Checklist for AC Applicants  -  Both Approval & Re-Approval

Is your Application Complete? 

Use this Checklist and return with your application
Evidence of the following is required

	1.
	For medical practitioners on the Specialist Register
	For use by applicants
	For office use

	
	· Completed application form

· Up to date CV demonstrating relevant experience

· Up to date CPD involvement - all ACs must provide satisfactory evidence at renewal of involvement with CPD (eg. RCPsych CPD confirmation)
· Copy course certificate (2-day AC Induction for Approvals / 1-day AC refresher for Re-Approvals)
NB. Applicants within 12 months of expected CCT date may submit their application during this year.
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	2.
	For professionals not on the Specialist Register
	For use by applicants
	For office use

	
	· Portfolio (3 non-returnable copies), including
· Completed application form

· Up to date CV demonstrating relevant experience

· Up to date CPD involvement - all ACs must provide satisfactory evidence at renewal of involvement with CPD (eg. RCPsych CPD confirmation)

· Evidence of professional qualification

· Evidence of current registration with appropriate body

· Summary of relevant experience to role of AC

· A minimum of 2 anonymised Commentaries appended to 2 anonymised statutory reports (eg. tribunal / section renewal report) – see guidance on page 3 of Applying for AC Approval
· 2 testimonies validating aptitude to AC role (one must be AC)

· 1  360o appraisal or equivalent

· Citation from Medical Director/Chief Executive of CQC organisation confirming competencies are met

· Copy attendance certificate of induction course

· Further information, as applicant feels relevant
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	3.
	For doctors within 12 months of completing higher specialist training – conditional upon attaining Specialist Register at CCT date
	For use by applicants
	For office use

	
	· Completed application form

· Copy attendance certificate for Induction course
· Up to date CV demonstrating relevant experience

· Letter from programme director of satisfactory progress to include anticipated completion date
· If taking acting-up post – Letter from clinical / medical director confirming offer of post and degree of responsibility and that applicant is competent to take it up    
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Applicant’s Name








Please return to: Section 12(2)/AC Administrator, NHS East of England, Victoria House, Capital Park, Fulbourn, Cambridge CB21 5XB.  
Tel:  01223 596953 or 01223 597744       Fax:  01223 597712

