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Flexible Portfolio Training Application Form 2024-25 
Please send this completed form to england.recruitment.wx@nhs.net
 (sections A – C must be completed before being sent to NHS England) 
Section A – Trainee Information

	Full Name:



	National Training number:             


	GMC number:


	Current CCT Date:


	Are you an Academic Trainee? 


	Contact details (including contact telephone number and email address):



	Specialty: 
	Grade and year of training (e.g. ST5): 


	Training Programme Director: 


	Current post and Trust:

	Next post and Trust if known:




Section B - Details of the proposed Flexible Portfolio Training experience
This document needs to be signed by your Training Programme Director.
	Personal Aims and Objectives for this experience: (max 500 words):


	Which FPT stream are you intending to apply to?


	Medical Education

Clinical Informatics

Research

Clinical Service Improvement (Quality Improvement)

	

	Have you previously applied for and taken FPT?

If yes, please state which type and the period of FPT:

	Yes


	No

	Does your Training Programme Director support your application for Flexible Portfolio Training?

	Yes


	 No



	I confirm that I am in receipt of a current ARCP Outcome 1 and will maintain my on-call/out of hours commitments. 

	Yes


	     No

	I understand I cannot commence in post until ALL approval has been granted

	Yes



	     No


	Declaration:
I confirm that I have read the Flexible Portfolio Training guidance and adhere to the following stipulations: 
· Approval from my TPD is not approval to commence Flexible Portfolio Training and if I commence Flexible Portfolio Training without approval from medical HR and the Deanery, disciplinary action may be taken by my employer.
· I am requesting approval from the Postgraduate Dean’s office to undertake Flexible Portfolio Training described above whilst retaining my training number.  



	Trainee Name: 

	Date: 

	Trainee Signature:



Section C – Approval of Director of Medical Education (DME) / College Tutor, Educational Supervisor and Training Programme Director

	To be Completed by DME / College Tutor

	I confirm that the Trust can accommodate this request for Flexible Portfolio Training of 1 day per week and that the doctor in training will continue to work the remaining 4 days/week and fulfil their on-call commitments 

	DME / College Tutor Name:  
	Date: 

	DME / College Tutor Signature:
 


	To be Completed by Educational Supervisor

	I confirm that I support this application for Flexible Portfolio Training and that this is an appropriate part of their training. 

	Educational Supervisor Name:  
	Date: 

	Educational Supervisor Signature

 


	To be Completed by:

Training Programme Director 


	Declaration:

I confirm this application is appropriate and support the approval of this Flexible Portfolio Training application. I confirm that the absence of the trainee for the post can be accommodated by the Programme without adversely affecting other trainees or the service. 

	If supported, please confirm:

(a) Out of hours commitments will be expected to be continued during this post        □         
(b) If unsupported, please indicate why (please use another sheet of paper if necessary):



	Training Programme Director:
	Date:

	Training Programme Director Signature

................................................................................


Section D – Deanery Approval

	To be completed by the Postgraduate Dean

	Declaration:

I confirm this application is appropriate and approve this application.


	Postgraduate Dean Name: 
	Date:

	Postgraduate Dean Signature

................................................................................
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