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Recognition of research application form
Please complete in block capitals or typescript.
This form is to be completed prior to a Specialty Registrar (StR) undertaking out-of-programme research during a specialty training programme in either chemical pathology (including metabolic medicine), histopathology, medical microbiology or virology.

Prospective approval must also be sought from GMC for the training to count towards completion of training.

Please note that the JRCPTB is responsible for educational approvals for joint trainees in medical microbiology and virology with infectious diseases, as well as haematology and immunology trainees. Please go to JRCPTB website for further information:
	Last name:


	First name(s):

	NTN:
	College reference number:



	Specialty:


	Subspecialty (if relevant):




	Title of project:



	Supervisor:


	Research centre/hospital:



	Date of commencement of research (dd/mm/yy):


	Date of completion of research (dd/mm/yy):


Intended outcome (please tick):

	PhD
	MD
	Journal publication
	Poster presentation

	If PhD, please indicate if clinical training should be taken into account (in addition to research) in the determination of the expected CCT date:




	Number of research sessions:


	Number of clinical sessions:

	Clinical involvement (i.e. number/types of clinics and on-call if any):



	Grant support (if applicable):




	Length of training credit requested towards CCT:




Please submit the following:
· up-to-date curriculum vitae
· Description of the research programme/project, including aims, purpose etc.
· trainee’s weekly timetable
I confirm that the information contained in this form is correct.
	Signature of applicant:



	Date:


This application must be supported by both the Educational Supervisor and Programme Director.

We support the request for __________ months (please enter the number of months) of Dr ________________________’s (please enter the name of doctor) research to be taken into account in the determination of his/her expected CCT date.
	Signature of Educational Supervisor:



	Name in full:



	Date:


	Signature of Programme Director:



	Name in full:



	Date:


Please note that in order for this period of training to be approved towards the CCT, it must be prospectively approved by GMC and the College must receive a report from the Programme Director after completion of the research, stating that the research was satisfactorily completed.
Please return the completed form and all relevant documentation electronically to:
Training Department

Email: training@rcpath.org
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