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Application for less than full time (LTFT) training  

	SECTION A – TO BE COMPLETED BY TRAINEE PHARMACIST

	Name
	 

	Oriel PIN number
	

	GPhC number 
	 

	Contact number  
	 

	E-mail address 
	 

	Do you hold a Student or Skilled Worker Visa?

	 

	 

	Training site/programme 
	 




	Reasons for application for LTFT
(Please provide a summary of the background to your request and rationale for the altered training hours requested)
 
	 







 

	Intended start date for LTFT
 
	 

	Provide an example of your preferred days/hours which will help with local service discussions
	












	Declarations
Please ensure these are completed prior to submission 

	 
	I understand that this application is the first step of a process including training, service and financial approvals.

	 
	I understand that the proposed dates, days of work and locations of working are provisional until there is agreement from the relevant employers and NES.

	 
	In accordance with modular/split programme training plans, I understand that I will normally be expected to move between placements on the same basis as a full-time trainee in the same programme.

	 
	I understand that the personal information recorded on this form will be stored in NES data information systems and shared with those who have responsibility for the organisation, management and delivery of training (e.g., NES staff, GPhC). 

	 
	I understand that, if accepted for LTFT, if I wish to further amend training days/hours, I will require to submit a new application with adequate notice.

	 
	I understand that I cannot commence LTFT training without having without employer and NES support.

	 
	I agree that the information given in this application is accurate to the best of my knowledge. 

	Trainee pharmacist’s signature

(Discussion with your NES PEC is mandatory)
	



Date: 



	SECTION B – TO BE COMPLETED BY NES

	Are there well-founded reasons for training on LTFT basis and have these been discussed and agreed with designated supervisor? 
	

	Is there capacity within the training programme to accommodate the LTFT arrangement requested? (e.g., designated supervisor available, hours of business, 
	

	Has the employer been contacted and approved the LTFT training?
	

	Does the trainee pharmacist require a move in training site to accommodate LTFT? Would this require training site premises approval for new training site?
	

	Proposed altered training timeline 

	Key Date
	Hours – full time (based on 36 hours/week) 
	Equivalent date for this LTFT arrangement 

	13-week appraisal
	468 hours
	Insert a flexibility of +/- 36 hours

	26-week appraisal
	936 hours 
	Insert a flexibility of +/- 36 hours

	39-week appraisal
	1404 hours
	Insert a flexibility of +/- 36 hours 

	Final sign off (week 46) 
	1656 hours
	Window should be week 46-48 equivalent. Give earliest date as Monday of week 46 equivalent

	End of training (52 weeks)
	1872 hours
	



	NES PEC Signature

This is confirmation of support for LTFT training. I confirm that I have agreed a LTFT timetable that will meet required educational needs and curriculum requirements.
	





Date:



     For NES team use: 
	Date of Principal Lead review  
	 

	Outcome and notes
	

	Date trainee pharmacist informed and COTD form requested
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