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APPLICATION FOR TRAINING AT THE CSPT

 Family name        

 First name      
ID      
 Academic Degree      
Specialty      
Street      
Nº.        Floor        Apt.       

 Town      
Zip code         Province      
 Country      
Tel.      
IDENTIFICATION
I would like to attend the Corporació Sanitària Parc Taulí (CSPT), in the       department as a (1)      for the period of (2)      , from       to       in order to learn       
I attach the documents required by the institution(3). If you consider me qualified, please include me in the register as a professional-in-training at the CSPT.

I understand that, given the nature of my position as a professional-in-training, I will not be allowed to attend patients during this period (hospitalized patients, outpatients, or emergency patients) or have any kind of professional contract with the CSPT. 
Sabadell,            ,      
Applicant’s signature





Director’s permission








Name:      

(1)
Grant holders, carrying out training programs through a grant from a public or private, national or foreign institution.

· Establishment of relations with other healthcare institutions to develop training programs and/or retraining programs.
· Internships, carrying out modules alternating with class work in an educational institution through an agreement between the educational institution and the CSPT

· Trainees, acquiring knowledge and skills in a determinate professional specialty in a personal capacity, without ties to or funding from other institutions.
(2)
Maximum period: 12 months (renewable)

(3)
- DNI/residency permit


- Curriculum vitae

- Degree




- Grant protocol/Work plan


