	


APPLICANT NUMBER  (to be entered by Foundation School)                                                              

Application for allocation to a Specific Geographical Area for F2 in 2009 on the Grounds of Special Circumstances

 Please read the “Guidance for Applicants” before you start the application. Please type your answers or use BLOCK CAPITALS when completing this form.
Applicant Details

	Surname:
	
	First name:
	

	Current address:

for correspondence
	

	Home tel:
	
	Mobile tel:
	

	Email:
	

	Medical school:
	

	Gender:
	

	Did you apply for special circumstances at F1?
	Yes/No
	
	
	
	
	

	Have your circumstances changed since you applied for SC at F1?
	Yes /No
	
	If yes, please provide details in your application


	Specific Geographical Area / Trust(s) you are requesting
(Please put as many Trusts as possible within your requested location):
	


Special Circumstances Criteria
Please tick all criteria that apply and the supporting documentation supplied with your application. Details of each criterion and forms can be found in the “Guidance for Applicants”.
	 FORMCHECKBOX 
  Criterion 1: I am 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.

	Supporting documentation required:
      FORMCHECKBOX 
    Copy of birth certificate(s) of child(ren)
      FORMCHECKBOX 
    Statement Confirming Parental Responsibility form      


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



	Supporting documentation required:
 FORMCHECKBOX 
    Letter from GP and/or Social Services, confirming primary carer role
 FORMCHECKBOX 
    Care Plan form

	 FORMCHECKBOX 
   Criterion 3: I have a medical condition (physical or psychological) or disability for which local follow up is an absolute requirement, as confirmed by a report from my Occupational Health physician or an appropriate medical specialist.

	Supporting documentation required:
 FORMCHECKBOX 
    Report from Occupational Health physician or an appropriate medical specialist form


	Applicant’s explanation of special circumstances
Outline the detail of your special circumstances and why you wish to be allocated to the particular location or Trusts you have indicated.  If your circumstances have changed since your application to F1 please provide details here. Continue on a separate sheet if necessary, but limit additional information to one side of A4 paper.  


	


	Declaration



	I confirm:

· I have indicated which criteria I wish to be considered under and have explained my particular circumstances
· 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 the Foundation School.
· 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 hereby formally apply to the specific geographical area I have indicated.



	Signature:


	Name:



	Date:




Submitting your application form
Please mark your envelope:  Confidential: Special Circumstances Application  

You should submit the whole form and all supporting documentation to the address advised by your foundation school. 

! Please check you have completed all sections relevant to your application and have attached the mandatory supporting documentation. If you do not supply the required supporting documentation, your application will not be considered.
	Remainder of this document is for

OFFICE USE ONLY


	To be completed by Foundation School

	Please list the details of the individual or panel who considered this application.
Indicate members who are clinicians by an asterisk.
	Foundation School Director: 


	
	Foundation School Administrative Representative (usually manager):


	
	Additional Members:



	What date was the decision made?
	

	What was the decision of the panel?
	 FORMCHECKBOX 
  APPROVED

 FORMCHECKBOX 
  NOT APPROVED


	If APPROVED, please include in this section any advice/recommendations about pre-placement to specific Trust or programme, if relevant. 

	

	If NOT APPROVED, please give reasons:

	

	Signature
	
	Date:
	
	

	Name
	

	Position
	

	Email
	

	Tel
	


	Administrator of Foundation School to complete the audit trail




	AUDIT TRAIL



	 FORMCHECKBOX 
    Applicant advised of decision

	

	 FORMCHECKBOX 
    APPROVED 

	 FORMCHECKBOX 
    Copy of application & supporting documents held on file by FS 

	

	 FORMCHECKBOX 
    NOT APPROVED 

	 FORMCHECKBOX 
    Application & supporting documents filed locally.

	

	 FORMCHECKBOX 
    APPEAL

	 FORMCHECKBOX 
    Copy of not approved application, supporting documents & appeal sent to Independent Foundation School panel

	

	 FORMCHECKBOX 
    AFTER APPEAL

	 FORMCHECKBOX 
    Copy of upheld/approved appeal application & supporting documents sent to relevant 
        Foundation School
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