                                         GENERAL PRACTICE

GLOBAL HEALTH FELLOWSHIPS/ TIME OUT OF PROGRAMME
PLEASE underline PREFERrED post(s) BELOW
Medical Officer St Frances Hospital Katete Zambia
Medical Officer Calcutta Rescue/Divine Script Society
MEDICAL OFFICER THAKURPUKUR CANCER CENTRE KOLKATA INDIA
MEDICAL OFFICER ALLAN STONE CLINIC JINJA UGANDA

MEDICAL OFFICER GURKHA WELFARE TRUST NEPAL

Medical Officer South Africa/Malawi/Namibia rural Hospitals/Clinics

APPLICATION FORM

Please complete this application form. CVs and additional pages are not required.
Personal details

	Surname / Family Name


	First Names



	Title


	If previously known by another name, please specify



	Home Address


	Address for correspondence



	Home telephone number 

E mail address 

Mobile phone number 
	Work telephone number 

NB:  Communications will be conducted by email unless stated otherwise


General Medical Council registration

	Type of registration
	GMC Number
	Renewal date
	Name in which you are registered

	
	
	
	


Entry criteria

	National Training number (NTN)


	

	Name of current GP Specialty Training  Scheme
Eg. Bromley
	

	Current Level of Training e.g. ST1, ST2, ST3
	

	Current expected date of completion of GP Specialty Training
	


Additional experience, training and courses

	Please give details of any other clinical experience, training or courses you have undertaken.

	Activity
	Location
	Date from
	Date to

	
	
	
	

	 
	 
	 
	 

	 
	 
	  
	 

	 
	  
	 
	 


Extracurricular activities/achievements relevant to your application

	Please give details of any other relevant activities you have undertaken.

	Activity
	Location
	Date from
	Date to

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Present employment

	Employer/NHS Trust Name: 

	Address: 

	Telephone number: 

	Current position

Specialty
	Grade
	Date appointed
	Length of contract
	Length of notice required

	
	
	
	
	


Previous appointments/clinical experience

Please list posts in chronological order (starting with the most recent) and state if locum/temporary/substantive posts.

	Specialty, Hospital or Trust, Consultant
	Grade (state if Locum[L],Temporary([T], or Substantive [S] post
	From
	To
	Months in Post

	
	
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	  

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	  
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Professional qualifications

	Medical School/University
	Dates

	
	


	Basic Medical Degree
	Awarding Body
	Date of Qualification

	
	
	

	Other degrees done as part of the medical course (e.g. BSc, MD). State class of degree awarded

	Degree/Class
	Awarding Body
	Date of Qualification

	
	
	

	
	
	

	Other degrees or diplomas 

	Degree / Diploma
	Awarding Body
	Date of Qualification

	
	
	

	
	
	

	
	
	


Personal Development and Achievements

	(A)   Prizes or other Academic Distinctions

	Prize/Distinction
	Subject Area
	Date of Award
	Who was this awarded by?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	(b) Publications 

	


	(c) Presentations/posters at conferences



	Title of presentation/poster


	Where presented?
	Date of presentation

	


	(d) Audits

	


Additional information

	(a)   What relevant skills and experience will you bring to the GHF job? (up to 200 words)

	

	(b) What preparation might you make before taking up the GHF job? (up to 200 words)

	


	(c)  What difficulties might you face in this job and how would you manage them? (up to 200 words)

	


	(d)  What benefits would such a job bring to you? (up to 200 words)

	


References

	1

Telephone Number 

Fax Number 

Email address 
	2 

Telephone Number 

Fax Number 

Email address 

	The reference process is designed to check the accuracy of your previous employment and training history and to provide assurance of your suitability for employment.

You must provide contact details, including e-mail addresses, of two referees who have supervised your clinical training during the last two years of your employment .  One referee must be your current or most recent consultant or educational supervisor familiar with your clinical development.  

You should contact your referees in advance to confirm that they are willing to provide a reference and are available and able to do so in the time period required for selection and appointment.




Fitness to Practice & Criminal Investigations Declaration

	Please answer the questions asked in this section by ticking each box and read the notes below before completing this part of the form. 
We aim to promote equality of opportunity and are committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation or age. We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.

The position you have applied for has been identified as a regulated activity within the terms of the Safeguarding Vulnerable Groups Act (2006), as amended by the Protection of Freedoms Act (2012) and is eligible for an enhanced criminal records check (Access NI in Northern Ireland) under the provisions of the Police Act 1997 (Criminal Records) Regulations (as amended).  The enhanced criminal record check will, where appropriate to the role, also include any information which may be held against the barred lists for working with children and / or adults. 


Before you can be considered for a London GP School GHF programme, we need to be satisfied about your character and suitability.

Answering ‘yes’ to any of the questions below will not necessarily bar you from an appointment.  This will depend on the nature of the position for which you are applying and the particular circumstances.

Prior to making a final decision concerning your application, we shall discuss with you any information declared by you that we believe may have a bearing on your suitability for the position. If we do not raise this information with you, this is because we do not believe that it should be taken into account. You still remain free, should you wish, to discuss the matter with the interviewing panel. As part of assessing your application, we will only take into account relevant criminal record and other information declared.

The Data Protection Act 1998 requires us to provide you with certain information and to obtain your consent before processing sensitive data about you. Processing includes: obtaining, recording, holding, disclosing, destruction and retaining information. Sensitive personal data includes any of the following information: criminal offences, criminal convictions, criminal proceedings, disposal or sentence.

The information that you provide in this Declaration Form will be processed in accordance with the Data Protection Act 1998. It will be used for the purpose of determining your application for this position. It will also be used for purposes of enquiries in relation to the prevention and detection of fraud. 

This Declaration Form and any information provided relating to a positive declaration will be kept securely and in confidence, and access to it will be restricted to designated persons within the recruiting organisation and other persons who need to see it as part of the selection process and who are authorised to do so. If successfully appointed to a training post, this information may be passed to designated persons in your first or lead employing organisation and any organisations through which you rotate.

Please answer the following questions.




	1
	Are you currently bound over or have you ever been convicted of any offence by a Court or Court-Martial in the United Kingdom or in any other country?* NB You do not need to tell us about parking offences, but other driving offences must be declared (excluding fixed penalty notices)
	YES
	NO

	2
	Have you ever received a police caution, reprimand or final warning that has yet to be investigated by the GMC?
	YES
	NO

	3
	Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of? *
Please note: You are reminded that if you are appointed to a training post or programme, you will have a continuing responsibility to inform your employer(s) and the Postgraduate Dean of any new criminal convictions, police investigations or fitness to practise proceedings that arise in the future. You do not need to tell us if you are charged with a parking offence but other driving offences must be declared (excluding fixed penalty notices).
	YES
	NO

	4
	Are you aware of any current NHS Counter Fraud and Security Management Service (CFSMS) investigation following allegations made against you? *
	YES
	NO

	5
	Have you been investigated by the Police, NHS CFSMS or any other Investigatory Body resulting in a current conviction or dismissal from your employment?*

Investigatory bodies include: Local Authorities, Customs and Excise, Immigration, Passport Agency, Inland Revenue, Department of Business, Innovation and Skills, Department of Work and Pensions, Security Agencies, Financial Service Authority, or any successor bodies to the above Note: This list is not exhaustive and you must declare any investigation conducted by an Investigatory Body.
	YES
	NO

	6
	Have you ever been dismissed by reason of misconduct from any employment, office or other position previously held by you? *
	YES
	NO

	7
	Have you ever been disqualified from the practice of a profession or required to practise subject to specified limitations / conditions / warnings following fitness to practise proceedings by a regulatory or licensing body in the United Kingdom or in any other country? *
	YES
	NO

	8
	Are you currently the subject of any investigation or fitness to practise proceeding by any employer, any licensing or regulatory body in the United Kingdom or any other country? *
	YES
	NO

	9
	Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying? *
	YES
	NO

	10
	Do you know of any other matters in your background which might cause your reliability or suitability for employment to be called into question?*
	YES
	NO

	If you have answered "YES" to any of the questions, please provide full written details, including dates and outcomes, and email the details to Dr Patrick Kiernan (patrick.kiernan @nhs.net).


Declaration 

	Declaration

If you are related to a member or Senior Officer/Manager of the Deaneries/Trusts/Universities involved in the training programme, you must disclose such a relationship.  You are also required to declare any involvement, either directly or indirectly, with any firm, company or organisation which has a contract with LETBs/Trusts/Universities involved in the OOP.  Failure to declare any information on these matters may result in your application being rejected or, if it is discovered after appointment that such information has been withheld, then this may lead to dismissal.  Please note canvassing of a Senior Officer/Manager shall disqualify an applicant.  Please state any disclosure/declaration related to the above on a separate sheet.

Important: The Data Protection Act 1998 requires us to advise you that we will be processing your personal data. Processing includes: holding, obtaining, recording, using, sharing and deleting information. The Data Protection Act 1998 defines ‘sensitive personal data’ as racial or ethnic origin, political opinions, religious or other beliefs, trade union membership, physical or mental health, sexual life, criminal offences, criminal convictions, criminal proceedings, disposal or sentence.

The information that you provide in this Application Form will be processed in accordance with the Data Protection Act 1998. It will be used for the purpose of determining your application for this position. It will also be used for purposes of enquiries in relation to the prevention and detection of fraud. 

Once a decision has been made concerning your appointment, Shared Services will not retain this declaration form any longer than is necessary. This declaration will be kept securely and in confidence.  Access to this information will be restricted to designated persons within the organisations who are authorised to view it as a necessary part of their work.


* Declaration 1: I declare that the information I have given in support of my application, including information supplied on this form and any attached appendices, is, to the best of my knowledge and belief true and complete. I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, particularly on criminal convictions and/or fitness to practise and/or have breached the confidentiality guidance (2009) stipulated by the General Medical Council/General Dental Council, my application may be disqualified or, if I have already been appointed, I may be dismissed and that I may be reported to the General Medical Council/General Dental Council.

* Declaration 2: I declare that my answers to the questions on this form, any attached appendices and any other application forms are my own work and are not copied or reproduced from any other sources. I understand that if any of my answers are discovered not to be original, my application may be disqualified.

* Declaration 3: I am aware of paragraph 49 of Good Medical Practice which states that if I formally accept a post I must not withdraw unless the employer has time to make other arrangements. I understand that failure to comply with this requirement may result in a complaint being made against me to the GMC/General Dental Council.
* Declaration 4: I understand that if I am allocated to the GHF opportunity, any subsequent contract of employment will be subject to satisfactory pre-employment checks and subject to a condition that the information provided on the application form or any related documents is correct. I also understand that pre-employment checks will be carried out to review and confirm the details of my application.
* Declaration 5: I understand that employment offered in this GHF is subject to satisfactory medical clearance which may include a medical examination and/or blood tests. I am aware that the GMC/General Dental Council has published guidelines on fitness to practise which apply where a doctor has contracted a disease that is potentially transmissible.
* Declaration 6: I understand that if recommended for this GHF I may be subject to Enhanced CRB checking. I am aware that I must inform  any new criminal convictions, police investigations or fitness to practise proceedings that arise after the completion of this application form.

* Declaration 7:I have read and understand the Fair Privacy Notice and understand that my Personal and Sensitive Personal Data will be processed in the manner set out in this Notice

I agree to the above declaration.   
Signature:

Name:

Date:





