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Health Education North West





Medical Leadership Programme

APPLICATION FORM 2014
One
Please complete the application form carefully and submit to nwd.courses@nwpgmd.nhs.uk no later than Midday Tuesday 6th May 2014. 

The application form is divided into two parts. Information obtained in Part 1 will be used for monitoring purposes only and will be withheld from the short listing panel. Information obtained in Part 2 will relate directly to the requirements of the Medical Leadership Programme and will be made available to the short listing panel. 

Please note that a successful application onto the Medical Leadership Programme will not lead to a change of employer or a change in the terms of your employment contract.

 SECTION ONE
Details entered in this section will be detached from Part 2 of your application form, withheld from the short listing panel and used for monitoring purposes only. 
Please note that all questions marked with an asterisk * are mandatory and must be answered.
	* GMC Number
	     


Personal Details

	* Surname
	     

	* First Name(s)
	     

	Name in which you are registered with the GMC
	     

	Title
	     
	UK National Insurance No. 
	

	Address
	     

	*Postcode
	     
	*Country
	     

	*Preferred Contact  Telephone Number
	     

	Email Address
	     


	*Are you a United Kingdom (UK), European Community (EC) or European Economic Area (EEA) National?

	 FORMCHECKBOX 
   Yes                          FORMCHECKBOX 
     No

	If ‘no’, do you have any evidence of entitlement to enter and work permanently in the United Kingdom (UK), i.e. settled status?

	 FORMCHECKBOX 
    Yes                          FORMCHECKBOX 
      No

	Please select the category that relates to your current immigration status.  This status will be subject to checking:

	 FORMCHECKBOX 
 HSMP/Tier 1                                                      FORMCHECKBOX 
 Post Graduate Doctors and Dentists
 FORMCHECKBOX 
 Indefinite Leave to remain/enter                  FORMCHECKBOX 
 Tier 5 Temporary Workers

 FORMCHECKBOX 
 Work Permit/Tier 2                                          FORMCHECKBOX 
 Working Holiday Visa/Tier 5 Youth Mobility
 FORMCHECKBOX 
 Dependant / Spouse visa                                FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Clinical attachment visa                                  FORMCHECKBOX 
 Other, please specify below
 FORMCHECKBOX 
 Student

 FORMCHECKBOX 
 Visitor                                                                

	Please supply details of any Visa currently held, including number, validity and expiry date:

	Visa Number:      
Start Date (DD/MM/YY):       
Expiry Date (DD/MM/YY):      
Details of Restriction:      

	If you have a disability do you require any specific arrangements to enable you to attend for interview?

	 FORMCHECKBOX 
   Yes                           FORMCHECKBOX 
      No

	If yes, please supply details below:

	     

	If you have a disability, do you wish to be considered under the Guaranteed Interview Scheme if you meet the minimum criteria as specified in the Person Specification?

	 FORMCHECKBOX 
 Yes                           FORMCHECKBOX 
     No


MONITORING INFORMATION 

Most public sector employers including health care organisations are required to collect data about an applicant. The information is used solely for monitoring purposes to ensure that recruitment policies and procedures are applied fairly and do not discriminate against individuals.  We believe that it is good practice to employ a diverse workforce that reflects the communities we serve.  

The information you share with us will be used to monitor and evaluate how well we are doing in eliminating discrimination and advancing equality.  The NHS is committed to the principles of fairness, consistency, meritocracy and equality of opportunity.   The Equality Act 2010 requires equal treatment in access to employment as well as private and public services, regardless of age, disability, gender re-assignment, marriage or civil partnership, maternity or pregnancy, race, religion or belief, sex and sexual orientation.
The completion of questions without an asterisk is voluntary and for monitoring purposes only. Any information that you do provide will be treated in the strictest confidence.
	Date of Birth
	                                        FORMCHECKBOX 
 I do not wish to disclose this   

	Gender
	 FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female     FORMCHECKBOX 
 I do not wish to disclose this    

	Do you live and work permanently in a gender other than that assigned at birth?

	 FORMCHECKBOX 
 Yes                             FORMCHECKBOX 
 No                           FORMCHECKBOX 
 I do not wish to disclose this   


EQUALITY ACT 2010
	Please indicate which group best describes you: (please tick) 

	Asian 
 FORMCHECKBOX 
 Bangladeshi                   

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Any other Asian background

Black 

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black background
	Mixed

 FORMCHECKBOX 
 Asian & White

 FORMCHECKBOX 
 Black African & White
 FORMCHECKBOX 
 Black Caribbean & White
 FORMCHECKBOX 
 Any other mixed background

White

 FORMCHECKBOX 
 British 

 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Gypsy or Irish Traveller
 FORMCHECKBOX 
 Any other White background
	Other Ethnic Group

 FORMCHECKBOX 
 Arab
 FORMCHECKBOX 
 Any other ethnic group
Undisclosed
 FORMCHECKBOX 
 I do not wish to disclose my ethnic origin


	Please select the option which best describes your sexuality: (please tick)

	 FORMCHECKBOX 
 Lesbian
 FORMCHECKBOX 
 Gay
 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 I do not wish to disclose my sexual orientation


	Please indicate your religious belief: (please tick)

	 FORMCHECKBOX 
 Atheism                            

 FORMCHECKBOX 
 Buddhism                         

 FORMCHECKBOX 
 Christianity                       

 FORMCHECKBOX 
 Hinduism
	 FORMCHECKBOX 
 Islam                               
 FORMCHECKBOX 
 Jainism

 FORMCHECKBOX 
 Judaism
 FORMCHECKBOX 
 Sikhism
	 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 I do not wish to disclose my religion/belief



The Disability Discrimination Act protects disabled people. This includes people with long-term health conditions.
	Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months? (Please include problems related to old age)
	 FORMCHECKBOX 
 Yes, limited a lot          
 FORMCHECKBOX 
 Yes, limited a little
 FORMCHECKBOX 
 No

	If you answered ‘Yes’ to the above please would you indicate if you are day-to-day activities are affected by the following:

	 FORMCHECKBOX 
 Physical Impairment                                        FORMCHECKBOX 
 Learning Disability/Difficulty                                   

 FORMCHECKBOX 
 Sensory Impairment                                        FORMCHECKBOX 
 Long-standing Illness                                   

 FORMCHECKBOX 
 Mental Health Condition                                FORMCHECKBOX 
 Other*

	*If answered other, please describe below:

	     


REHABILITATION OF OFFENDERS ACT 1974
The Rehabilitation of Offenders Act helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions to employers after the rehabilitation period set by the Court has elapsed and the convictions become ‘spent’.

During the rehabilitation period, convictions are referred to as ‘unspent’ convictions and must be declared to employers.

Before you can be considered for appointment with the NHS we need to be satisfied about your character and suitability.

The NHS aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation or age.  The NHS undertakes not to discriminate unfairly against applicants on the basis of a criminal conviction or other information declared.  Please answer the following question:

	*Have you any unspent criminal convictions or bindovers, or any    cautions, warnings or reprimands?
	 FORMCHECKBOX 
 Yes               

 FORMCHECKBOX 
 No

	   If yes, please give details

	     


	*Do you have any current disciplinary warnings on file or have any disciplinary investigations/proceedings pending at the present time?
	 FORMCHECKBOX 
 Yes               

 FORMCHECKBOX 
 No

	 If yes, please give details:

	     

	*Do you have any proceedings/prescribed conditions on your professional registration, e.g. GMC/GDC at the time of this application?
	 FORMCHECKBOX 
 Yes               

 FORMCHECKBOX 
 No

	If yes, please give details:

	     


	*Have you ever been or are you currently the subject of fitness to practice proceedings by any body having regulatory functions in this or in any other country?
	 FORMCHECKBOX 
  Yes               

 FORMCHECKBOX 
  No

	 If yes, please give details:

	     


If you are applying for a post involving access to persons in receipt of health services, your offer may be subject to a satisfactory disclosure from the Criminal Records Bureau. Failure to reveal information relating to any convictions could lead to withdrawal of any offer.

RELATIONSHIPS
	If you are related to a director, or have a relationship with a director or employee of an appointing organisation, please state the relationship:

	     


*DECLARATION

The information in this form is true and complete.  I agree that any deliberate omissions, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if offered a place on the Medical Leadership Programme. This applies equally to any other questionnaire/forms I may complete.

	I agree to the above declaration

	Name
	     
	Date
	     


	Where did you see this opportunity advertised?

	 FORMCHECKBOX 
 Deanery Website
	 FORMCHECKBOX 
 Email
	 FORMCHECKBOX 
 Poster
	 FORMCHECKBOX 
 Other

	 If ‘Other’, please give details

	     


PART TWO
Details entered in this section will be detached from Part 1 of your application form and made available to the short listing panel.

Please answer every question. Please note that all questions are mandatory and must be answered.  Failure to answer questions will render the application ineligible.
	*GMC Number
	     


	1. Evidence of satisfactory progression through previous ST years:
Please note: You may be asked to present your RITA/ARCP certificate at a later date.

	1.1.  *What was the date of your latest Annual Review of Competence Progression (ARCP) or   
    Record of In-Training Assessment (RITA)? 
                 

	1.2.  *What was the outcome of the ARCP/RITA dated above?
            


	2. Please complete the following questions relating to your current training post:

	2.1. *What is your NTN?

           

	2.2. *What specialist training level are you currently in? (E.g. ST3)
                       

	2.3. *What specialist training programme are you currently in? (E.g. Psychiatry)

                       

	2.4. *Where is your current training post based? (E.g. Trust)

                       

	2.4. *What is your projected CCT date?

                


	3. Please complete the following questions relating to the post you are starting in August 2014:

	3.1. *What specialist training level will you be starting in August 2014? (E.g. ST4)


    

	3.2. *What specialist training programme will you be starting in August 2014? (E.g. Psychiatry)


         

	3.3. *Which Trust is your next specialist training post based?


         

	3.4. *Please indicate if the location of your next training post is unknown:

               

	         3.5. *Please indicate if you are in Less Than Full Time Training:
                        


	4. *Declaration of support from Specialty Training Programme:

	I confirm that I have discussed and can provide written evidence of the support of my Training Programme Director for my application to the Medical Leadership Programme.
I agree to the above declaration 

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	5. Academic Achievements and Research Experience:

	5.1. Do you hold any additional formal qualifications? (e.g. BSc, MSc., PhD.)


	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

If yes, please complete the following:

Qualification:      
Institution/awarding body:      
Date awarded:      

	5.2.  Do you have any Prizes or Awards?


	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
If yes, please give details below:

     

	5.3 Please list 3 most relevant research projects / presentations / publications:
	1.      
2.      
3.      


	6. Reflecting on a situation where you resolved a challenge involving competing demands of time and responsibility, describe what strategies you would employ to balance the potential demands of incorporating the Medical Leadership Programme into Clinical Training.

(Max. 200 words)

	     


	7. Describe an occasion when you have made a difference to the effective multi-disciplinary working of a team.

(Max. 200 words)

	     


	8. Describe a time when you have identified underperformance in a colleague and what action you took.
(Max. 200 words)

	     


	9. Describe how you believe patient safety issues should be incorporated into a department’s working practices. 

(Max. 200 words)

	     


	10. Please describe your career progression to date and how this has shaped your approach to leadership. Then provide a statement setting out your reasons for applying for the Medical Leadership Programme in relation to your future career objectives.

(Max. 500 words)

	 

 FORMTEXT 
     


	Confirmation

	I confirm that:

I meet the essential entry criteria as set out in the person specification for the specialty and entry level to which I am applying.

 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No

	Declaration

	I confirm that I have fairly and honestly completed this application by myself, without significant help or input from other sources.  I understand that my application form will be checked and if it is subsequently discovered that any statement is false, misleading or copied from another source, or that I have withheld relevant information, particularly on criminal convictions and fitness to practice, my application may be disqualified and/or my employment terminated.  This may result in a referral to the General Medical Council or other relevant professional body.

Having been allocated to a training opportunity, any subsequent contract of employment will be subject to satisfactory pre-employment checks and subject to the information provided on my application form or any related documents being correct.  Pre-employment checks will be carried out to review and confirm the details of my application.  I am aware of the GMC Good Medical Practice which states that if a post is formally accepted then I must not withdraw unless the employer has time to make alternative arrangements.  I understand that failure to comply with this requirement may result in a complaint to the GMC.

I understand that the information I have provided may be used by recruiting officers in post graduate deaneries and employing organisations to progress my application for a training opportunity; however key personal information, including monitoring data, will not be made available to short listing or interview selection panels.  I understand that the data will be recorded and processed on secure information technology systems in order to process and monitor appointments as well as to produce recruitment statistics.  Post graduate deaneries share information with other deaneries and other organisations involved in the planning, management and delivery of training including the National Office for Summative Assessment and/or the National Recruitment Office for GP Training.  I consent to the recording and processing of personal data in this way in accordance with the Data Protection Act 1998.
I understand it is my responsibility to follow up on the submission and receipt of my application.  If I do not receive confirmation of the receipt of my application I understand it is my responsibility to check with the Health Education North West Medical Leadership Project Team and, where necessary, resubmit the application form within the deadline for applications.  I understand that failure to do so will render any application submitted within the application period, but not received by the Health Education North West Medical Leadership Project Team, void after the submission deadline. 

I agree to the above declaration
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
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