NHS GRAMPIAN

STRICTLY CONFIDENTIAL

PLEASE COMPLETE ALL BOXES IN BLOCK CAPITAL LETTERS OR TYPESCRIPT

	
	I am applying for:
	
	

	
	POST REFERENCE NO:
	
	

	
	POST TITLE:
	
	

	
	SPECIALTY:
	
	

	
	CLOSING DATE FOR APPLICATIONS:
	
	

	
	Please note that receipt of applications will not be acknowledged.    Shortlisted candidates will be contacted within approximately two weeks of the closing date.
	


	
	
	
	
	
	

	
	SURNAME:
	
	
	
	

	
	
	
	
	
	

	
	FIRST NAMES:
	
	TITLE: (Dr, Mr, Ms, etc.)
	
	

	
	
	
	
	
	

	
	DATE OF BIRTH:
	
	PRESENT NATIONALITY:
	
	

	
	
	
	
	
	

	
	ARE YOU A EEA NATIONAL?  __________   IF NO, DO YOU REQUIRE A WORK PERMIT? _____

IF YES, DO YOU REQUIRE TO BE REGISTERED WITH THE WORKERS REGISTRATION SCHEME? ____________________________________

If you are not a EEA National and do Not require a Work Permit please indicate and attach supporting documentation of your immigration status ____________________________________________________________________________

	

	
	YOUR PERMANENT ADDRESS:
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Post Code
	
	Telephone number
	
	

	
	*Address for correspondence (if different from above):
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	
	

	
	Post Code
	
	Fax No.
	
	e-mail
	

	
	
	

	
	*Your daytime telephone number, or number on which a message may be left:
	

	
	
	
	
	

	
	*(Please ensure this Address and Telephone No. are where you can be contacted after the above closing date)


	
	
	
	
	
	

	
	GMC/GDC registration type: Delete as appropriate
	PROVISIONAL/FULL


	GMC/GDCNumber
	
	

	
	
	
	
	
	


	
	
	
	
	
	

	
	Details of current (or most recent) post: 
	
	

	
	
	

	
	Grade:  (state if Locum) 
	
	Specialty: 
	
	

	
	
	

	
	Date of Appointment:
	From:
	To:
	

	
	
	

	
	Location: 
	
	

	
	
	
	

	
	
	
	

	
	
	

	
	Duties:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Is this a research post ? (()
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	
	
	

	
	If yes give further details including funding body
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	If you are on an honorary contract, give details including grade of post
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	MEDICAL EDUCATION, PROFESSIONAL QUALIFICATIONS, POSTGRADUATE MEDICAL TRAINING, INCLUDING EXPERIENCE IN RESEARCH OR ACADEMIC MEDICINE

	
	Dates
	Qualifications obtained, membership of

	
	From
	To
	professional institution, etc.

	1 Name of Medical School


	
	
	

	2            Qualifications obtained (state if part qualified), membership of Professional Institutions, etc.


	
	
	

	3
Posts held since Medical School.  
Include grade of post, note of duties, place of employment and details of any research posts held (including funding body)


	
	
	


	4              Clinical Experience         


	
	
	

	5
Teaching Experience


	
	
	

	6
Research Experience


	
	
	

	
	ANY OTHER RELEVANT EDUCATIONAL OR PROFESSIONAL QUALIFICATIONS AND

 UNDERGRADUATE AWARDS OR SPECIAL PROJECTS


	

	
	Give details and dates:


	
	


	
	1
REASONS FOR APPLYING
	
	

	
	Please say why you are interested in this appointment and indicate the relevance to the job      and/or training programme of your medical training and previous experience.

               (Please append any further information on a separate sheet)

2(a)         Do you wish to be considered for appointment on a part-time basis?         YES   (        NO (
  (b)         If you have answered Yes to 2(a) please indicate the number of sessions per week you are                     

               available to work.


	

	
	3
PUBLICATIONS
	
	

	
	
	

	
	4
FUTURE PLANS
	
	

	
	
	


	
	4
OUTSIDE INTERESTS
	
	

	
	
	


	
	
	
	

	
	DO YOU HOLD A CURRENT NATIONAL TRAINING NUMBER (NTN or VTN) ? 
	YES / NO
	

	
	
	
	
	
	

	
	If yes, please state your NTN or VTN, Specialty and location:
	

	
	
	
	

	
	Current Deanery:
	

	
	
	
	
	
	

	
	HAVE YOU EVER PREVIOUSLY HELD AN NTN or VTN ?
	YES / NO
	

	
	
	
	
	
	

	
	If yes, please give full details of dates held, which specialty etc.:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	

	
	PROFESSIONAL REFEREES
	

	
	Please give details, including titles and correct style of address, of two professional referees who have consented to be approached now.  They should be people qualified to comment on your medical ability and experience for this appointment. The named referees should include at least one referee from your current (or most recent) employer.
	

	
	
	

	
	PLEASE USE BLOCK LETTERS
	

	
	
	

	
	NAME
	
	NAME
	
	

	
	
	
	
	
	

	
	POSITION
	
	POSITION
	
	

	
	
	
	
	
	

	
	ADDRESS
	
	ADDRESS
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Tel No:-
	
	Tel No:
	
	

	
	Fax No:-
	
	Fax No:-
	
	

	
	E-mail:-
	
	E-mail:-


	
	


	
	PLEASE STATE WHERE YOU SEEN THE ADVERTISEMENT FOR THIS POST:  

_____________________________________________________________________
	
	

	
	
	


DECLARATION STATEMENTS (See Annex A)

Note (1)
The Rehabilitation of Offenders Act 1974 provides for many people who have been convicted of certain criminal offences the opportunity to have no need to refer to these convictions or the circumstances relating to them in the course of their daily lives.  Certain convictions can, therefore, be regarded as “spent” after the lapse of a period of years under the terms of the Act.  The National Health Service employment for which you are applying is excluded in the provisions of the Act unless otherwise stated in the job description.  If the post is excluded you are required not to withhold information about convictions which for other purposes are “spent” under the provisions of the Act.  In the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by NHS Grampian.  Any information given, however, will be completely confidential and will be considered only in relation to the post for which this application form refers.

I declare that I have:
(a) No previous convictions



 FORMCHECKBOX 




(b) Previous convictions – details of which are given overleaf
 FORMCHECKBOX 




Note (2)
To the best of your knowledge have you been or are you currently subject to any fitness to practise proceedings by an appropriate licensing or regulatory body in the UK or any other country?

(a)  No 

 FORMCHECKBOX 

(b)  Yes 

 FORMCHECKBOX 

If yes please provide details on a separate sheet of paper of the nature of proceedings undertaken or contemplated, including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned.

Note (3)
Relevant details from this form will be retained as part of your employment records if you are appointed.  This information will be used for personnel administration and planning the work of the Board.  In accordance with the Data Protection Act 1998, copies of personnel records may be obtained by contacting the Directorate of  Human Resources.

Declaration

I declare that, to the best of my knowledge, the information contained in this form is accurate and I consent to details being retained confidentially and used for specific and lawful purposes in connection with the Data Protection Act 1998.

Signature:…………………………………………………………………………..    Date: ……………………………

“WE ARE COMMITTED TO PROMOTING EQUAL OPPORTUNITIES”

ANNEX A


Registration with the General Medical Council or General Dental Council imposes on doctors and dentists the duty to provide a good standard of medical care for, and to behave appropriately, towards patients.  NHS Employers also have a duty to ensure that patients receive a good standard of medical care and ensure as far as possible the safety of patients. We therefore need to establish if you have been found guilty of a criminal offence, been bound over or cautioned or are currently the subject of proceedings which might lead to a conviction, an order binding you over or a caution, in the UK or any other country.

Applicants for posts in the NHS are exempt from the Rehabilitation of Offenders Act 1974. Application forms will include a declaration for applicants to complete declaring any previous or pending prosecutions or convictions, including those considered “spent” under this Act. Forms will also include a declaration of any cautions or bind overs.

We also need to establish if you have been the subject of any fitness to practise proceedings in the past, or if any fitness to practise proceedings are being contemplated, by a licensing or regulatory body in the UK or another country and this is also reflected in the declaration.

This information will be treated in confidence and will not debar you from appointment unless the selection panel considers that it renders you unsuitable for appointment. In reaching such a decision we will consider the nature of the conviction/action, how long ago it took place and any other factors which may be relevant.

Failure to disclose a criminal offence, having been bound over or cautioned or that you are currently the subject of criminal proceedings which might lead to conviction, an order binding you over or a caution, or fitness to practise proceedings undertaken or being undertaken by an appropriate licensing or regulatory body, may disqualify you from appointment, or result in summary dismissal/ disciplinary action and referral to the General Medical Council [General Dental Council] for consideration if such a discrepancy came to light.

If you would like to discuss what effect any previous convictions, police investigations or fitness to practice proceedings taken or being taken either in the UK or by an overseas licensing or regulatory body might have on your application, you may telephone 01224 559525 and ask to speak to a Medical Personnel Advisor in confidence, for advice.

	Job Reference Number:
	     
	

	Candidate Id Number:
	

	Equal opportunities monitoring

	We want to ensure that our job opportunities are open to all.  The only way we can ensure there is equal opportunity is to measure applications we receive.  Therefore this form asks you for your ethnic origin, gender, disability, religion, sexuality and age.  The information you provide in this part of the form, is confidential and is not used in the selection process.  It will be separated from the rest of the form when we receive it.

1) You are:



	Female   FORMCHECKBOX 

	Male   FORMCHECKBOX 


	2) Do you consider yourself, or have you ever considered yourself as transgender?  This could include considering or intending to undergo gender reassignment surgery or not identifying with your assigned birth gender.



	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 


	

	3) What is your date of birth?
	     
	

	

	4) Do you have a physical or mental health condition or disability that has a substantial effect on your ability to carry out day to day activities and has lasted or expected to last 12 months or more?



	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	

	

	If Yes, please describe here the nature of the disability and any special arrangements for interview / work location:

     


(Continued on next page)

	Job Reference Number:
	     
	

	Candidate Id Number:
	

	6)  What is your ethnic group? 

	Choose one section from A to F, then tick the appropriate box to indicate your cultural background

	

	A: White
	Scottish   FORMCHECKBOX 

	Irish   FORMCHECKBOX 

	Other British   FORMCHECKBOX 

	

	

	
	Other White Background  FORMCHECKBOX 

	
	
	

	

	B: Mixed
	Any mixed background     FORMCHECKBOX 


	

	C: Asian; Asian Scottish; Asian English; Asian .British:

	
	Pakistani   FORMCHECKBOX 

	Indian FORMCHECKBOX 

	Chinese   FORMCHECKBOX 

	

	
	
	

	
	Bangladeshi   FORMCHECKBOX 

	Other Asian background   FORMCHECKBOX 


	
	
	
	
	
	

	D: Black; Black Scottish; Black British

	
	Caribbean   FORMCHECKBOX 

	
	African   FORMCHECKBOX 

	

	
	Other Black background  FORMCHECKBOX 

	

	
	

	E: other ethnic background

	
	Any other background   FORMCHECKBOX 

	
	
	

	
	
	
	
	

	F: Prefer not to answer  FORMCHECKBOX 

	
	
	
	

	
	
	
	
	

	7)  What is your religion?
	
	
	
	

	
	

	A) Buddhism   FORMCHECKBOX 

	B) Christianity - Church of Scotland  FORMCHECKBOX 

	C) Hinduism  FORMCHECKBOX 


	
	

	D) Judaism   FORMCHECKBOX 

	E) Islam   FORMCHECKBOX 

	F) Christianity - Roman Catholic   FORMCHECKBOX 

	

	
	
	
	
	

	G) Christianity (other)  FORMCHECKBOX 

	G) Sikhism  FORMCHECKBOX 

	H) Other faith / belief  FORMCHECKBOX 

	

	
	
	
	

	I) Prefer not to answer  FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	

	8)  What is your sexual orientation?

	
	
	
	
	

	Bi Sexual   FORMCHECKBOX 

	Lesbian/Gay Woman  FORMCHECKBOX 

	Heterosexual (straight) FORMCHECKBOX 


	Gay Man   FORMCHECKBOX 

	Other  FORMCHECKBOX 

	Prefer not to answer   FORMCHECKBOX 

	

	
	
	
	
	





STATEMENT OF POLICY REGARDING FITNESS TO PRACTISE PROCEEDINGS BY A LICENSING/REGULATORY BODY AND RELATING TO CRIMINAL INVESTIGATIONS IN THE UK OR OVERSEAS
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