared to the consideration of existing special 
circumstances, many of which may have been managed by the applicants through their time at medical school and in F1.  However, it is recognised that special circumstances can arise at any time.  Applicants whose circumstances change after the closing date for applications must contact the manager of the Foundation School as soon as possible.
6.2
However, it must be stressed that this is not a process for late applications.  The applicant will be required to clearly demonstrate how the circumstances have arisen or changed significantly since the closing date for applications.

APPENDICES

APPENDIX C: 
Criterion 1: Statement confirming parental responsibility
Criterion 1
The applicant is a parent or legal guardian with significant caring responsibilities for a child or children under the age of 18. This would normally mean the child(ren) is/are residing primarily with the applicant.
As part of demonstrating that they have a significant caring responsibility for a child or children under the age of 18, applicants must submit a completed and signed copy of the accompanying statement. 

The signatory must be someone who works in a recognised profession and be in a position to confirm that the applicant has a significant caring responsibility for a child or children under 18. 
The signatory must:

· be over 18

· have known the applicant for at least two years

· not be related to the applicant by birth or marriage 

· not be in a personal relationship with the applicant  
· not live at the same address as the applicant 

Suggestions about whom to approach

· Lawyer
· Councillor: local or county

· Doctor
· Dentist
· Teacher
· Justice of the Peace

· Nurse / Health Visitor (RGN and RMN) 

· Police Officer

· Social worker

The statement should indicate the relationship of the individual supporting application to the applicant, e.g. headteacher of the child(ren)’s school.
Statement Confirming Parental Responsibility 
In support of an application for allocation to a specific geographical area for F2 on the grounds of special circumstances 

CRITERION 1

Please complete this form in BLOCK CAPITALS.  

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, and be in a position to confirm that s/he has a significant caring responsibility for a child or children under 18. 
	DETAILS of APPLICANT

	Surname:
	
	First

name:
	

	Applicant’s Address: 
	

	
	

	
	

	
	Postcode:

	Age group:
	22 – 25
	26 - 30
	over 30

	Gender:
	


	DETAILS of CHILD(REN)

	Name of Child
	Date of Birth
	Age

	
	
	

	
	
	

	
	
	

	Address of Child(ren): 
	

	
	

	
	

	
	Postcode:


	DETAILS of SIGNATORY

	Surname:
	
	First

name:
	

	Professional status :
	

	Address: 
	

	
	

	
	

	
	

	
	Postcode:

	Phone number

for queries
	

	Relationship to applicant :

e.g. Headteacher of school attended by children
	

	How long you have known the applicant?
	
	Years
	
	Months


	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 evidence to their application form.
APPENDIX D: 

Criterion 2: Statement confirming applicant’s role as a primary carer
Criterion 2:
The applicant is the primary carer for someone who is disabled (as defined by the Disability Discrimination Act 2005) (expected to be a partner, sibling or parent).

If applicants are the primary carer for someone who is disabled (see below for definition) they are eligible to apply for pre-placement in the area where the person they are caring for is living.  In order to be fair both to those with significant caring responsibilities and all other applicants, it is very important that such applications are verified as true.

On the accompanying form, applicants are asked to give details of the person they are caring for and to obtain a signed declaration from the general practitioner or social worker of the person being cared for, certifying that they are the primary carer of the person they have named and the type and level of the care provided.
The general practitioner or social worker must:
· not be related to the applicant by birth or marriage 

· not be in a personal relationship with the applicant 
· not live at the same address as the applicant. 
Definition of 'disability' under the Disability Discrimination Act (DDA) 2005

The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

For the purposes of the Act:

*       
substantial means neither minor nor trivial
*       
long term means that the effect of the impairment has lasted or is likely to last for 
at least 12 months (there are special rules covering recurring or fluctuating 
conditions)
*       
normal day-to-day activities include everyday things like eating, washing, walking 
and going shopping
*       
a normal day-to-day activity must affect one of the 'capacities' listed in the Act 
which include mobility, manual dexterity, speech, hearing, seeing and memory

Some conditions, such as a tendency to set fires and hay fever, are specifically excluded.

People who have had a disability in the past that meets this definition are also covered by the scope of the Act. There are additional provisions relating to people with progressive conditions.

The DDA 2005 amended the definition of disability. It ensured that people with HIV, cancer and multiple sclerosis are deemed to be covered by the DDA effectively from the point of diagnosis, rather than from the point when the condition has some adverse effect on their ability to carry out normal day-to-day activities.
Statement confirming applicant’s role as a primary carer
In support of an application for allocation to a specific geographical area on the grounds of special circumstances 

CRITERION 2

Please complete this form in BLOCK CAPITALS.  

If a Foundation Doctor is the primary carer for someone who is disabled (as defined by the Disability Discrimination Act 2005) s/he is eligible to apply for allocation in the area where the person they are caring for is living.  In order to be fair both to those with significant caring responsibilities and all other applicants it is very important that applications are verified.

The applicant whose details are below is applying for consideration for allocation to a specific geographical area to undertake his/her F2 medical training.  S/he has asked for consideration under Criterion 2:
The applicant is the primary carer for someone who is disabled (as defined by the Disability Discrimination Act 2005) (expected to be a partner, sibling or parent).

To support his/her application s/he needs a declaration from the general practitioner or social worker of the person for whom they care, to certify that they are the main carer of that person.
Please complete and sign the report in PART 2 of this form; and return it to the applicant.

PART 1 – For completion by applicant

	DETAILS of APPLICANT

	Surname:
	
	First

name:
	

	Applicant’s Address: 
	

	
	

	
	

	
	Postcode:

	Age group:
	22 - 25
	
	26 – 30
	
	over 30
	

	Gender:
	


	DETAILS of PERSON BEING CARED FOR

	Surname:
	
	First

name:
	

	Address: 
	

	
	

	
	

	
	Postcode:

	Age group:
	0 - 18
	19 - 29
	30 - 39
	40 - 49
	50 - 59
	60 - 69
	70 or over

	Gender:
	

	Relationship of applicant to person being cared for:
	


	Does the person being cared for meet the definition of disability as outlined in the Disability Discrimination Act (2005)
	Yes
	
	No
	


PART 2 – For completion by the general practitioner or social worker of the person being cared for by the applicant.

The panel does 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 the special circumstances provision.  

As will be obvious, in signing to declare this to be true the panel is relying upon your professional judgment and integrity.

	How long you have known the applicant?
	
	Years
	
	Months


	Does the person being cared for meet the definition of disability as outlined in the Disability Discrimination Act (2005)
	Yes
	
	No
	


	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 for allocation to a specific geographical area on the grounds of special circumstances, Criterion 2. 

I am prepared to be contacted by the Foundation School to discuss this information if necessary.


	Signature:


	

	Name:


	

	Date:


	

	Professional status :
	

	Address: 
	

	
	

	
	

	
	Postcode:

	Phone number

for queries
	


Applicants are advised to check that all sections have been completed, and then attach this completed form to their application.
APPENDIX E: 
Criterion 2: Guidelines for Care Plan

Criterion 2
The applicant is the primary carer for someone who is disabled (as defined by the Disability Discrimination Act 2005) (expected to be a partner, sibling or parent).

As part of the process of applying for allocation on the grounds of special circumstances under Criterion 2, applicants must provide a care plan in support of their application.   

The purpose of this plan is twofold:

· Part 1:
to confirm that the applicant is the primary carer for someone who is disabled (see below for definition) and to outline the type and level of care provided
· Part 2:
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 panels 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.  
Definition of 'disability' under the Disability Discrimination Act (DDA) 2005

The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

For the purposes of the Act:

*       
substantial means neither minor nor trivial
*       
long term means that the effect of the impairment has lasted or is likely to last for 
at least 12 months (there are special rules covering recurring or fluctuating 
conditions)
*       
normal day-to-day activities include everyday things like eating, washing, walking 
and going shopping
*       
a normal day-to-day activity must affect one of the 'capacities' listed in the Act 
which include mobility, manual dexterity, speech, hearing, seeing and memory

Some conditions, such as a tendency to set fires and hay fever, are specifically excluded.

People who have had a disability in the past that meets this definition are also covered by the scope of the Act. There are additional provisions relating to people with progressive conditions.

The DDA 2005 amended the definition of disability. It ensured that people with HIV, cancer and multiple sclerosis are deemed to be covered by the DDA effectively from the point of diagnosis, rather than from the point when the condition has some adverse effect on their ability to carry out normal day-to-day activities.   
Care Plan 
In support of an application for allocation to a specific geographical area  on the grounds of special circumstances 

Please complete this form in BLOCK CAPITALS.  

As part of the process of applying for allocation on the grounds of special circumstances under Criterion 2, applicants must provide a care plan in support of their application.   

The purpose of this plan is twofold:

· Part 1:
to confirm that the applicant is the primary carer for someone who is disabled in the terms of the Disability Discrimination Act (2005)and to outline the type and level of care provided
· Part 2:
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.
	DETAILS of APPLICANT

	Surname:
	
	First

name:
	

	Applicant’s address: 
	

	
	

	
	

	
	Postcode:


	DETAILS of PERSON CARED FOR 

	Name of person cared for:

Address:

Postcode:

Relationship of applicant to person being cared for:



	Does the person being cared for meet the definition of disability as outlined in the Disability Discrimination Act (2005)
	Yes
	
	No
	


	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 not?


	


	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 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.

Continue on a maximum of one supplementary A4 sheet, if necessary.

	

	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:

· the information I have provided is correct and truthful

· I give my permission for all the information in this application to be shared with relevant panels and the relevant Foundation School and Trust if appropriate
· 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 panels 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 completed form to their application.
APPENDIX F: 
Criterion 3: Report by Occupational Health physician or medical specialist
Criterion 3 : 
The applicant has a medical condition (physical or psychological) or disability for which local follow up is an absolute requirement, as confirmed by a report from an Occupational Health physician or an appropriate medical specialist.

Definition of 'disability' under the Disability Discrimination Act (DDA) 2005

The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

For the purposes of the Act:

*       
substantial means neither minor nor trivial
*       
long term means that the effect of the impairment has lasted or is likely to last for 
at least 12 months (there are special rules covering recurring or fluctuating 
conditions)
*       
normal day-to-day activities include everyday things like eating, washing, walking 
and going shopping
*       
a normal day-to-day activity must affect one of the 'capacities' listed in the Act 
which include mobility, manual dexterity, speech, hearing, seeing and memory

Some conditions, such as a tendency to set fires and hay fever, are specifically excluded.

People who have had a disability in the past that meets this definition are also covered by the scope of the Act. There are additional provisions relating to people with progressive conditions.

The DDA 2005 amended the definition of disability. It ensured that people with HIV, cancer and multiple sclerosis are deemed to be covered by the DDA effectively from the point of diagnosis, rather than from the point when the condition has some adverse effect on their ability to carry out normal day-to-day activities.

As part of demonstrating that they have a medical condition or disability requiring local follow up, applicants must ask their Occupational Health physician or appropriate medical specialist to complete and signed the relevant sections of the accompanying form. 

Report by Occupational Health physician or medical specialist
In support of an application for allocation to a specific geographical area for F2 on the grounds of special circumstances 

CRITERION 3
 

The applicant whose details are below is applying for consideration for allocation to a specific geographical area to undertake his/her F2 medical training.

S/he has asked for consideration under Criterion 3:
The applicant has a medical condition (physical or psychological) or disability for which local follow up is an absolute requirement, as confirmed by a report from an Occupational Health physician or an appropriate medical specialist.

To support his/her application s/he needs a report by an Occupational Health physician or medical specialist, in which they will be required to
· describe the current medical condition (be it physical or psychological) or disability
· describe the nature of the ongoing treatment and frequency of follow up required
· state why the follow up must be delivered locally, rather than by other treatment centres in the UK
Please complete and sign the report in PART 2 of this form and return it to the applicant.
PART 1 – For completion by applicant

	DETAILS of APPLICANT

	Surname:
	
	First

name:
	

	Applicant’s Address: 
	

	
	

	
	

	
	Postcode:

	Age group:
	22 - 25
	
	26 - 30
	
	over 30
	

	Gender:
	


PART 2 – For completion by Occupational Health physician or medical specialist.

	How long you have known the applicant?
	
	Years
	
	Months


	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 and why this must be delivered locally, 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 information about the applicant named above is correct and I support the applicant in their application for consideration for placement in a specific geographical area on the grounds of special circumstances, Criteria 3. 

I am prepared to be contacted by the Foundation School to discuss this information if necessary.



	Signature:


	

	Name :
	

	Date
	

	Professional status:
	

	Address: 
	

	
	

	
	

	
	Postcode:

	Phone number:
for queries
	


Applicants are advised to check that all sections have been completed, and then attach this completed form to their application.
 APPENDIX G: 
Appeal process
Applicants whose applications for allocation to a specific geographical area for F2 training on the grounds of their special circumstances are not approved by their local panel have the right of appeal.   

The following will be recognised by the Independent Foundation School panel as grounds for appeal:

a) that the local panel did not follow due process and this resulted in an error in the assessment of special circumstances;

b) that an applicant had submitted evidence of special circumstances that was not considered by the local panel.
If an applicant wishes to appeal against the decision by the local panel not to approve his/her application, the appeal must be made on the accompanying  special circumstances appeal form, explaining succinctly the grounds for the appeal.
If the local panel are unable to reach a decision on the application, it will be forwarded to the  appeals panel as an appeal.  The applicant will be notified of this and the area(s) on which the original panel could not agree.  The applicant will be recommended to submit an appeal form, which clarifies the area(s) on which the panel could not agree. The appeal form will accompany the original documentation.
If any additional supporting evidence is enclosed with the appeal, it must be made clear that the local panel did not see this evidence, and an explanation given as to why it was not submitted to the local panel.   

The completed form must be signed and submitted to the local panel by the date indicated in the letter sent to the applicant, advising them that why his/her application had not been approved, and of their right to appeal.  This is for administrative purposes only, as the local panel will then forward all the original documentation, plus the appeal form, to the  appeals panel.

The local panel will send the applicant an email within five working days to acknowledge that they have received the appeal. Late appeals cannot be considered.

The appeals panel will consider the appeal and make its decision on the basis of any investigations it considers reasonable, having regard to the statement within the appeal and any supporting evidence provided by the applicant.

The privacy and confidentiality of the appellant will be respected, subject to the need for an open and fair investigation and for the outcome of the investigation to be reported appropriately.  The intention is both to protect the appellant’s privacy and to protect those involved with the appeal.

The applicant and local panel will be informed of the outcome of the appeal in line with the London F2 timeline.    
The decision of the independent Foundation School appeals panel is final.
Appeal Form  
For appeal against local panel decision on application for allocation to a specific geographical area for F2 training on the grounds of special circumstances  

Please complete this form in BLOCK CAPITALS.  

	APPLICANT  DETAILS

	Surname:
	
	First

name:
	

	Current address:

for correspondence
	

	Postcode:
	

	Home tel:
	
	Mobile tel:
	

	Email:


	

	Specific Geographical Area / Trust(s)  requested:
	

	Local panel which considered but did not approve original application:
	


	CRITERIA FOR APPEALS
Please tick below the criterion which you feel is relevant to your appeal.  
You may wish to tick more than one:


	·  FORMCHECKBOX 
   that the local panel did not follow due process and this resulted in an error in the assessment of special circumstances;

·  FORMCHECKBOX 
   that I have submitted evidence of special circumstances that was not considered by the local panel;
·  FORMCHECKBOX 
   that I have submitted clarification of areas indicated by the local panel, which could not decide whether or not to approve my application.



	APPLICANT’S EXPLANATION OF GROUNDS FOR APPEAL or SUPPLEMENTARY INFORMATION ON AREAS INDICATED BY LOCAL PANEL

Please explain succinctly the grounds for your appeal or give any supplementary information on the areas indicated by your local panel which could not decide whether to approve your application.  Continue on a separate sheet if necessary, but limit additional sheet to one side of A4 paper.


	


	DECLARATION



	I confirm that: 

· I have stated my grounds for appeal, which I wish the independent foundation school panel to consider OR I have given supplementary information on the areas indicated by the local panel. 

· the information contained in my appeal and documentation is correct and truthful

· I understand that a copy of my original application and supporting documentation will be forwarded to the appeals panel and considered in conjunction with my appeal

· I give my permission for all the information in this application to be shared with relevant panels.
· I give my permission for information in this application to be used in anonymised form for review and evaluation of the process and outcome of Foundation training.  

I hereby formally submit my appeal against the local panel decision for my application for consideration for allocation in a specific geographical area for F2 training I have indicated on the grounds of special circumstances.

 

	Signature:
	

	Name:
	

	Date:
	


Submitting your APPEAL form
You should submit the completed appeals form and any additional supporting documentation to the address below:
Jothy Dhayalan


Administrator

North East Thames Foundation School 

9, John Harrison House

Philpot St

Whitechapel

London

E1 2DR

Please mark your envelope:  Confidential: Special Circumstances APPEAL  
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