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Statement of Support - Training Programme Director


This statement is to be included within the portfolio of evidence at interview
	Post Applied For:
	Advanced Training in Oncoplastic Breast Surgery 


	Applicant Name:
	   

	Applicant GMC No
	

	Applicant CCT Date
	


	Your relationship to the applicant
	Training Programme Director        
	 FORMCHECKBOX 
    

	
	Other (please specify)     
	 FORMCHECKBOX 
  


	These fellowships are pre-certification (CCT) for their duration.  If there is insufficient time to complete the fellowship then the CCT Date will need to be extended.


	Please confirm your support of an extension to training and delay of CCT to include fellowships:

	No Extension Required

(completion date after the fellowship)

 FORMCHECKBOX 


	Extension Approved 

(completion date within fellowship)

 FORMCHECKBOX 

  
	Extension of NOT Approved 

(completion date within fellowship)

 FORMCHECKBOX 

1 June – 30 Sept 2013


	Please confirm the applicant’s employment details that are covered by this statement:

	Date started:
	……….. / …..….. / ………..
	Date finished:
	……….. / …..….. / ………..

	Position held by applicant:

(level and specialty)
	Level / grade:  

Specialty:        

	Trust name /location:
	


	The candidates are expected to have completed their parent specialty CCT requirements as defined by either the 2013 General Surgery or 2013 Plastic Surgery Curricula, by the start of the Fellowship (22 July 2018), including completion of the Intercollegiate exam by the 31st of March 2018. 


	Please confirm if this candidate is expected to achieve CCT Requirements.


	          YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 
 

	Comments:  (essential if No is selected)




	Are you able to recommend this applicant for the post they have applied for?


	          YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 
 

	Comments:  (essential if No is selected)


	The post applied for is exempt from the provision of section 4 (2) of the Rehabilitation of Offenders Act 1974 (exceptions order 1975). Under this order are you aware of any criminal convictions or cautions which may affect the applicant’s suitability for the post?*

	YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
    If Yes, please give details: 

	*It is contrary to the Act for referees not to reveal any information they may have, concerning convictions which may otherwise be considered “spent” in relation to this application which you consider relevant to the applicant’s suitability for employment


	SIGNATURE
	
	NAME (print in block capitals)
	

	POSITION HELD

	
	CONTACT TELEPHONE  NO. 
	

	Name of hospital or training practice

	
	E-MAIL ADDRESS
	

	Your UK GMC Number
	
	If NOT registered with the UK GMC: Give name of your registering body & Registration Number:
	

	Full Postal Address

	
	If not registered with the UK GMC please attach photocopy evidence of your professional status


Please return this completed statement of support to the trainee to be included within the portfolio of evidence for the interviews.

N.B.  Please also complete the formal reference (separate document)
