Application for an Inter-Deanery Transfer
(IDT)
DENTAL TRAINEES

Trainee Full Name

Trainee Title

Training Programme /
Specialty

National Training Number

GDC Number
GMC if applicable

Grade / Year of Training

Entry to Grade
Date

CCST / End of Training
Date

Address

E-mail Address

Mobile Number

Immigration Status

Most recent RCP Date
All outcome forms to date must be attached

Reasons of application
Give a brief outline of the reasons for your application.
(A more detailed explanation (one side A4) must also be attached to this application)




Please return by email to the Deanery / HEE Local Office

For Office Use




	Email Address: 
	Mobile Number: 
	Immigration Status: 
	Trainees Signature: 
	Date: 
	I DO NOT approve the trainees applicationPlease en: 
	Signature: 
	Date0: 
	Trainee Full Name: 
	Trainee Title: 
	Training Programme / Specialty: 
	National Training Number: 
	GDC Number GMC if applicable: 
	Grade / Year of Training: 
	Entry to Grade Date: 
	CCST / End of Training Date: 
	Address: 
	Most recent RCP Date: 
	Please provide details: 
	Deanery / HEE Local Office: 
	Approved: 
	Postgraduate Dental Dean Full Name: 


