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ADVANCED TRAINING SKILLS MODULE (ATSM) 
REGISTRATION FORM 

Please insert name of ATSM module below:
__________________________________________________
Work Intensity Score: _______



Please note there is a maximum work intensity score of 3.0 per trainee. Please list the other ATSMs you are already registered for:


Name of ATSM: ____________________________________________ Work Intensity Score:___

Name of ATSM: ____________________________________________ Work Intensity Score:___



SURNAME: ___________________________________________________

FIRST NAMES: ________________________________________________



RCOG REG NO or GMC NO: _____________________________


	NTN-Holders only:

	NTN (National Trainee Number): __ __ __/__ __ __/__ __ __/__ 

	Projected CCT date:  __ __/__ __/__ __ 

	Year of training      ST: _____

	Non - Training Grades only: Type of Post:__________________________________________



ENTRY CRITERIA: (trainees must have possession of the MRCOG)

Date MRCOG Part 3 obtained:     __ __/__ __/__ __



Please complete overleaf
NAME OF DEANERY WHERE UNTERTAKING ATSM TRAINING:



NAME AND ADDRESS OF HOSPITAL/TRAINING CENTRE:











______


DATE OF COMMENCEMENT OF ATSM:

__ __/__ __/__ __



Applicant Signature: ____________________________________
Date: 





TO BE COMPLETED BY ATSM EDUCATIONAL SUPERVISOR/S

NAME OF EDUCATIONAL SUPERVISOR(S) IN CHARGE OF TRAINING: 

1. Print NAME: 
      2. Print NAME: 




_________________________________ 
______________________________
POST:

POST:





DEPARTMENT ADDRESS:

DEPARTMENT ADDRESS:


I agree to provide the training necessary for the completion of this ATSM

Supervisor Signature (1): ________________________________ Date: 




Supervisor Signature (2): ________________________________ Date:




Please complete overleaf

TO BE COMPLETED BY THE ATSM PRECEPTOR



Name (printed):






 

Signature: 







Date:


TO BE COMPLETED BY THE DIRECTOR OF ATSMs ON BEHALF OF THE DEANERY SPECIALTY TRAINING COMMITTEE/POSTGRADUATE SCHOOL


I confirm that the above applicant has completed intermediate training and that the Deanery Specialty Training Committee/Postgraduate School has approved the training module for the applicant, Educational Supervisor(s) and programme of training.

Name (printed):






Signature: 






Date:



FOR NON TRAINING GRADES THIS SECTION ALSO NEEDS TO BE COMPLETED BY CLINICAL DIRECTOR 

I confirm that I agree for the applicant to register for the above ATSM.

Name (printed): ​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________

Signature: ____________________________________________

Name of Hospital: ______________________________________

Date: ​________________________________________________



IT IS THE RESPONSIBILITY OF THE APPLICANT TO OBTAIN THE REQUIRED SIGNATURES AND SUBMIT AN ELECTRONIC COPY TO THE TRAINEE’S COORDINATOR AT THE RCOG
By email: advancedtraining@RCOG.ORG.UK 
Or by post: Trainees’ Coordinator, Specialty Education and Training, RCOG, 10-18 Union Street, London SE11SZ
Please see details on the Advanced Training Fee and how to pay 
How we use your information
In accordance with the General Data Protection Regulation (GDPR) 2016 and Data Protection Act (DPA) 2018, the RCOG will process your personal data to provide you with your member benefits and services, and to carry out its day-to-day business.

RCOG requires the above information to process your application and to administrate your training records. We will store your personal information such as name, nationality, date of birth, address, telephone number, email address, employment status and location, RCOG No. and educational information. Your name and RCOG number will be used to verify your identity.
Where RCOG is required to confirm details of your qualifications and membership, we will only share this data with bona fide third parties. These include governmental and medical regulatory bodies, educational institutions and prospective employers. The information will only be released where there is a statutory, regulatory or lawful basis to do so and RCOG will obtain your consent where we do not.

Full information on how the RCOG processes your personal data can be found in our Data Protection Policy and Privacy Policy on our website: www.rcog.org.uk.

If you are unhappy with the way we are processing your data and would like to make a complaint or wish to make an individual rights request, please contact the Research and Information Services Team at dataprotection@rcog.org.uk or in writing to:

Royal College of Obstetricians and Gynaecologists

10-18 Union Street, London SE11SZ
If you are unhappy with the response you receive or wish to make a complaint to the Information Commissioner’s Office.  Please see the ICO website for details: https://ico.org.uk/make-a-complaint/your-personal-information-concerns.
