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	CERTIFICATE OF ELIGIBILITY FOR SPECIALIST REGISTRATION VIA COMBINED PROGRAMME (CESR (CP))
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PLEASE COMPLETE THE FORM BELOW WITH DETAILS OF ALL POSTS TO BE COUNTED TOWARDS YOUR SPECIALTY TRAINING.
SECTION A (for the Trainee to complete)

Name: ..................................................................................................................................................................
Address: …...........................................................................................................................................................................
..............................................................................................................................................................................
Specialty: .……………………………………………………………………………………………...............................................

NTN number: ……………………………………………………………………………………………………………...
PLEASE FILL IN THE TABLE BELOW WITH DETAILS OF YOUR PREVIOUS POSTS:

	Type of appointment (e.g. LAT, LAS, Clinical Fellowship, SHO, overseas SHO, registrar etc)
	Location 
	Date from 
	Date to

	
	
	
	

	
	
	
	

	
	
	
	


(further rows can be added if required)

I confirm that the posts listed above should be counted towards my specialty training. 
Signed: .............................................................................                 Date…………………………………………. 

(Trainee Signature)

SECTION B (for the Training Programme Director and Postgraduate Dean to complete)

I confirm that the posts listed above should be counted towards the specialty training of the above named trainee.
Signed: ............................................................ Date: .........................................................................................
Name: ............................................................   Position: ....................................................................................

Signed: ............................................................ Date: .........................................................................................
Name: ............................................................   Position: ....................................................................................
PLEASE NOTE THAT YOUR TRAINING LEVEL AT ENROLMENT ONTO THE CESR CP ROUTE WILL BE CONFIRMED AT THE FIRST ARCP IN THE TRAINING PROGRAMME.

Please return this form with an up to date CV, consolidated logbook and assessments to: The Specialty Manager, JCST, 35-43 Lincoln’s Inn Fields, London, WC2A 3PE. For further information please contact the JCST Office on: Tel: 020 7869 6250, Email: jcst@jcst.org 
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