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Tel: 01752 432508
Email: plh-tr.plymouthradiologytastercandidates@nhs.net
TASTER APPLICATION FORM 

Guidance:

1. In order to apply for a taster session in your desired specialty, you must complete this application form in full including the study leave section and also complete a personal learning plan.
2. Applications for taster sessions must be received at the chosen department AT LEAST 5 WEEKS before the proposed taster week to allow for arrangements to be made within the department.  
3. Applications for taster sessions must be discussed with and signed by your Educational Supervisor(s).

4. Applications will only be approved if they are received on time, are signed, sufficient study leave is available and clear objectives and achievements for the week are provided.

5. Trainees must submit a report on their Taster week to Lisa Dennis, Derriford Hospital and their Educational Supervisor within 1 month of completion of the taster session. Please also upload a copy of the report to your e-portfolio as additional learning.

First Name:_______​​​​​​​_____________________________
Surname:____________________________________________


GMC No: __________________
Bleep or Contact No: ______________________
Grade:___________________________

Current Specialty:____________________________________________________________________________________

Name of Educational Supervisor: _______________________________________________________________________ (Or, if you are not an employee of University Hospitals Plymouth please give details of the trust you are employed with).

Proposed Specialty for Taster Session:___________________________________________________________________




Proposed Start Date: ___________________________
Proposed End Date: ___________________________________

(Please note: All Taster Sessions are one-week blocks.)

If your proposed dates are not available, please list alternative preferred dates:

1. __________________________________________ 
2. __________________________________________________

(Continued overleaf)

Please give your reasons for wishing to attend a Taster Week in the proposed specialty: (continue on separate sheet if necessary)
	


What are your proposed learning objectives for the Taster Week and how do you think these will be achieved in the specialty? (continue on separate sheet if necessary)
	


I have discussed this application with the above trainee.

Signature of Educational Supervisor: ____________________________________________________________________

I have applied for study leave for this Taster Week in accordance with the PGMC Study Leave Application Procedure, and will adhere to the guidance and requirements as set out in this application form.

Signature of Trainee: _________________________________________________Date: __________________________
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