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MEDICAL TRAINING INITIATIVE

Application for a UKVI Certificate of Sponsorship 

Tier 5 Government Authorised Exchange Scheme

TO BE COMPLETED BY THE TRUST OFFERING THE MTI PLACEMENT

Please type (or write in capital letters) your answers in English in the spaces provided. 

Once you have completed your form please return it with all the supporting information listed in the checklist below to: MTI@aomrc.org.uk.

You may also post or fax your completed form and supporting documentation to: 

MTI Scheme, Academy of Medical Royal Colleges, 10 Dallington Street, London, EC1V 0DB 

Fax: 020 7490 6811

Checklist for submission to the Academy of Medical Royal Colleges
· All information requested in the form has been provided

· Form signed by Trust Medical Personnel to confirm employment details

· Form signed by Supervising Consultant to confirm training details

· Form signed by LETB/Deanery to confirm approval of post as suitable for MTI scheme

· Legible copy of MTI applicant’s passport 

· Copy of GMC registration evidence (this may be GMC registration certificate, or copy of email from GMC approving registration subject to ID check)

· Copy of funding details 
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	Details of MTI applicant

	Surname/Family name of MTI applicant

(as appears in passport)
	
	First /Given names of MTI applicant

(as appears in passport)
	

	Home address of MTI applicant
	

	Email address of MTI applicant
	

	Please indicate which route to GMC registration has been used:

	Royal College Sponsorship scheme (please state which Royal College)
	

	Other GMC approved sponsor (please state which body)
	

	Already registered
	

	Other (please state route)
	


	Details of post and training

	Employing organisation


	

	Main place of work


	
	Post code
	

	Level of post (e.g. ST3)


	

	Title of post


	International Training Fellow (this is the standard title for MTI placements)

	Specialty


	

	Start date of placement


	

	End date of placement


	

	Hours of work per week

(Maximum = 48)
	

	Please tick to confirm the MTI applicant will have an Educational contract or other appropriate agreed training programme and support (including access to facilities, training opportunities etc.) and undergo appropriate appraisal and assessment    FORMCHECKBOX 


	Please tick to confirm the MTI applicant will have an appropriate Responsible Officer, from within the NHS Trust, allocated for the period of their placement.    FORMCHECKBOX 



	Details of funding

	Source of funding for the post


	

	Gross salary in £ (specific amount – not salary range)


	

	Additional allowances (e.g. banding for on-call) Please give specific amount in £.


	

	Please tick to confirm the level of the total funding package is appropriate for the role to be undertaken and has been agreed with and accepted by the MTI applicant.    FORMCHECKBOX 


	Please tick to confirm you agree to ensure that the MTI applicant does not require public funds and is made aware that they will have no recourse to public funds during their placement.    FORMCHECKBOX 





Academy of Medical Royal Colleges – MTI Application for a UKVI Certificate of Sponsorship, Page 2 of 2

	Details of MTI applicant

	Surname / Family name of MTI applicant

(as appears in passport)
	
	First / Given names of MTI applicant

(as appears in passport)
	


	Employer – Medical Personnel
	Employer –Supervising Consultant

	I confirm that the above doctor has been appointed to the post above and the post and funding fulfill the above conditions
	I confirm that the above doctor has been appointed to the post above and the post and training fulfill the above conditions

	Name:


	Name:



	On behalf of:


	On behalf of:

	Contact email:


	Contact email:

	Contact telephone number:


	Contact telephone number:



	Signed:


	Signed:



	Date:


	Date:



	Please note – both employer signatory details are required

	Deanery / LETB

	I confirm that the post does not disadvantage UK trainees nor adversely affect the training of existing trainees in the training location and provides sufficient educational and training content. I confirm that the individual or post is funded to an appropriate level.

	Name:



	Deanery/LETB:



	Contact email:


	Contact telephone number:

	Signed:
	Date:




Academy of Medical Royal Colleges, October 2015

