CHANGES FORM VTS/GPR/TAG 
Application for Changes to Programme 

	Surname:
	First name(s):
	GMC No.

	Contact address:

Contact Telephone No:                                                     Fax:

Email:

	Date of appointment to GP Training:
	

	Severn & Wessex Summative Assessment No:
	

	Expected date of completion of GPR Training:
	

	Details of Current Post:


	Start date:

Finish date:

	The reasons for requesting a change to the doctor’s current programme and the details of these changes are:


	FOR VTS – You will require the signature of your Programme Organiser before submitting this request to your Patch Associate Director.

	Signature of VTS Programme Organiser           …………………………………….
( Print name)

	I hereby formally request for the above changes to be agreed.
Signed ………………………………………….              Date ………………………………

                             Patch Associate Director

	To be completed by Director of Postgraduate General Practice Education:

I hereby approve and confirm the above change in programme.
Signed …………………………………………               Date ……………………………….


LKO  /  May 2006

