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Request for Special Circumstances Form
Overview:
Please read the below special circumstances criteria carefully and complete the form accordingly. Please include all required information for your specific criterion. 
The information provided on this form is confidential and this form will not be seen by or shared with assessors. This form has no impact on your application(s) through the recruitment process. 
All special circumstances applications will be reviewed by a national eligibility panel and a decision on whether the application has been successful will be communicated to the applicant. 
Criterion 1: Primary Carer 
Criterion 1 should be completed by individuals who wish to be considered on the grounds that they are the primary carer of someone with a disability (as defined by the Equality Act 2010). 
Evidence required  
You must provide the following valid documentation that corroborates your request. In order to be valid, the documentation must be issued by a recognised authority and within an appropriate time frame. 

1) Statement written on headed paper from a general practitioner or social services professional which is dated within the last 6 months and confirms your role as primary carer for this person, together with confirmation of the disability. Primary caring responsibilities where conditions are not classed as disabilities under the Equality Act 2010 will not be considered.

The statement must satisfy the following criteria:
☐On letter headed paper
☐ From a general practitioner or social services professional
☐ Contains confirmation of your role as primary carer for this person
☐ Contains confirmation of the person’s disability 
☐ Contains the date of issue (within the last 6 months)
☐ States your full name 
☐ States the full name, title and qualification of signatory 
☐ Contains signature of signatory or the representative of recognised authority (if needed)


2) Care plan on headed paper from a general practitioner or social services professional. Where an official care plan is not available, details of caring responsibilities and activities should be provided, attested by the general practitioner of the individual you are providing care for.

3) Proof of current address e.g. a valid driving licence, utility bill dated within the last 3 months. 
Evidence Not Accepted
The following supporting documentary evidence will not be accepted:
☐Documents that refer to main carer, carer or caring responsibilities will not be accepted 
☐Primary caring responsibilities where conditions are not classed as disabilities under the Equality Act 2010 will not be considered 
Criterion 2: Medical Condition or Disability 
Criteria 2 should be completed by individuals who wish to be considered on the grounds of having a medical condition or disability for which ongoing follow up in the specified location is an absolute requirement. 
Evidence required:
You must provide valid documentation that corroborates your request. In order to be valid, the documentation must be issued by a recognised authority and within an appropriate time frame. 
1) Statement written on headed paper by the current medical specialist treating your condition, or an Occupational Health physician, which is dated within the last 6 months, and confirms your diagnosis and requirements.

The statement must satisfy the following criteria:
☐ On letter headed paper
☐ From the current medical specialist treating your condition, or an Occupational Health physician
☐ Contains the current medical condition or disability 
☐ Contains the nature and frequency of the ongoing treatment  
☐ Contains reasons why the follow up treatment cannot be elsewhere in the UK 
☐ Details the impact on the applicant of transferring care elsewhere 
☐ Contains the date of issue (within the last 6 months)
☐ States your full name 
☐ States the full name, title and qualification of signatory 
☐ Contains signature of signatory or the representative of recognised authority
 (if needed)

2) Proof of current address e.g. a valid driving licence, utility bill dated within the last 3 months.

Criterion 3: Adoption 
This form should be completed by individuals who wish to be considered on the grounds of being in the process of adopting a child, where remaining in the specified location is an absolute requirement.
Evidence required:
You must provide valid documentation that corroborates your request. To be valid, the documentation must be issued by a recognised authority and within an appropriate time frame.
1) Statement written on headed paper from the adoption agency or social services, which is dated within the last 6 months. 
The statement must satisfy the following criteria:
☐ On letter headed paper
☐ From the adoption agency or social services involved in the adoption
☐ Date of issue
☐ Contains confirmation that you are in the process of adopting a child
☐ Contains confirmation of the reasons why you must remain in the location stated
☐ Contains the date of issue (within the last 6 months)
☐ States your full name 
☐ States the full name, title and qualification of signatory 
☐ Contains signature of signatory or the representative of recognised authority
 (if needed)

2) Proof of current address e.g. a valid driving licence, utility bill dated within the last 3 months  

Criterion 4: Parental Responsibility
This form should be completed by individuals who wish to be considered on the grounds of having parental responsibility for a child under 18. 
Evidence required:
You must provide valid documentation that corroborates your request. To be valid, the documentation must be issued by a recognised authority and within an appropriate time frame.
1) A statement written on headed paper from someone who has had a professional relationship with you and the child(ren), which is dated within the last 6 months and confirms that you have significant caring responsibility for the child(ren). 
	The statement must satisfy the following criteria:
☐ On letter headed paper from a recognised organisation. 
☐ From someone over the age of 18 who has had a direct professional working relationship with your child(ren) for at least 6 months, for example a midwife, family GP/doctor, family dentist, headteacher, social worker, nursery manager etc. 
☐ Contains the date of issue (within the last 6 months)
☐ States your full name 
☐ States the full name, title and qualification of signatory 
☐ Contains signature of signatory or the representative of recognised authority (if needed)
☐ The signatory must not be related to the applicant by marriage or birth
☐ The signatory must not be in a personal relationship with the applicant
☐ The signatory must not live at the same address as the applicant. 

2) Full version of the birth certificate(s). If you are a legal guardian, a copy of the legal document that confirms your status for the child named in the birth certificate will be required.

3) Proof of current address e.g. utility bill or bank statement dated within the last 3 months, a valid driving licence
Joint applications
A joint application is required when two applicants, applying for Dental Training Programmes in the same recruitment round, wish to be considered for special circumstances together as their special circumstances and corresponding evidence is the same. 
Reasons for joint applications:
Criteria 1: Primary carer - Both applicants are joint primary carers of someone with a disability (as defined by the Equality Act 2010).
Criteria 2: Medical condition – fertility treatment – Both applicants are undergoing fertility treatment together, where ongoing follow up in the specified location is an absolute requirement.  
Criteria 4: Parental responsibility – Both applicants have joint parental responsibility for the same child(ren). 
Submission Details 
Once completed, this form should be printed and scanned, along with all the supporting evidence, into one pdf document and emailed to england.dentalspecialcircs@nhs.net. 
Joint applications should contain two application forms, one for each applicant, along with all supporting evidence.
Please note: Submission of multiple documents will not be accepted.
The deadline to submit all evidence is 4pm on 5 February 2026.
If you have not provided the required evidence, you will be contacted by england.dentalspecialcircs@nhs.net to provide this evidence by the same deadline noted above. We recommend adding this email address to your inbox contacts to prevent any emails regarding your special circumstance’s application being filtered into your junk mailbox.
Please ensure that you have read and understood the guidance for special circumstances. 
Dental Core (DCT) and Dental Specialty Training (DST) special circumstances | Dental Hub
Dental Foundation Training (DFT) special circumstances | Dental Hub



Request for Special Circumstances Form
ALL BOXES IN PART 1 MUST BE COMPLETED AND ALL BOXES IN YOUR SPECIAL CIRCUMSTANCES CRITERION IN PART 2 MUST ALSO BE COMPLETED.
Part 1
Personal Details – Applicant 1
	Surname 
	 

	First Name 
	 

	Email Address 
	 

	Oriel PIN 
	 

	Contact Telephone Number 
	 

	GDC Registration Number  
	 

	Training Programme to which you are applying*
	 

	Training Programme to which you are applying* 
	 

	Training Programme to which you are applying* 
	 

	Training Programme to which you are applying* 
	 


* You must list all training programmes to which you are applying, e.g. DCT 1,2 or 3 or ST1 or ST4 with specialty. We will only consider your application for special circumstance for Training programmes that you have listed on this form.
Personal Details – Applicant 2
Only complete the below box if you are applying for joint special circumstances with another applicant in the same recruitment round who shares the exact same special circumstances. If you are not applying for joint special circumstances, please leave the below table blank. 
	Surname 
	 

	First Name 
	 

	Email Address 
	 

	Oriel PIN 
	 

	Contact Telephone Number 
	 

	GDC Registration Number  
	 

	Training Programme to which you are applying*
	 

	Training Programme to which you are applying* 
	 

	Training Programme to which you are applying* 
	 

	Training Programme to which you are applying* 
	 


* You must list all training programmes to which you are applying, e.g. DCT 1,2 or 3 or ST1 or ST4 with specialty. We will only consider your application for special circumstance for Training programmes that you have listed on this form.

Please select details of the geographical region(s) to which you are restricted:  
	East Midlands 
	☐	North West 
	​​ ☐
	Wales     
	​​ ☐ 

	East of England 
	​​ ☐ 
	South West	 
	​​ ☐ 
	Northern Ireland 
	​​ ☐ 

	Kent, Surrey and Sussex 
	​​ ☐ 
	Thames Valley/ Wessex 
	​​ ☐ 
	London 
	​​ ☐ 

	 North East 
	​​ ☐ 
	West Midlands 
	​​ ☐ 
	Yorkshire and the Humber 
	​​ ☐ 


 
Please use the below free text box to provide more information about the geographical region(s) that you are restricted to: 
Please note why you believe that it is necessary for you to undertake training in the specified region(s)?
If you are applying for criterion 4 and your child(ren) live at an alternative address, please use the below box to provide their address below, as well as information on any custody arrangements.
	



What type of documentation are you providing as a proof of address? 


	Driving Licence (valid)
	☐	Utility Bill (dated in the last 3 months)
	☐
	Bank Statement (dated in the last 3 months)
	☐	Council Tax Bill (dated in the last 12 months)
	☐
	HM Revenue & Customs document (dated in the last 12 months)
	☐	Other
	☐


It is expected that you will remain at your current address, and application for allocation will be to regions local to that address. If the request for allocation is not local to your current address, please provide relevant evidence explaining why you remain eligible for your special circumstances’ criterion at the new location. 

Is the address provided on all supporting documents within the geographical regions selected above?
Yes ☐      No ☐

If no, please provide more details as to why you are able to relocate to this selected area.  
	



Part 2: Special circumstances criterion
Please select which special circumstances criteria you are applying for:
If you are applying for more than one special circumstances criterion please tick both criterion below and fill in all sections for the special circumstances which you are applying for. 
	Criterion 1: Primary Carer 
	​​☐​
	Click here for criterion 1 questions

	Criterion 2: Medical Condition or Disability 
	​​☐​
	Click here for criterion 2 questions

	Criterion 3: Adoption 
	​​☐​
	Click here for criterion 3 questions

	Criterion 4: Parental Responsibility
	​​☐​
	Click here for criterion 4 questions


[bookmark: _Criterion_1:_Primary]
Please only complete sections for the criterion you are applying for special circumstances for. 
Criterion 1: Primary Carer Questions
Are you a designated primary carer? Yes ☐  No ☐
For whom are you the primary carer?

	Parent
	☐
	Grandparent
	☐
	Sibling
	☐

	Child
	☐
	Partner
	☐
	Other
	☐



If you have answered ‘Other’ to the above question, please provide further details here.
	



Supporting Evidence
Who is providing a written statement confirming your role as primary carer? (The statement must be dated within the last 6 months OR be accompanied by an addendum that was written within the last 6 months).
GP ☐		Social Services Professional  ☐

Are you attaching a Care Plan with this form? (Please note that failure to attach a Care Plan means we will not be able to consider your request).
Yes ☐      No ☐

If yes, who has written the Care Plan?
	



Once completed, this form must be printed and scanned into one pdf document, including all the supporting evidence and emailed to england.dentalspecialcircs@nhs.net. 

[bookmark: _Criterion_2:_Medical]Criterion 2: Medical Condition or Disability 
Do you consider yourself to have a disability?
Yes ☐      No ☐
Please provide further details regarding your medical condition
	


Please provide details regarding the estimated length/ duration of your condition
	



Who has written the statement providing further details regarding your condition? 
The statement must be dated within the last 6 months OR be accompanied by an addendum that was written within the last 6 months.
	


What is their role in your continued care?
	


Once completed, this form must be printed and scanned into one pdf document, including all the supporting evidence and emailed to england.dentalspecialcircs@nhs.net. 

[bookmark: _Criterion_3:_Primary][bookmark: _Criterion_3:_Adoption]Criterion 3: Adoption 
Who has written the statement providing further details regarding your adoption process? 
The statement must be dated within the last 6 months OR be accompanied by an addendum that was written within the last 6 months
	


What is their role in the process?
	



[bookmark: _Criterion_4:_Parental]Criterion 4: Parental Responsibility 
Who is providing a written statement confirming your significant caring responsibilities for the child(ren)?
The statement must be dated within the last 6 months OR be accompanied by an addendum that was written within the last 6 months.
GP ☐      Social Services Professional ☐	School ☐
Nursery☐	Other ☐
If other, who has provided the statement?
	



Once completed, this form must be printed and scanned into one pdf document, including all the supporting evidence and emailed to england.dentalspecialcircs@nhs.net. 


Checklist for all applicants
Prior to submission, please ensure that you have fulfilled all the requirements.
For your application to be eligible, you must ensure that you provide everything required by the checklist.
	Special Circumstances Application Form 
	Provided?

	Fully completed
	

	Scanned along with all evidence to produce a single document
	



	Proof of Address
	Provided?

	Proof of address provided
Acceptable evidence is a valid driving licence, bank statement from the last 3 months, utility bill from last 3 months, HMRC document from last 12 months, council tax bill from last 12 months.
	

	Proof of address dated within the required timeframe
	



Checklist for each criterion
	Criterion 1 – Written statement confirming your role as primary carer
	Provided?

	On letter headed paper and dated
	

	Name, title, qualification and signature of person writing the statement included
	

	Is the statement dated in the last 6 months? or
A statement not dated in the last 6 months and an up to date addendum provided by the signatory confirmed that the circumstances are still correct
	

	Does it state the words primary carer?
	

	Does it confirm the form of disability?
	

	Criterion 1 – Care Plan
	Provided?

	On letter headed paper and dated
	

	Name, title, qualification and signature of person writing the care plan included
	



	Criterion 2 – Written statement from current medical specialist or Occupational Health physician
	Provided?

	On letter headed paper and dated within the last 6 months or
A statement not dated in the last 6 months and an up to date addendum provided by the signatory confirmed that the circumstances are still correct
	

	Name, title, qualification and signature of person writing the statement included
	

	States current medical condition or disability
	

	Confirms nature and frequency of ongoing treatment
	

	States reasons why continued treatment cannot be delivered elsewhere in the UK
	

	States impact on applicant of transferring care elsewhere
	



	Criterion 3 – Written statement from adoption agency or social services professional
	Provided?

	On letter headed paper and dated within the last 6 months 
	

	Name, title, qualification and signature of person writing the statement included
	

	States that adoption process is ongoing
	

	States reasons why applicant cannot move elsewhere in the UK and continue with the adoption process
	


	Criterion 4 – Full version of birth certificate (if you are a biological parent)
	Provided?

	Scanned along with all evidence to produce a single document
	

	Criterion 4 – Document confirming you are the legal guardian of the child(ren) named in the birth certificate(s), plus short version of the birth certificate(s) 
	Provided?

	Scanned along with all evidence to produce a single document
	

	Criterion 4 – Written statement confirming your significant caring responsibilities
	Provided?

	On letter headed paper and dated
	

	Name, title, qualification and signature of person writing the statement included
	

	Is the statement dated in the last 6 months? or
A statement not dated in the last 6 months and an up to date addendum provided by the signatory confirmed that the circumstances are still correct
	



Once completed, this form must be printed and scanned into one pdf document, including all the supporting evidence and emailed to england.dentalspecialcircs@nhs.net. 
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