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	APPLICATION to ‘Act Up’ to Consultant Level (SpR/StR)


Applications MUST be submitted to the Deanery a minimum of 8 weeks prior to the proposed start date.

	PART A – Completed by the SpR/StR

	Name:
	
	*CCT Date:
	

	Specialty:
	
	NTN:
	

	Address:


	

	Town/City:
	
	Postcode:
	

	E Mail:
	
	Tel No:
	

	Trust / Hospital at which Acting-up is to take place:


	

	Name of Supervising Consultant:
	

	DATES OF COVER – period of cover MUST not exceed 3 months

	From:
	
	To:
	


* All applicants MUST be within one year of anticipated CCT date.
	PART B – Completed by the Training Programme Director

	Named Educational Supervisor for duration of AUC period
	

	I confirm that I support this application for a period of ‘Acting-Up’ as Consultant and confirm that the Educational Supervisor named will provide appropriate supervision.

SIGNED:                                                                                   DATE:



Completed forms should be returned to Dr Helen Baker, Specialty Training Office Manager, PGMDE,  Cardiff University, 1st  Floor, Neuadd Merionnydd, Heath Park, Cardiff, CF14 4YS  
(Fax 029 2068 7455)

	PART D – Completed by the Postgraduate Dean / Deputy

	REQUEST APPROVED / NOT APPROVED

SIGNED:                                                                                   DATE:
Comments:

Copies to:  SpR/StR, Training Programme Director, Head of Training School, Specialty Training Office
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