SAMPLE NATIONAL APPLICATION FORM FOR SPECIALTY RECRUITMENT 2012

SAMPLE APPLICATION FOR EMPLOYMENT: PART ONE

This form is a sample for information only. Please do not use it for your actual application. Please use the forms provided by the organisation to which you are applying.
SAMPLE NATIONAL APPLICATION FORM FOR SPECIALTY RECRUITMENT 2012 – PART ONE

	Please fill in this application form, which is split into two parts. Access to Part One information will be withheld from the shortlisting or interviewing panel. The information you enter in this part will be passed directly to the recruiting department at the postgraduate deanery. It will not be used in assessing and scoring your application. If you are successful the details entered in this part of the application form will then be passed to the HR department of your prospective employer.


Please note: incomplete application forms will not be considered.
 FORMCHECKBOX 
 I confirm that I have read the above statement and understand the implications if I do not 
     complete this application form correctly.
 FORMCHECKBOX 
  I have read the Applicant’s Guide and understand the specialty entry requirements for the 
     training programme I have chosen.
* denotes a mandatory field
	PERSONAL DETAILS

	Surname/Family Name*
	     

	First Names*
	     

	Name in which you are registered with the GMC (or GDC) if different 
	     
	Date of birth dd/mm/yyyy*
	     /     /     

	Title*
	      (select from dropdown list online)
	UK National Insurance No
	     

	Contact Address *
	     

	Postcode*
	     
	Country*
	      (select from dropdown list online)

	Home telephone no*
	     
	Mobile telephone no*
	     

	Work telephone no*
	     
	May we contact you at work?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Please indicate your preferred telephone no*
	 FORMCHECKBOX 
 Home 
 FORMCHECKBOX 
 Mobile
 FORMCHECKBOX 
 Work 

	
Email address* – please note most recruitment communications will be via email so you must provide an active email address which you check regularly. You must inform the recruiting office of any change.
	     


	Do you have a disability which requires any specific arrangements to enable you to attend an interview?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A 

	If yes, please supply details below* (mandatory)

	     

	If you have a disability, provided you meet the minimum criteria as specified in the Person Specification, do you wish to be considered under the Guaranteed Interview Scheme?* (Please see the Equality Act 2010 for more details)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A 

	If you answered YES above, please indicate how you qualify for the Guaranteed Interview Scheme*

	     

	Do you wish to apply for a deferred start date? 
(The start of training can only be deferred on statutory grounds (e.g. maternity leave, ill health). See Appendix 1 para 19 of the current Gold Guide for arrangements for the Defence Medical Services)

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	*If Yes – please enter reason      

	Date available to start post* (If this is later than August 2012 please give reasons)
	     


	Do you wish to be considered for less than full-time training?
(If you select YES, this information will not be made known to the selection panel but you will need to apply formally for less than full-time training via the deanery Flexible Training Team. Further guidance and details on how to apply can be found on individual deanery websites.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

	ELIGIBILITY TO APPLY

	Professional Registration

	Do you have, or are you eligible for, FULL GMC registration with a Licence to Practise by the at time of your appointment
*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	GMC Registration No.
	     

	Date of FULL registration
	     


	Language Skills


As a doctor, you are required to demonstrate skills in written and spoken English which allow you to perform your   clinical skills safely and which enable effective communication about medical and/or health topics with patients, colleagues and the public.

	Evidence of English language proficiency (please check all boxes that apply to you) If you selected ‘No’ to both boxes then you must complete the ‘Other’ section.

	Country of Primary Medical Qualification (see Appendix A)*
	      (select from dropdown list online)

	Was your undergraduate training taught in English?*
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Have your language skills been tested through the 
IELTS (International English Language Testing System)* to at least the minimum overall score required as per the Person Specification
?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Overall Score      
Speaking      
Listening      
Reading      

Writing      

	Date IELTS taken (dd/mm/yyyy) 
	     /     /     

	If your IELTS exam was taken more than 24 months ago please give further details of how you meet the English language proficiency requirement

	     

	Other – please provide evidence below of your English language proficiency (max 50 words)

	     


	Right to Work in the United Kingdom


Your eligibility to apply for this position will be determined by your immigration status on the closing date for applications for this post. Some applicants may be considered before others on the basis of immigration status, in accordance with the Immigration, Asylum and Nationality Act 2006.
If you are invited to interview, you will be required to produce the original documents (passport, page with the stamp and letter from the United Kingdom Border Agency
) on the interview day. Failure to provide evidence could lead to the withdrawal of your application. Please check the Applicant Guide for more information.
	Your Nationality (select from dropdown list online)

	1
	Are you a United Kingdom (UK) national?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


	2
	Are you a European Community (EC) or European Economic Area (EEA) national or Swiss national?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO5

	3
	Are you a Bulgarian or Romanian national – If YES, please complete the immigration status applicable
	 FORMCHECKBOX 
 YES5
	 FORMCHECKBOX 
 NO

	4
	If you are not a UK / EEA national do you have evidence of entitlement to enter and work permanently in the United Kingdom - Indefinite Leave to Remain
	 FORMCHECKBOX 
 YES5
	 FORMCHECKBOX 
 NO5

	5
	Do you hold a dependents visa* (If YES please complete Partner/Civil Partner/Spouse status section)
	 FORMCHECKBOX 
 YES5
	 FORMCHECKBOX 
 NO

	Your current Immigration Status (personal status)

	Select
	Status
	Start Date
	Expiry date

	 FORMCHECKBOX 

	Tier 1 – Points based system – no endorsement regarding ‘employment as a doctor or dentist in training’
	     
	     

	 FORMCHECKBOX 

	Tier 1 – Points based system – with endorsement ‘no employment as a doctor or dentist in training’
	     
	     

	 FORMCHECKBOX 

	Work Permit / Tier 2
	     
	     

	 FORMCHECKBOX 

	Highly Skilled Migrant Programme (with start and end dates of endorsement stamp in passport)
	     
	     

	 FORMCHECKBOX 

	Tier 4 – graduate of UK medical/dental school currently in Foundation Programme
	     
	     

	 FORMCHECKBOX 

	Tier 4 – studying for a Masters/PhD
	     
	     

	 FORMCHECKBOX 

	Student visa holder
	     
	     

	 FORMCHECKBOX 

	Tier 5 – Medical Training Initiative
	     
	     

	 FORMCHECKBOX 

	Bulgarian or Romanian with Blue registration certificate / Permit Free Training
	     
	     

	 FORMCHECKBOX 

	UK ancestry
	     
	     

	 FORMCHECKBOX 

	Refugee in the UK
	     
	     

	 FORMCHECKBOX 

	Visitor visa / PLAB visa / Business visa
	     
	     

	 FORMCHECKBOX 

	Other immigration categories i.e. Overseas government employees, Innovators etc
	     
	     

	If Other than above, please specify the immigration category (max 50 words)      

	Partner / civil partner / spouse status

Answers are required where your immigration status is dependent on that of your partner / civil partner or spouse.

	 FORMCHECKBOX 

	Partner / civil partner or spouse of UK / EEA citizen
	     
	     

	 FORMCHECKBOX 

	Non EEA national partner / civil partner or spouse of EEA citizen exercising a treaty right
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse under the Points based system – no endorsement regarding “employment as a doctor or dentist in training”
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse under the Points based system – with endorsement “no employment as a doctor or dentist in training”
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of HSMP holder
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of student visa holder – student visa holder must have 12 months or more leave to remain
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of other immigration categories i.e. refugees, work permit holders, Overseas government employees, Innovators etc.
	     
	     

	If Other than above, please specify the immigration category (max 50 words)      


	Declaration Form: criminal records and fitness to practise 


It is vitally important that you read, understand and answer the questions in this section by ticking each box. Please read the notes below carefully before completing this part of the form. 
If you require further information, please contact medicalspecialtysupport@dh.gsi.gov.uk. All enquiries will be treated in strict confidence. 
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 or controlled activity within the terms of the Safeguarding Vulnerable Groups Act (2006), and is eligible for a Criminal Records Bureau (CRB) check under the provisions of the Police Act 1997 (Criminal Records) Regulations (as amended).Before you can be considered for appointment in a position of trust as a trainee in this position we need to be satisfied about your character and suitability.
The position you have applied for is exempt from the Rehabilitation of Offenders Act 1974. This means that you must declare all criminal convictions, including those that would otherwise be considered ‘spent’, under this Act. 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. In that event 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. If you answer YES to any of the questions, please provide full details in an email to the deanery you are applying .Please mark the email CONFIDENTIAL.

If you would like to discuss what effect any previous convictions, police investigations or fitness to practise proceedings taken or being taken either in the UK or by an overseas licensing or regulatory body might have on your application, you may contact the deanery to which you are applying.
	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 (e.g. speeding tickets)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	2
	Have you ever received a police caution, reprimand or final warning?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 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 (e.g. speeding tickets).
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

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

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


	References


Reference reports are not used for scoring purposes during shortlisting or interview but will be reviewed during the selection process and again prior to confirmation of appointment for successful applicants.  The reference process is designed to check the accuracy of your previous employment and training history and to provide assurance of your qualifications, integrity and track record.

You must provide contact details, including e-mail addresses, of three referees who have supervised your clinical training during the last two years of your employment or undergraduate training. One referee must be your current or most recent consultant or educational supervisor familiar with your clinical development. 
Your clinical referees should be contacted by you 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. Please ensure these details are correct as you will be unable to begin in post until references are supplied and checked.

	Employment or Training Post 1* 
This Clinical Referee must be your present or most recent Consultant or Educational Supervisor

	Specialty
	     

	Training Grade
	     

	Start Date
	     

	End Date
	     

	Name of consultant or educational supervisor
	     

	Job Title
	     

	What was their role in relation to you (e.g. Consultant)?
	     

	Contact email address
	     

	Contact postal address
	     

	Phone number (1) Switchboard (2) Direct Dial
	     

	Fax number (where applicable)
	     


	Employment or Training Post 2*

	Specialty
	     

	Training Grade
	     

	Start Date
	     

	End Date
	     

	Name of Consultant or GP supervisor
	     

	Job Title
	     

	What was their role in relation to you (e.g. Consultant)?
	     

	Contact email address
	     

	Contact postal address
	     

	Phone number(1) Switchboard (2) Direct Dial
	     

	Fax number (where applicable)
	     


	Employment or Training Post 3*

	Specialty
	     

	Training Grade
	     

	Start Date
	     

	End Date
	     

	Name of Consultant or GP supervisor
	     

	Job Title
	     

	What was their role in relation to you (e.g. Consultant)?
	     

	Contact email address
	     

	Contact postal address
	     

	Phone number(1) Switchboard (2) Direct Dial
	     

	Fax number (where applicable)
	     


	Entry Criteria checklist

	For your application to be progressed with the recruiting organisation the following sections will be checked to ensure that they are fully completed.  Any missing information may invalidate your application.



	 FORMCHECKBOX 
 I meet the essential criteria 

 FORMCHECKBOX 
 I have completed the ‘right to work’ section
 FORMCHECKBOX 
 I will hold a current GMC Licence to Practise by time of appointment

 FORMCHECKBOX 
 I have no fitness to practise restrictions, or any other prohibition, limitation or restriction which could prevent me from applying for this post/programme

 FORMCHECKBOX 
 I am proficient in English Language Skills at the required level

 FORMCHECKBOX 
 I am aware of the recruitment arrangements for my chosen specialty and entry level contained in the Applicant Guide


APPENDIX A
Country of Origin
	84167Afghanistan
	Ghana
	Oman

	2Åland Islands
	85Gibraltar
	168Pakistan

	3Albania
	86Greece
	169Palau

	4Algeria
	87Greenland
	170Palestinian Territory, Occupied

	5American Samoa
	88Grenada
	171Panama

	6Andorra
	89Guadeloupe
	172Papua New Guinea

	7Angola
	90Guam
	173Paraguay

	8Anguilla
	91Guatemala
	174Peru

	9Antarctica
	92Guernsey
	175Philippines

	10Antigua And Barbuda
	93Guinea
	176Pitcairn

	11Argentina
	94Guinea-Bissau
	177Poland

	12Armenia
	95Guyana
	178Portugal

	13Aruba
	96Haiti
	179Puerto Rico

	14Australia
	97Heard Island And Mcdonald Islands
	180Qatar

	15Austria
	98Holy See (Vatican City State)
	181Réunion

	16Azerbaijan
	99Honduras
	182Romania

	17Bahamas
	100Hong Kong
	183Russian Federation

	18Bahrain
	101Hungary
	184Rwanda

	19Bangladesh
	102Iceland
	185Saint Barthélemy

	20Barbados
	103India
	186Saint Helena, Ascension And Tristan Da Cunha

	21Belarus
	104Indonesia
	187Saint Kitts And Nevis

	22Belgium
	105Iran, Islamic Republic Of
	188Saint Lucia

	23Belize
	106Iraq
	189Saint Martin (French Part)

	24Benin
	107Ireland
	190Saint Pierre And Miquelon

	25Bermuda
	108Isle Of Man
	191Saint Vincent And The Grenadines

	26Bhutan
	109Israel
	192Samoa

	27Bolivia, Plurinational State Of
	110Italy
	193San Marino

	28Bonaire, Sint Eustatius And Saba
	111Jamaica
	194Sao Tome And Principe

	29Bosnia And Herzegovina
	112Japan
	195Saudi Arabia

	30Botswana
	113Jersey
	196Senegal

	31Bouvet Island
	114Jordan
	197Serbia

	32Brazil
	115Kazakhstan
	198Seychelles

	33British Indian Ocean Territory
	116Kenya
	199Sierra Leone

	34Brunei Darussalam
	117Kiribati
	200Singapore

	35Bulgaria
	118Korea, Democratic People's Republic Of
	201Sint Maarten (Dutch Part)

	36Burkina Faso
	119Korea, Republic Of
	202Slovakia

	37Burundi
	120Kuwait
	203Slovenia

	38Cambodia
	121Kyrgyzstan
	204Solomon Islands

	39Cameroon
	122Lao People's Democratic Republic
	205Somalia

	40Canada
	123Latvia
	206South Africa

	41Cape Verde
	124Lebanon
	207South Georgia And The South Sandwich Islands

	42Cayman Islands
	125Lesotho
	208South Sudan

	43Central African Republic
	126Liberia
	208Spain

	44Chad
	127Libya
	209Sri Lanka

	45Chile
	128Liechtenstein
	210Sudan

	46China
	129Lithuania
	211Suriname

	47Christmas Island
	130Luxembourg
	212Svalbard And Jan Mayen

	48Cocos (Keeling) Islands
	131Macao
	213Swaziland

	49Colombia
	132Macedonia, The Former Yugoslav Republic Of
	214Sweden

	50Comoros
	133Madagascar
	215Switzerland

	51Congo
	134Malawi
	216Syrian Arab Republic

	52Congo, Democratic Republic of The
	135Malaysia
	217Taiwan, Province Of China

	53Cook Islands
	136Maldives
	218Tajikistan

	54Costa Rica
	137Mali
	219Tanzania, United Republic Of

	55Côte D'ivoire
	138Malta
	220Thailand

	56Croatia
	139Marshall Islands
	221Timor-Leste

	57Cuba
	140Martinique
	222Togo

	58Curaçao
	141Mauritania
	223Tokelau

	59Cyprus
	142Mauritius
	224Tonga

	60Czech Republic
	143Mayotte
	225Trinidad And Tobago

	61Denmark
	144Mexico
	226Tunisia

	62Djibouti
	145Micronesia, Federated States Of
	227Turkey

	63Dominica
	146Moldova, Republic Of
	228Turkmenistan

	64Dominican Republic
	147Monaco
	229Turks And Caicos Islands

	65Ecuador
	148Mongolia
	230Tuvalu

	66Egypt
	149Montenegro
	231Uganda

	67El Salvador
	150Montserrat
	232Ukraine

	68Equatorial Guinea
	151Morocco
	233United Arab Emirates

	69Eritrea
	152Mozambique
	234United Kingdom

	70Estonia
	153Myanmar
	235United States

	71Ethiopia
	154Namibia
	236United States Minor Outlying Islands

	72Falkland Islands (Malvinas)
	155Nauru
	237Uruguay

	73Faroe Islands
	156Nepal
	238Uzbekistan

	74Fiji
	157Netherlands
	239Vanuatu

	75Finland
	158New Caledonia
	240Venezuela, Bolivarian Republic Of

	76France
	159New Zealand
	241Viet Nam

	77French Guiana
	160Nicaragua
	242Virgin Islands, British

	78French Polynesia
	161Niger
	243Virgin Islands, U.S.

	79French Southern Territories
	162Nigeria
	244Wallis And Futuna

	80Gabon
	163Niue
	245Western Sahara

	81Gambia
	164Norfolk Island
	246Yemen

	82Georgia
	165Northern Mariana Islands
	247Zambia

	83Germany
	166Norway
	248Zimbabwe


� See advice in the Applicant Guide concerning the best email addresses to use in your application form


� Time of appointment is the start date of the post/programme to which you are applying


� See advice in the Applicant Guide for more information on the IELTS test 


� The Applicant must have achieved as a minimum the following scores in the academic lnternational English Language Testing System (IELTS) in a single sitting within 24 months at time of application – Overall 7, Speaking 7, Listening 7, Reading 7, Writing 7


� The evidence required is proof of identity (passport) and right to work (passport with appropriate visa or biometric residence permit and correspondence from UK Border Agency)


� If you have selected No to Q1, Q2, Q4 or Yes to Q3 above please mark with a cross those boxes in the personal status section that  define your current immigration status and complete the relevant start and expiry date.
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