



Form E
NOTIFICATION OF APPEAL – FLEXIBLE TRAINING
	NAME
	

	CONTACT ADDRESS
	

	GMC NUMBER
	

	CONTACT NUMBER 
	

	EMAIL ADDRESS
	

	SPECIALTY 

(include 2nd specialty if applicable)
	

	TRAINING PROGRAMME
	

	NATIONAL TRAINING NUMBER
	

	GRADE 
	

	YEAR OF PROGRAMME
	

	DATE APPLICATION DECLINED
	

	STATE REASONS WHY YOU ARE APPEALING THIS DECISION
	


Please return completed form to:  Associate Postgraduate Dean for LTFT at the relevant deanery
 A response to this request will be sent to you within 30 working days of receipt
