
Date From Date To GP Hospital Total

1 0.00 0.00 0.00 0.00

2 0.00 0.00 0.00 0.00

3 0.00 0.00 0.00 0.00

4 0.00 0.00 0.00 0.00

5 0.00 0.00 0.00 0.00

6 0.00 0.00 0.00 0.00

7 0.00 0.00 0.00 0.00

8 0.00 0.00 0.00 0.00

9 0.00 0.00 0.00 0.00

10 0.00 0.00 0.00 0.00

11 0.00 0.00 0.00 0.00

12 0.00 0.00 0.00 0.00

13 0.00 0.00 0.00 0.00

14 0.00 0.00 0.00 0.00

15 0.00 0.00 0.00 0.00

16 0.00 0.00 0.00 0.00

17 0.00 0.00 0.00 0.00

18 0.00 0.00 0.00 0.00

19 0.00 0.00 0.00 0.00

20 0.00 0.00 0.00 0.00

21 0.00 0.00 0.00 0.00

22 0.00 0.00 0.00 0.00

23 0.00 0.00 0.00 0.00

24 0.00 0.00 0.00 0.00

25 0.00 0.00 0.00 0.00

Total 0.00 0.00 0.00 0.00

Trainee 

Year

Additional Absence Days 

(declared on Form R)

Absences listed in 

Programme
Total (days)

14 days Discretionary 

Absence Policy (DAP) per 

ST year

Use DAP?

ST1 0 0 0 0

ST2 0 0 0 0

ST3 0 0 0

ST4 0 0 0

ST5 0 0 0

Other 0 0 0

Total 0 0

0.00

0.00

0.00

Length of programme including any remedial extensions awarded (months) 36

Months of credit attained 0.00

Months to complete 36.00

Start date of next post

What is the % commitment of the next placement? 100.00%

Provisional completion date (subject to RCGP approval) 30/12/1902

Predicted Completion Date

Total training time before the use of Discretionary Absence Policy 0.00

Total training time with selected DAP applied 0.00

Total remedial training time completed (WTE) 0.00

Total hospital training time Programme may not meet minimum hospital requirement for CCT

Remedial 

Training

Total GP training time (including time spent in ITPs) Programme may not meet recommendation of 18 months of GP

Date Form Completed

Training Post History

Post Trainee Year

Training Post Dates

Post Type

If ITP or Academic Post, 

what % spent in Clinical 

GP?

% Commitment

Training Time (Months)

Total Allocated 

Allowance
0

Total Training Time 

Total GP training time (excluding time in ITPs)

Time Out of Training

Programme may not meet minimum GP requirement for CCT

Completion Date Calculator
A user guide can be found on on the next sheet. Please click here.

Name

GMC Number

IMPORTANT: If any cells in the calculator are 
highlighted red, an additional review of the 
post/s may be required. Please refer to the 
user guide or contact the GPSA team for further 
information.


