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Study Leave Appeal Form
	Resident Details

	Name:
	
	Contact No.
	

	GMC Number:
	
	Email Address:
	

	Current Trust:
	

	School:
	
	Specialty:
	

	Level:
	
	Submission Date:
	

	Event Details

	Course applied for (i.e. focus of this appeal)
	

	Date of course applied for
	

	Resident Signature

	Signature: (Note, electronic signatures are permitted)






	Anonymity for the appellant will be maintained within the Local Office wherever possible. If you are happy to consent to waiving anonymity, please mark X in the box
	☐



	Reason for Appeal



Please state the reason(s) for your appeal below, including any evidence you believe supports your case. Why do you think the original decision should be reconsidered? Additional evidence may be submitted with this form.
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