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Application for Psychological Support Services via the Training Support Network
	[bookmark: _GoBack]Name
	
	GMC/GDC 
Number
	

	Specialty
	
	Grade / Stage
of Training
	

	Employer
	
	Host Trust
	

	Email address 
for contact
	
	Mobile No
	

	Home Address
	

	Other agencies / areas of support accessed?
(Please note that this will have no impact or bearing on your application for psychological support)

	Own GP:
	
	Lead Employer Occupational
Health Service
	
	Host Trust Occupational 
Health Service
	

	Specialty School
	
	Educational / Clinical 
Supervisor
	
	Other (please specify)

	Place and ‘X’ in the box of your preferred method of contact by the Training Support Network and / or psychological support service

	Email
	
	Phone
	
	Post
	
	Any
	

	Any comments or information you would like to add
(Again, please note that this will have no impact or bearing on your application for psychological support)

	








          
This form is strictly confidential, the information will be used for matching purposes only.
  
Please complete all sections of this form and return it to Dawn Alker, Programme Co-ordinator (Professional Support) via Dawn.alker@hee.nhs.uk


HEE NW Training Support Network.  April 2020
All data will be managed in line with HEE and GDPR processes
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