 Psychiatry Job Share / Part Time Register

Registration Form (please complete in full and PLEASE PRINT clearly or type.  Use attached code to fill in).

Surname:




Forenames:

Male / Female:


DOB:


WIPSIG member Yes / No

Full Address:

Post Code:

Tel: (incl. STD code)



Fax:


e-mail:

Current post (Trust and address):

Specialities:



Current Grade:

No. of sessions:

Are you currently in a job share?    Yes / No

or Part Time?
Yes / No

I am seeking a job share / part time / both / neither (cross out if does not apply)

Starte Date:



Number of sessions:

Region(s):

Specialities:



Grade Sought:

In accordance with the Data Protection Act 1998, I consent to the processing by the Women in Psychiatry Special Interest Group of the Royal College of Psychiatrists of the information contained in this Form, by any means, for the purposes of participating in the psychiatry job share/part-time register.

I do/do not consent to the release of such information to other psychiatrists on the data-base looking for similar posts.

Signed:

Return to:
Dr. Elaine Arnold, Consultant Psychiatrist, Park Royal Centre for Mental Health, Central Way, Off Acton Lane, London NW10 7NS


e-mail: elaine.arnold@nhs.net
