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ACCELERATED CCT REQUEST FORM 

 
IMPORTANT: Please the JRCPTB’s guidance to Specialist Advisory Committees before completing this form. 

 
SECTION 1: COMPLETED BY TRAINEE AND EDUCATIONAL SUPERVISOR 
Trainee first name:  

Trainee last name: 
(as entered on the GMC register) 

 
 

National training number (NTN):  

Programme start date:  

Current programme end date:  

Educational supervisor first name:  

Educational supervisor last name: 
(as entered on the GMC register) 

 
 

 
Declarations 
 
My trainee and I agree that it is in their educational interest to attain an early CCT. 
 
We are aware that in the unlikely event that the trainee fails to meet mandatory targets set by the ARCP 
that determined the earlier CCT date or if for any other reason the panel at the final ARCP felt that 
additional training was required, then it would need to issue an ARCP outcome 3 detailing the need for a 
further period of training and a further ARCP review. 
 
Educational supervisor’s signature: 
 

 
 

Trainee’s signature: 
 

 
 

 
SECTION 2: COMPLETED BY FPM DIRECTOR OF SPECIALTY TRAINING OR DEPUTY 
 
 
I am content to support the 
request for an early CCT. 
 

 
 

 
I am not content to support the 
request for an early CCT because 
there have been significant 
concerns about the trainee’s 
previous progress. 
 

 
 

Director’s signature: 
 

 
 

 
  

https://www.jrcptb.org.uk/documents/accelerated-cct-paper
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ACCELERATED CCT REQUEST FORM 

 
Section 3 will only be completed if the Director for Specialty Training has supported the request for an 
early CCT. 
 

SECTION 3: COMPLETED BY ARCP PANEL CHAIRPERSON OR DEPUTY 
 
 
The panel agree the trainee is 
ahead of the expected 
capability/competency 
progression. 
 

 
 

Please enter new CCT date:  

 
The panel does not agree that the 
trainee is ahead of the expected 
capability/competency 
progression. The trainee’s CCT date 
will not be brought forward. 
 

 
 

Panel chairperson or deputy 
signature: 
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