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Re-application to Foundation Training Form

You must complete and submit this Re-application to Foundation Training form if you have previously been removed or have resigned from a UK two-year Foundation Programme.
You do not need to complete this form if you never started in post. 

It is your responsibility to ensure it is completed by the appropriate person. Once completed, it must be uploaded and attached to your eligibility application form in Oriel. Documents emailed to the UKFPO will not be accepted at any time. There will be no opportunity to provide this evidence after you submit your eligibility application, or after the application window closes – whichever happens first. Refer to the eligibility application timeline. This requirement does not apply if you never started in post.

The form must be signed by the Foundation School Director (FSD) for the foundation school where you were most recently allocated. The Foundation School Director must be supportive of your re-application for foundation training. Contact details of each Foundation School can be found on the UKFPO website.

All fields are required.

	Part 1: Applicant details
Applicant to complete

	Surname
	Click or tap here to enter text.

	First name
	Click or tap here to enter text. 

	GMC Number
	Click or tap here to enter text. 

	Most recent foundation school
	Choose an item.

	Reason for leaving foundation training programme (select one)

	☐ Removal
	☐ Resignation
	☐ I am a current foundation doctor and/or I have an agreed deferral arrangement in place

	Provide further details
If you were removed or resigned from your training programme, you must explain how the issues or matters leading to your removal or resignation have been addressed and resolved to allow you to re-enter foundation training.
If you are a current foundation doctor and/or have an agreed deferral arrangement in place, provide relevant details about your current situation, including any adjustment, deferral, or change in circumstances.

	Click or tap here to enter text.


Parts 2 and 3 of this form must be completed by the Foundation School Director of:
· The Foundation School where you were removed or resigned, or
· Your current foundation school if you are still in post or have a deferral arrangement in place


[FORM CONTINUES ON THE NEXT PAGE]






	Part 2: Foundation Training History
To be completed by the Foundation School Director

	F1 training programme or post
Where more than one year of F1 training has been completed, please ensure that a separate entry is made for each year of training.
	Start date
	End date

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap to enter a date.

	ARCP History
Ensure that each ARCP issued is entered, even if multiple outcomes were issued for the same year of training. Additional rows can be added, if needed.

	F1 training programme/ post
	Date of Issue
	ARCP Outcome

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.

	Detail the reasons or issues relating to the doctor’s removal or resignation from the training programme

	Click or tap here to enter text.




[FORM CONTINUES ON THE NEXT PAGE]

	Part 3: Foundation School Director’s declaration
To be completed by the Foundation School director

	I am the Foundation School Director in the Foundation School where the applicant was most recently allocated to or undertook Foundation Training in
	☐ Yes
	☐ No

	I have read the reason(s) why the doctor left the programme and the reasons why the named signatory does or does not support the doctor’s re-application to the Foundation Programme
	☐ Yes
	☐ No

	I support this doctor’s re-application to foundation training
	☐ Yes
	☐ No

	Foundation School Director’s name
	Click or tap here to enter text.

	Signature
Inked, electronic and typed signatures are acceptable
	Click or tap here to enter text.
[Or insert electronic signature below]
 

	Date 
	Click or tap to enter a date.

	Foundation School 
	Choose an item. 



Instructions to signatory: Once fully completed and signed, this form should be returned to the applicant without delay. The applicant must upload and attach the completed form to their application form in Oriel by the eligibility application window closing date.

Failure to obtain information and sign-off from the correct signatory as detailed within the form will result in a withdrawal of the application.

Failure to provide this form by the deadline may result in the application being withdrawn.

Please note: no other evidence will be accepted as evidence of support/non-support for re-application to the Foundation Programme.


[END OF FORM]
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