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APPLICATION FOR SAS DEVLOPMENT FUND

(FOR SAS DOCTORS ONLY)
ONLY PROSPECTIVE APPLICATIONS WILL BE CONSIDERED

ALL PARTS MUST BE COMPLETED

Please note that this fund is for your educational/career development not met by your annual study leave allocation.

· SAS doctors wishing to apply for the SAS development fund should complete the attached form in full (see attached sheet for guidance).
· It is your responsibility to make the necessary leave arrangements.

· As much detail about the educational course/conference etc. should be provided.

· You must have departmental approval for the application.
· Your completed application form should be forwarded to:

Ms Chantal Vermenitch

George Pickering Education Centre

John Radcliffe Hospital

Headley Way

Oxford OX2 9DU

chantal.vermenitch@orh.nhs.uk
01865 (2)21394

· The application will be assessed by the following:
Dr Denise Tritton
SAS Tutor ORH/PCT/NOC

Dr Kirstin May
SAS Lead ORH Trust

Dr Lorna Sands
SAS Lead Oxfordshire PCT

· Each application will take a maximum of 10 days to be approved.
APPLICATION FOR SAS DEVLOPMENT FUND

(FOR SAS DOCTORS ONLY)
ONLY PROSPECTIVE APPLICATIONS WILL BE CONSIDERED.
PLEASE COMPLETE THE FORM IN FULL.
	NAME: 

(please print)

	GRADE:


	HOME ADDRESS:


	SPECIALITY:  


	Contact Phone No.
	BASE HOSPITAL/TRUST
JRH   NOC   CHURCHILL   PCT

	Email Address
	Type of Contract    W/T    Max P/T   

No. of sessions……..


Course Details
	Title of Course


	

	Location


	

	Date


	


Costs

	
	£

	Registration/Course Fees in £


	

	Accommodation Costs in £


	


	Travel Costs in £ 
(please itemise costs below)
	

	Train
	

	Petrol – 23p per mile
	

	Air fare
	

	Other
	


	Have you utilised your study leave fund for the current year? (Please circle.)

Yes               No                           Partly utilised     If so how much   ……………


	I agree that all the funds allocated will be utilised solely for the above purpose and I will provide the necessary receipts in due course. I will make the  necessary leave arrangements.
(Sig.)                                                                Date


	APPROVAL BY EDUCATIONAL SUPERVISOR/SDU LEAD

	I agree that the above course/conference/meeting/placement will be beneficial to 

Dr.  ……………………………….. and to the ….…………………department

(Sig.)                                           Name                                           Date  


