SAMPLE NATIONAL APPLICATION FORM FOR CT1 SPECIALTY RECRUITMENT 2012
SAMPLE APPLICATION FOR EMPLOYMENT: PART TWO

This form is a sample for information only and cannot be used for application. Please use the online forms provided by the organisation to which you are applying.

SAMPLE NATIONAL APPLICATION FORM FOR CT1 RECRUITMENT 2012 – PART 2 PSYCHIATRY

Please complete Part Two of this form and check it carefully before submitting. Once submitted to a recruiting deanery, Part Two of your application will be anonymised and a unique identifier allocated before shortlisting.

Please note: incomplete application forms will not be considered.

 FORMCHECKBOX 
 I confirm that I have read the statement and understand the implications if I do not complete this application form correctly.
* denotes a mandatory field
PROGRAMME APPLIED FOR
	Programme applied for*
	       (select from dropdown list online)

	Entry level*
	       (select from dropdown list online)

	Are you applying for an Academic Clinical Fellowship in Medical Education?
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	This specialty training post/programme is not normally available to any doctor who has previously relinquished or been released/removed from a training post/programme.

Have you previously relinquished or been released or removed
 from a training programme?: 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

If you answered YES, you must provide full details for the previous release/removal from the training post/programme in an email to nationalrecruitment@rcpsych.ac.uk. Please mark the email “CONFIDENTIAL”.


Please complete all three sections of the application form and the declaration.

	Section 1: Evidence of Competences and Experience


	Achievement of Foundation Competences


In order to submit an application for a specialty training programme you need to demonstrate that you have attained UK foundation competences. In general this can be achieved in one of four ways:
· by being in the second year of a current UK foundation programme; 
· by having successfully completed a UK foundation programme in the last 3 years; 
· by being in a current specialty training post where UK foundation competences were assessed on appointment; 
· by providing specific individual evidence that you have attained UK foundation competences.  
The following questions will help you identify which form of evidence you can provide to verify your eligibility in this regard. If you cannot provide one of these forms of evidence then you are not eligible to apply for a specialty training programme.  

Please ensure that you have read the guidelines regarding verification of achievement of foundation competence in the Applicant’s Guide before you complete this section and answer each question honestly and accurately. Only one of the standard forms of evidence of foundation competence achievement as described below will be accepted.
	1. Have you completed the 1st year of a UK affiliated foundation programme (with a satisfactory training outcome) AND are you currently in the 2nd year of a UK affiliated foundation programme which finishes in July 2012?
(Answer NO for foundation posts that are not part of a full, two-year designated foundation programme associated with a UK Foundation School. Answer NO if you have already completed a UK affiliated Foundation Programme.)
YES  FORMCHECKBOX 
 (Go to question 1a then next section)

NO  FORMCHECKBOX 
 (Go to question 2)
1a.  Which Foundation School?       (select from dropdown list online)
Your application will be considered on this basis. You do not need to provide any evidence at this stage.  Any offer of a specialty training programme will be conditional upon you successfully completing this programme and being awarded a Foundation Achievement of Competency Document (FACD 5.2) by July 2012.


	2. Do you already hold a Foundation Achievement of Competency Document (FACD 5.2) from a UK affiliated Foundation School?
YES  FORMCHECKBOX 
 (Go to question 2a)


NO  FORMCHECKBOX 
 (Go to question 3)
2a. Does this FACD 5.2 relate to programme that was completed on or after 1 August 2009?
YES  FORMCHECKBOX 
 (Go to question 2b then next section)



NO  FORMCHECKBOX 
 (Go to question 3)
2b. Which Foundation School?       (select from dropdown list online)
You MUST attach a copy of your FACD 5.2 Certificate to your application form.


	3.  Are you currently in active clinical or clinical academic practice in an educationally approved training post (CT/FTSTA/LAT/ST or equivalent) where attainment of UK foundation competences was assessed on appointment?
YES  FORMCHECKBOX 
 (Go to next section)

NO  FORMCHECKBOX 
 (Go to question 4)


	4. If you have answered NO to questions 1, 2 and 3 above, you are required to show that your previous experience meets the eligibility criteria for a specialty training programme. Please indicate ONE of the options below that accurately describes your experience.

(We may ask you to provide further evidence. You are reminded that if you give false or misleading information, your application will be disqualified.)
 FORMCHECKBOX 
 satisfactory completion of either a 12-months’ pre-registration internship
 or FY1 post AND a 12-month whole time equivalent post approved for the purposes of medical education by the relevant authority, either already completed, or expected to finish by July 2012 (Go to question 4a)
 FORMCHECKBOX 
 satisfactory completion of either a 12-months’ pre-registration internship2 or FY1 post AND 12 months of whole time equivalent experience at a publicly funded hospital in at least two specialties listed in appendix 1, either already completed, or expected to finish July 2012. (Go to question 4a)
 FORMCHECKBOX 
 satisfactory completion of either a 12-months’ pre-registration internship2 or FY1 post AND 12 months of whole time equivalent FY2, either already completed, or expected to finish July 2012. (Go to question 4a)
4a. Are you able to obtain a declaration from a Clinical Consultant
 with whom you have worked for a minimum of 3 months (whole time equivalent) since 1st August 2009 confirming that you achieved foundation competence?  
(Please review the standards expected of foundation programme doctors. Please note: clinical attachments do not qualify for this experience.)
YES  FORMCHECKBOX 
 (Go to Question 4b) 
NO  FORMCHECKBOX 
 (See Note1 below)
4b. Does this relate to a post with acute medical responsibilities as listed in Appendix 1? 
YES  FORMCHECKBOX 
 (You MUST use an Alternative Certificate A to show evidence of achievement of foundation competence)
NO  FORMCHECKBOX 
 (You MUST use an Alternative Certificate B to show evidence of achievement of foundation competence)
None of the above   FORMCHECKBOX 
 (See Note1 below)
Alternative Certificates are available for download from the Medical Specialty Training (England) website at this link http://www.mmc.nhs.uk/default.aspx and must be signed by a clinical consultant. You MUST attach a scanned copy of the signed Alternative Certificate to your application form.


Note 1 – You MUST be able to show achievement of foundation competence which includes 12 months pre-registration experience PLUS 12 months post registration experience and standard documentary evidence. From your answers above, it does not appear that you are eligible to apply for a specialty training programme at this time. We would advise you to undertake a second year foundation programme level post before you apply for specialty training.

	Career Progression for CT/ST1 applications

	Will you have completed more than 18 months (whole time equivalent) experience in this specialty or relevant specialties
, by the start date of the post / programme to which you are applying (not including Foundation modules)?*

YES FORMCHECKBOX 
 

NO FORMCHECKBOX 



	Entry Qualification*
Please give details of your primary medical qualification 

	Primary Qualification

	Qualification:
	     

	Date of Qualification:
	     

	Medical School / University
	     

	Medical School / University address:
	     


	Section 2: Full Employment history – (UK/Overseas)

	Please list all relevant employment (medical/dental) from current/most recent employment history detailing back to your acquiring your Foundation Programme Competences:


	Employment Gaps

	Do you have any gaps in your employment history of more than 4 weeks duration?*
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

	If Yes, please explain the gap and give relevant dates (max. 150 words)
	     


Future post 1

	Employer name
	     
	NHS employer   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Address
	     

	Post Title
	     
	Grade
 
	      (select from dropdown list online)
	Post Type

	      (select from dropdown list online)

	Specialty
	      (select from dropdown list online)

	Start Date
	     
	End Date
	     

	Duration of post:
	     
	Years
	     
	Months


Future post 2

	Employer name
	     
	NHS employer   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Address
	     

	Post Title
	     
	Grade 
	      (select from dropdown list online)
	Post Type
	      (select from dropdown list online)

	Specialty
	      (select from dropdown list online)

	Start Date
	     
	End Date
	     

	Duration of post:
	     
	Years
	     
	Months


Previous Post 1* 
	Employer name
	     
	NHS employer   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Address
	     

	Post Title
	     
	Grade 
	      (select from dropdown list online)
	Post Type
	      (select from dropdown list online)

	Specialty
	      (select from dropdown list online)

	Start Date
	     
	End Date
	     

	Duration of post:
	     
	Years
	     
	Months


Previous Post 2*
	Employer name
	     
	NHS employer   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Address
	     

	Post Title
	     
	Grade 
	      (select from dropdown list online)
	Post Type
	      (select from dropdown list online)

	Specialty
	      (select from dropdown list online)

	Start Date
	     
	End Date
	     

	Duration of post:
	     
	Years
	     
	Months


You will be able to add as many posts as you need to in your online application by clicking on the  ‘Add previous post’ button. If you make a mistake you will be able to ‘Delete previous post’.
THIS SECTION IS SPECIALTY SPECIFIC AND HAS BEEN DEVELOPED BY EACH COLLEGE/SPECIALTY
	Section 3: Evidence of Selection Criteria*

	Please complete ALL parts of this section. If you do not have any evidence please enter ‘No evidence’.  Do not leave a section blank. Please refer to the relevant scoring framework.


	Additional Undergraduate Degrees and Qualifications

Please list any additional undergraduate qualifications with dates. Include intercalated BSc/ equivalent degree here if you have one. Do not include details of your pre-university school education/ exam results.

	Qualification (select ONE from dropdown list online)
	Place of Study; Grade/Honours; Dates (max 30 words)

	 FORMCHECKBOX 
 Primary medical qualification with honours, or Intercalated BSc with 1st class honours
	     

	 FORMCHECKBOX 
 Intercalated BSc, BMSci
	     

	 FORMCHECKBOX 
 Unclassified degree, no prizes or honours
	      

	 FORMCHECKBOX 
 Other (please specify)
	     


You will be able to add as many qualifications as you need to in your online application by clicking on the  ‘Add additional qualification’ button.

	Postgraduate Degrees and Qualifications

Give details of any postgraduate medical qualifications/ other degrees/ diplomas/certificates (e.g. MD, MRCP etc). Please state your exam status e.g. MRCP (Part I) etc. For an MD please state whether this is linked to your primary medical qualification or the result of an independent research thesis. Please include here any relevant qualifications listed as desirable on the person specification.

	Qualification (select ONE from dropdown list online)
	Place of Study; Grade/Honours; Dates (max 30 words)

	 FORMCHECKBOX 
 PhD on a relevant topic; research-based or taught MD
	     

	 FORMCHECKBOX 
 Other relevant evidence of merit, e.g. MRCP or MRCGP
	     

	 FORMCHECKBOX 
 No postgraduate qualification
	      

	 FORMCHECKBOX 
 Other (please specify)
	     


You will be able to add as many qualifications as you need to in your online application by clicking on the  ‘Add additional qualification’ button.

	Additional achievements

Prizes, awards and other distinctions (include specialty and qualifying distinction)

	Achievement (select ONE from dropdown list online)
	Place of Study; Awarding Body; Date (max 30 words)

	 FORMCHECKBOX 
 More than one undergraduate or postgraduate prize, award, or distinction
	     

	 FORMCHECKBOX 
 One undergraduate or postgraduate prize, award, or distinction
	     

	 FORMCHECKBOX 
 No prizes or distinctions
	      

	 FORMCHECKBOX 
 Other (please specify)
	     


You will be able to add as many prizes as you need to in your online application by clicking on the  ‘Add additional achievement’ button.

	Achievements outside Medicine

Give details of outstanding achievements outside the field of medicine gained during your medical studies. Where possible, please specify why any such achievements might be relevant to your application.
(Max 100 words)

	     


	Presentations, Posters or Publications
Please provide details of your most relevant publications in journals or presentations and posters to local bodies, regional or national societies. Please give full citation details of any published work. Please replace your name with asterisks (****) in the citation. Please give a statement about your personal contribution to the work (e.g. first author; lead investigator). 

	Presentations/Posters (select ONE from dropdown list)
	Details of your presentations/posters (Max 100 words)

	 FORMCHECKBOX 
 I have given a presentation at an international level
	     

	 FORMCHECKBOX 
 I have presented a poster at an international level
	     

	 FORMCHECKBOX 
 I have given a presentation at a national level
	      

	 FORMCHECKBOX 
 I have presented a poster at a national level
	     

	 FORMCHECKBOX 
 I have given a presentation at a regional level
	     

	 FORMCHECKBOX 
 I have presented a poster at a regional level
	     

	 FORMCHECKBOX 
 I have given a presentation at a local level
	     

	 FORMCHECKBOX 
 No presentations or posters
	     

	Publications (select ONE from dropdown list)
	Details of your publications (Max 150 words)

	 FORMCHECKBOX 
 I am the 1st/2nd/3rd or last author of more than one peer-reviewed publication
	     

	 FORMCHECKBOX 
 I am the 1st/2nd/3Rd or last author of one peer-reviewed publication
	     

	 FORMCHECKBOX 
 I am a named author (any rank) of a publication or published case report
	      


	 FORMCHECKBOX 
 I had a letter published
	     

	 FORMCHECKBOX 
 I had an e-letter published or have clear evidence of research activity as yet unpublished
	     

	 FORMCHECKBOX 
 I have no publications
	     



	Teaching and Audit 
Please provide details of teaching and clinical audit experience. Please give full details including a statement about your personal contribution to the audit work, where & when this was undertaken.

	Teaching Experience (select ONE from dropdown list)
	Details of your teaching experience (Max 150 words)

	 FORMCHECKBOX 
 I have been actively engaged in teaching different groups & hold a teaching qualification
	     

	 FORMCHECKBOX 
 I have been actively engaged in teaching different groups and undertaken formal training in teaching
	     

	 FORMCHECKBOX 
 I have been actively engaged in teaching of different groups
	      

	 FORMCHECKBOX 
 I have been teaching junior colleagues and medical students
	     

	 FORMCHECKBOX 
 I have no teaching experience
	     

	Clinical Audit (select ONE from dropdown list)
	Details of your experience of clinical audit (Max 250 words)

	 FORMCHECKBOX 
 I have completed an audit cycle and described service change
	     

	 FORMCHECKBOX 
 I have completed an audit cycle
	     

	 FORMCHECKBOX 
 I have presented results of audit at departmental or educational meeting
	      

	 FORMCHECKBOX 
 I have been involved in audit but cycle not completed
	     

	 FORMCHECKBOX 
 I have had token involvement in audit
	     

	 FORMCHECKBOX 
 No audit activity 
	     


	Suitability for Specialty 

Describe how you believe you meet the person specification for the Programme you are applying for. Include the particular skills and attributes that make you suitable for a career in this specialty. (Max 200 words)

	     


	Commitment to Specialty - Activities and Achievements

Please provide evidence of activities and achievements which demonstrate your commitment to a career in this specialty and/or have led to the development of skills relevant to a career in this specialty. (Max 200 words)

	     


	Management, Leadership, Teamworking and Communication skills

Please provide evidence of activities and achievements which demonstrate your skills in the above, relevant to a career in this specialty. (Max 200 words)

	     


	DECLARATION (to be completed by all applicants)


	Confirmation*

	I confirm that:

I have met/or am expecting to meet the essential entry criteria as set out in the person specification for the specialty and entry level to which I am applying, including the acquisition of foundation competences.

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No

	Declaration*

	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 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. Once a decision has been made concerning your appointment, we 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 trust 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, 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.

* Declaration 2: I declare that my answers to the questions on this form, any attached appendices and any other application forms required by individual deaneries 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.

* Declaration 4: I understand that if I am allocated to a training 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 training programme is subject to satisfactory medical clearance which may include a medical examination and/or blood tests. I am aware that the GMC 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 training I will be subject to enhanced CRB checking. I am aware that I must  inform the deanery of 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 declarations.   YES  FORMCHECKBOX 



	Signature

	

	Name
	      
	Date
	     


� Examples might include ARCP outcome 4 or failure to progress after two or more failed RITA Es.  Applications will only be considered if there is a letter of support from the Postgraduate Dean or designated Deputy of the deanery in which they worked. Should the Postgraduate Dean not support the application, appeal may be made to the Recruitment Lead whose decision will be final. The Recruitment lead may be the recruitment team at the office managing recruitment or at the deanery to whom you are making your application.


� An internship is a period of pre-graduate or post-graduate clinical experience that provides an acceptance foundation for future practice as a fully registered and licensed medical practitioner.  Internships must be either a 12 month programmes that includes a minimum of 3 months in surgery and 3 months in medicine OR a programme of at least 10 months duration that includes a minimum of 3 months in surgery and 3 months in medicine with an additional study period of up to 2 months OR the equivalent of 2 years full time post-qualification at a publicly funded hospital in at least two branches of medicine and surgery.


� A Consultant includes GPs, Clinical Directors, Medical Superintendents, and anyone on the specialty register.


� Refer to the Person Specification for more information on career progression


� This refers to the year of training, e.g. CT1 post is Grade 1; ST4 post is Grade 4.


� Academic, Core training (CT), Foundation Programme FY1, Foundation Programme FY2, FTSTA, LAS, LAT, N/A, Non-training post, Not currently employed, Not currently employed in medicine, Observer, Other, Specialty training (ST), Stand alone Core training (CT2), Stand alone Core training (CT3), Stand alone FY2


� Please do not complete this signature electronically. If you are invited to interview you may be asked to sign a paper copy at this stage.





NRS Psych helpdesk:
nationalrecruitment@rcpsych.ac.uk
Tel: 0844 338 7001 (10:00-12:00 & 14:00-16:00)
APPROVED National application form Part 2   2012         - 6 -
                              17/11/2011

