PAN-LONDON (North and South)
ST6-8 (SpR Year 3-5) MATCHING FORM


1. PERSONAL DETAILS

	FULL NAME
	

	NTN
	

	CONTACT 
ADDRESS (where you currently reside)
	
	E-mail
	

	
	
	Mobile
	

	
	
	Home Tel
	

	[bookmark: _Hlk345655907]What is your current level of training i.e. ST5, ST6 etc
	

	Reason for Matching: 
Please indicate why you are completing this form
	[bookmark: Check1]|_| Commencing ST6
[bookmark: Check2]|_| Applied for National Grid in 2017
[bookmark: Check3]|_| Requesting placement review/change
[bookmark: Check4]|_| Returning from OOP or Maternity Leave
[bookmark: Check5]|_| Further placements required to reach CCT
[bookmark: Check6]|_| Grace period placement


	Are you requesting placements to start from September 2018 or March 2019?
	September 2018 / March 2019

	Do you intend to work full time or less than full time?
	Full-time / Less-than-fulltime

	CCT Date
	

	Most recent ARCP Outcome
	

	Date full MRCPCH gained
	

	
O
O
P



	Are you applying to go out of programme (OOP) in Sept 2018?
	Yes / No

	
	If Yes, have you sought approval from Health Education South London? (You will need to give six months notice to the programme if you intend to take OOP – applications for September 2018 close on Wednesday 28th February 2018)
	Yes / No

	
	If you intend to be out of programme, give details of your planned post, including planned return date:







2. TRAINING HISTORY

	Training Posts since joining London Paediatrics Training Programme

	Trust
	Sub-specialty
	Training Level i.e. ST4
	Start date
	End date
	Months in post (WTE)
	Full time or LTFT (no. of sessions)

	  
	
	
	
	
	
	

	  
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



3. NATIONAL GRID

	No. of PREVIOUS GRID applications (provide details of specialty)

	


	Were you deemed GRID appointable?

	



	Are you planning on applying for GRID 2018
(provide details of specialty)
	





4. EXISTING PLACEMENTS – Only complete if you are requesting a placement review.
· Placement reviews will only be considered where there is a vacancy and once changed, will not be reversed.
· Please be clear in why you want a review and where/what experience you are asking to gain.

	Existing placements in the London Paediatrics Training Program

	Trust
	Hospital
	Sub-specialty
	Start date
	End date
	Reason why review is requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



5. CAREER INTENTIONS

	LONG TERM CAREER AIMS 
i.e. either General Paediatrician, 
Subspecialty Paediatrician (i.e. hope to train via the National Grid) or  Community Paediatrician 
	


	GENERAL PAEDIATRICIANS
If you plan to be a General Paediatrician, please list in order of preference which subspecialty/ies you would like to have a special interest in, and why

	



	Please Rank your top 6 hospitals 
[bookmark: _GoBack](this can be from any region)
	Hospital 1
	

	
	Hospital 2 
	

	
	Hospital 3 
	

	
	Hospital 4
	

	
	Hospital 5
	

	
	Hospital 6
	



	EXCLUDED UNITS/REGIONS
List any Trust/Region that you definitely could not work at.
With justified reasons.
	



	
Any other relevant information you wish panel to consider

	






5. DISCLAIMER

	Disclaimer:

By signing & submitting this application form you are confirming your acceptance of the conditions below:

1. The availability of any listed training posts is subject to change.

2. The decision of the ST6-8 (Year 3/4/5) Programme Matching Panel regarding placements is final.

3. Whilst every effort is made to accommodate applicant preference, the ST6-8 (Year 3/4/5) Programme Matching Panel, supported by the Head of School for Paediatrics, reserve the right to place trainees in accordance to educational requirements and the needs of the Training Programme(s). 
 
4. Although less than full time training is supported, it can be limited to either slot shares or training in a full time post on reduced sessions. 



	NAME
	


	DATE
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