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KSS Department of Postgraduate General Practice Education

Application to have an overlap of GP Specialty Training Registrars in a GP Training Practice 
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	Name of Trainer applying
	


	Name and address of Practice

	



	Name of first GPStR 
.........................................................
Training year (ST1-3)......................
	Intended training period 

From……………  To……………

	Name of second GPStR
.........................................................
Training year (ST1-3)..................
	Intended training period 

From……………  To……………

	Total time of overlap in months

	

	Names of other GP Trainers in Practice
	




	How many other GPStR doctors, educationally supervised by other Trainers, will be in the Practice at this time?




	Number
Names






	Please briefly describe how the GPStRs will be accommodated for their clinical sessions.

	









	Please briefly describe how the educational supervision will be carried out, with particular reference to the assessments for MRCGP.

	









	Please describe how the Clinical Supervision will be carried out, and how those members of the team undertaking this have been informed and briefed for their role.

	









	
Name of applying Trainer…………………………………………………………

Signature of applying Trainer………………………………………….    Date………………..

PLEASE RETURN THIS FORM TO LAURAINNE COPNALL:   
By Email: lcopnall@gpkss.ac.uk  or Fax : 0207 415 3687 - ONLY

	
FOR DEANERY USE ONLY:
I have checked this application and am happy to support and monitor this overlap.
Confirmed by Patch Associate Dean:  Yes / No
Name ……………………………………………….                                     Date: ………………

	
Confirmed by Chair of Trainer Selection Committee: Yes / No          Date: ………..……..

	
Confirmed by Head of School:    Yes / No                                            Date: ……………….



1
Overlap Application form                                                                                            revised Oct 2011
Application for an extra Trainer Grant

The regulations do not allow for more than one Training Grant to be paid to a GP Trainer at any one time, even if they have an overlap of GP trainees. 

In exceptional circumstances the Deanery may support the payment of an additional fee, equivalent to the normal Training Grant. This would be normally for a substantial period (2 months or over) of overlap where a GP Trainer has the responsibility for 2 GP trainees in Practice. 

If you think that exceptional circumstances may apply in your situation, you can apply for this additional payment. This will be considered by the Dean and signed off if approval is given. If not, you will be informed as to the reason.

I would like to apply for additional funding for an extra Trainer’s fee.

	Name of Trainer
	

	Practice address
	





Please give a brief outline of why you are applying for this, including how this situation will affect your work and your Practice if relevant
	














Name of applying Trainer……………………………………………………………..

Signature of applying Trainer……………………………….        Date…………

PLEASE RETURN THIS FORM TO LAURAINNE COPNALL:  lcopnall@gpkss.ac.uk  or

Fax: 0207 415 3687 - ONLY

For Deanery Use only
	Funding recommended

Name:
	Yes / No             Date :

Associate Dean of Postgraduate GP Education

	Funding approved  

Signed:


	Yes / No             Date: 

Dean of Postgraduate GP Education
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