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Criterion 1: You are a parent or legal guardian of a child or children under the age of 18 at the start of the training year, who reside(s) primarily with you and for whom you have significant caring responsibilities, and your circumstances have changed since submitting your original application or commencing your foundation training.
Published: March 2026
Inter-Foundation School Transfer (IFST)
Application Form
2026 Process

Criterion 1
Parent or legal guardian 


You must read the UKFP 2026 IFST Applicant Guide and complete this form electronically. 

There are four parts to this application form, plus one Appendix. There is nothing to complete in Part 4, but all applicants must carefully read and agree to the statements before submitting their application. Appendix 1 is an optional checklist to help you gather the required supporting evidence to accompany your application form.

A red asterisk (*) indicates a mandatory field. If any mandatory field is left blank, the application may be rejected by the national review panel.

PART 1: To be completed by the applicant

	1.1 APPLICANT DETAILS

	Last/Family name *
	[bookmark: Text10]     
	First name(s) *
	[bookmark: Text11]     

	Email address *
	     
	GMC number *
	[bookmark: Text12]     

	Address *
This should be the address in the region you are requesting to transfer to and must match your proof of address.
	     

	
	     

	
	     

	
	     

	
	Postcode * 
	     

	Medical school *
	     

	Allocated/current foundation school *
	Choose an item.

	Foundation school to which you are applying to transfer to *
	Choose an item.

	Current stage of training *
	[bookmark: Check1]|_|
	Entering FY1 in August
You do not need to complete the Training experience section

	
	[bookmark: Check2]|_|
	Current FY1

	
	[bookmark: Check3]|_|
	Current FY2
Only applicable if you are not due to complete training by July 2026






	1.2 DETAILS of CHILD(REN)

	Name of child *
	Date of birth (DD/MM/YYYY) *
	Is this child’s usual residence the same as the address of the applicant given above? *
	Address of child
(* if different from applicant’s address)

	     
	  /  /    
	[bookmark: Check4]|_| Yes
	[bookmark: Check5]|_| No (specify)
	[bookmark: Text14]     

	     
	  /  /    
	|_| Yes
	|_| No (specify)
	     

	     
	  /  /    
	|_| Yes
	|_| No (specify)
	     

	     
	  /  /    
	|_| Yes
	|_| No (specify)
	     



	1.3 TRAINING EXPERIENCE

	If you are currently a foundation doctor, or have previously undertaken foundation training, please provide details of all posts completed as part of the Foundation Programme to date. If you need to record more than 10 posts, please use the applicant supporting statement box below to provide information about further posts.

	Start date
	End date

	Host employer
	Specialty
	Grade
	Full time or less than full time?
(Select from drop down list)
	If LTFT, indicate whole time equivalent (WTE)

	     
	     
	     
	     
	     
	[bookmark: Dropdown1]
	[bookmark: Text15]    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    

	     
	     
	     
	     
	     
	
	    



	1.4 APPLICANT SUPPORTING STATEMENT *

	1.4.1 Please explain how your circumstances have changed since applying to or commencing the Foundation Programme and why you are requesting a transfer to a different foundation school. You must clearly demonstrate how you meet the criteria for a transfer, including explaining why you need to be in the specific foundation school requested. Please include as much detail as possible.

If it is not clear from the role/job title of your supporting signatory how they know your child(ren) in a professional capacity, please provide information below to explain the context of their professional working relationship with your child(ren).

If you need to record additional training posts or list more children in addition to those recorded above, please use the supporting statement box. 

Maximum of 1500 characters permitted (including spaces)

	[bookmark: Text6]     








	1.4.2 When did your circumstances change? *
	[bookmark: Text19][bookmark: Text20][bookmark: Text21]Date (DD/MM/YYYY):   /  /    
Or
[bookmark: Text17][bookmark: Text18]Month/year (MM/YYYY):   /    

	1.4.3 When do you wish the transfer to commence? * 
Unless you have exceptional circumstances, all transfers will commence at the start of the next training year. Either exact date or month/year (depending on circumstances) will be accepted.
	Date (DD/MM/YYYY):   /  /    
Or
Month/year (MM/YYYY):   /    

	1.4.4 Do you wish to be considered for less than full time (LTFT) training?
Optional. This information will have no bearing on your application; but it may be helpful to the receiving foundation school if your IFST application is successful.
	[bookmark: Check6]|_| Yes

[bookmark: Check7]|_| No

[bookmark: Check8]|_| N/A, unsure, or prefer not to answer




	APPLICANT DECLARATION

	I confirm:
· I have explained the changes to my circumstances and how these meet the criteria.
· I will email all required documentation to my foundation school before the application deadline.
· The information contained within my application and the supporting documentation is correct and truthful.
· I have no unresolved or outstanding cause for concern which may have been highlighted by the ARCP process.
· I am not under a GMC or criminal investigation, or I have provided details of my GMC or criminal investigation by informing my current/allocated foundation school.
· I understand that this information will be treated confidentially and give my permission for all the information in this application to be considered by the national IFST review panel, passed to the receiving foundation school (if my application is approved), and if necessary, to the appeals panel.
· I give permission for all the information in my application to be shared with the UKFPO and relevant parties in the case of an appeal.
· I give my permission for information in this application to be used in anonymised form for review and evaluation of the process and outcomes of the UKFP IFST process.
· I understand that I am expected to take up any programme offered to me by the receiving school. If I decide not to take up the offered programme my IFST application will be terminated.






PART 2: To be completed by supporting signatory 

Supporting statement confirming significant caring responsibility for a child or children, in support of an application for an Inter-foundation School Transfer to a foundation school based on personal circumstances. 

This following sections in Part 2 must be completed by someone who can confirm they know the applicant and has a professional working relationship with the child(ren) and can confirm that the applicant has a significant caring responsibility for a child or children under 18.

This form must be completed electronically (typed). Inked, typed and electronic (image) signatures are accepted.

	THE SIGNATORY MUST:
	THE SIGNATORY MUST NOT:

	· be over the age of 18

· have a relevant professional working relationship with the child(ren)
For example: the child(ren)’s schoolteacher, headteacher, pre-school/nursery manager, midwife, health visitor, GP/doctor, social worker (this list is not exhaustive).

· have known the applicant for 1 month or more
Where this is not the case, the applicant and signatory must provide an explanation as to why they have not known each other longer, and why another signatory could not be used.
	· be a doctor in training (of any grade up to ST8)

· be related to the applicant by birth or marriage

· be in a personal relationship with the applicant

· live at the same address as the applicant




	2.1 DETAILS OF SUPPORTING SIGNATORY

	Last/Family name *
	[bookmark: Text22]     
	First name(s) *
	     

	Job title/profession *
	     

	Work address *

	     

	
	     

	
	     

	
	Postcode *
	     

	Work email address *
	     

	Briefly describe the nature of your professional working relationship with the child(ren) *
	     

	How long have you known the child(ren) in the capacity outlined above? *
	[bookmark: Text8][bookmark: Text9]      Years,       Months
	[bookmark: Text7]Or since (MM/YY)      /     

	How long you have known the applicant? *
	      Years,       Months
	Or since (MM/YY)      /     

	Additional comments

Note: If you have known the applicant for less than one month, you must explain why you have not known them longer and why another signatory could not be used.
	[bookmark: Text23]     






	2.2 DECLARATION BY SUPPORTING SIGNATORY

	I, the undersigned, confirm that:
· I am over 18
· I am not a doctor in training (of any grade up to ST8)
· I am not related to the applicant by birth or marriage 
· I am not in a personal relationship with the applicant, nor live at the same address
· Either:
· I have known the applicant for 1 month or more
Or:
· an explanation has been provided as to why I have not known the applicant for longer and why another signatory could not be used
· I have reviewed the IFST application the applicant intends to submit

I confirm that information about the applicant named above is correct and the applicant has a significant caring responsibility for the child(ren) under 18 named above. As such, I support the applicant’s request for consideration for an Inter-Foundation School Transfer on the grounds of Criterion 1 – Parent or Legal Guardian.

	Signature of supporting signatory *
Inked, typed and electronic signatures are accepted.
	[bookmark: Text24]     

[Or insert image file below]



	Date signed *
	[bookmark: Text25]  /  /    






PART 3: To be completed by the current Foundation School Director

This section must be completed by the Foundation School Director (or deputy FSD) of the foundation school within which the foundation doctor is currently in a training programme or to which the applicant has been allocated.  If a question does not apply to the applicant (e.g. they have not yet started the Foundation Programme) please select “N/A”. 

	3.1 DETAILS OF FOUNDATION SCHOOL DIRECTOR (FSD) 

	FSD First name(s) *
	[bookmark: Text26]     

	FSD Last/Family name *
	     

	Foundation school *
	Choose an item.
	3.2 DECLARATION BY FOUNDATION SCHOOL DIRECTOR (FSD) 

	3.2.1 If current F1/F2 - Is the applicant currently on long-term sick leave from the training programme?
	[bookmark: Check9]|_| Yes
	[bookmark: Check10]|_| No
	[bookmark: Check11]|_| N/A

	3.2.2 If current F1 - is the applicant on track to receive an Outcome 1 for the F1 training year?
	|_| Yes
	|_| No
	|_| N/A

	3.2.3 Has the applicant discussed this change in circumstances in relation to their application with the foundation school/FTPD/employer?

If yes, please use the additional comments field below to detail any support which has previously been put in place for this reason. For example, support from the Deanery/PSU, changes to workplace/training post/working hours, etc.
	|_| Yes
	|_| No
	|_| N/A

	3.2.4 The foundation school is aware of the reasons for this Inter-Foundation School Transfer application
	|_| Yes
	|_| No

	3.2.5 Additional comments
	[bookmark: Text27]     

	Signature *
Inked, typed and electronic signatures are accepted.
	     

[Or insert image file below]



	Date signed *
	  /  /    




PART 4: To be read and understood by the applicant

	

	There is no declaration and signature section for you, the applicant, to sign or date on this application form.

You are advised to read and check the below statements before submitting your application for an Inter-Foundation School Transfer (IFST):

· I have attached all supporting documentation required for IFST applications made under Criterion 1 – Parent or Legal Guardian.
· The information provided in this application is factually correct and in line with the requirements stipulated.
· I acknowledge that I have a professional obligation to be truthful. If any concerns are raised over the information provided, these may be raised as potential probity issues.
· I understand that the information held within this application form, and all supporting documentation provided, will be treated confidentially:
· I give my permission for all the information in this application to be considered by the national IFST review panel.
· If my application is successful, I give my permission for all the information in this application to be shared with the receiving foundation school.
· I give my permission for information in this application to be used in anonymised form for review and evaluation of the process and outcomes of foundation training.
· Applicants entering FY1 in August only: I will declare my IFST on my STEP form.

By submitting this form, I hereby formally apply for consideration for an Inter-Foundation School Transfer (IFST) to the foundation school I have indicated, under Criterion 1 – Parent or Legal Guardian.




APPENDIX 1: Optional checklist for supporting evidence

This checklist is for your reference only. Before submitting your application, ensure all required supporting documents are included, as applications missing required evidence may be rejected.

	SUPPORTING EVIDENCE

	All applicants: Proof of address - refer to the IFST guidance for the list of accepted documents and eligibility criteria
	[bookmark: Check12]|_|

	All applicants: A copy of the long/full birth certificate for at least one of the children listed in Part 1 of this application form
	|_|

	All applicants: Complete supporting statement in Part 2 of this application form from an eligible supporting signatory
	|_|

	Legal guardians only: A copy of the legal document that confirms your status as legal guardian for at least one of the children listed in Part 1 of this application form
	|_|

	All applicants: Complete Foundation School Director (FSD) declaration in Part 3 of this application form
	|_|




Applicants must ensure that all sections have been completed before submitting the fully completed application form and all required supporting evidence to their current/allocated foundation school.
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