		    [image: ]
APPLICATION FORM FOR PAYMENT OF GRANT FOR PROVIDING
OPTOMETRY TRAINING – (formerly Pre-Registration training)

	Section/Information
	Details to be completed

	Name of Trainee
	

	GOC number of Trainee (where relevant)	
	

	Is the Trainee on:
Scheme for Registration (SfR)
Clinical Learning in Practice (CLiP) 
Other
	
☐
☐
☐

	Name and address of the ophthalmic contractor providing optometry training and to whom payment is to be made	
	




	ODS code of practice 	
	

	Start date of training period at this practice
	

	Planned end date of training
	

	End date of training period being claimed for at this practice 
	

	Number of weeks claiming for 
(24 SfR or 22 CLiP or pro-rated weeks if not full claim period.) 
	

	Name of Supervisor
	

	GOC number of Supervisor	
	

	I certify that the above-named trainee was 
given training and experience for the period stated above	
	

	
	
(Signature of supervisor)

	I confirm that I was given training and experience during the period stated above	
	

	
	
(Signature of trainee)

	
I hereby claim payment of the training grant at the rate of £_________ in respect of the person named above
	
	

	
	
(Signature of contractor-employer)

	
	

	
	
(Name of contractor-employer)

	
	

	
	
(Date)



Please submit your form via the Ophthalmic Payments option on the Contact Us page of the PCSE website.
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