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Cambridge University Teaching Hospitals Trust

Tel:  01284 713000 Ext. 2744

http://www.wsufftrust.org.uk
	 FORMCHECKBOX 
When completed, three copies of this form
should be send by post to:

Medical Staffing

Personnel Department

West Suffolk Hospital, Hardwick  Lane, Bury St Edmunds,

Suffolk, IP33 2QZ
 FORMCHECKBOX 
  *  or E-mail: Danielle.Dunne@wsh.nhs.uk



 FORMCHECKBOX 

For a full electronic application to the post for which you are applying, this form may be saved to disk, completed on screen and e-mailed to the address above. This is the most efficient use of this form.  If you are unsure how to carry out this task, please see FULL INSTRUCTIONS box below)
 

Alternatively this form may be :

 

 FORMCHECKBOX 
a     Printed and ALL sections completed in black ink or type and surface mailed to the  
address above (using additional sheets as necessary, or 

 FORMCHECKBOX 
b     Completed on screen and then printed  and  mailed to the address above by  the closing date stated in the advertisement.

	 FORMCHECKBOX 
 FULL INSTRUCTIONS FOR COMPLETION OF ELECTRONIC APPLICATION FORM

 FORMCHECKBOX 
    Save the form, prior to commencing completion, by clicking on the File menu (at the top of the screen) and then choosing "Save As".  In the Save In box, choose a folder on your hard disk or place a floppy disk in your 3 1/2" disk drive  in which to store the form.  Choose a file name by which you will recognise the form and enter this into the file name box.   Then click Save.  

 

 FORMCHECKBOX 
      To commence completion of the form, use the Tab, Mouse or the Up and Down Arrows to quickly move between the text and check boxes. (Tiny electronic marker boxes  -  like this  FORMCHECKBOX 
 - ensure no section is missed.)   Text boxes will automatically expand to take your text and a mouse-click will signify your choice of answer in the check boxes.  It is recommended that you use the Save button regularly.  

 FORMCHECKBOX 
    Once completed, your form may then be e-mailed to the address above as an attachment.  To do this, click on the e-mail address above, which should automatically open up a new message in you e-mail package.  If not,  select the e-mail address on the form (click on the e-mail address and by holding the left mouse button down, draw your  selection to end of the address).  With the e-mail address highlighted, copy it into your outgoing e-mail To: box.  (Ctrl + C to copy and Ctrl + V to paste).
 

 FORMCHECKBOX 
    Enter the job reference and job title in the Subject box, click on attach, choose the folder or floppy disk location of your file, double click on the file name to automatically attach the form to your e-mail.  A short covering note may be added to the body of the outgoing e-mail, if required.  

 FORMCHECKBOX 
  Finally, click Send. 
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APPLICATION FORM

PLEASE COMPLETE ALL BOXES IN BLOCK CAPITAL LETTERS AND BLACK INK OR TYPE

	Application reference no. 

Closing date for receipt of applications 
.




1. I am applying for:

	PRE REGISTRATION HOUSE OFFICER IN: 





2. Personal Details

	SURNAME:  

FIRST NAMES:  


NATIONAL INSURANCE NUMBER:  


ADDRESS FOR CORRESPONDENCE:  




Postcode:  


Home Telephone Number:  

Fax Number:  


Work Telephone Number:  

Fax Number:  


Email Address:  


Permanent Address (if different from above):  


…

Postcode:  


Date of Birth:  





3. Availability

	When could you take up duty, if appointed?  





4. GMC/GDC registration type:
	TYPE OF REGISTRATION  

GMC/GDC No:  


If limited please state expiry date of the 5 year aggregate period: 





	If you are not Registered but the GMC has informed you that you eligible for Registration upon offer of appointment, you must attach the appropriate letter to this application form (Please see Person Specification in job description)


5. Current Employer:

	I am currently employed as a   
…
(grade) in 
 (specialty)

And working at  
 (location)

Is this a Locum post

YES/NO

Date commenced  

Contract Expiry date if known  





6. Medical Education, Professional Qualifications

	Name of Medical School and country of qualification
	Date From
	Date To
	Qualification and Date obtained, e.g. MB.ChB

	
	
	
	


	Other Qualifications   


	Where Obtained
	Date Obtained

	
	
	


Any other relevant education or professional qualifications, diplomas or certificates:

	Give details and dates:




7.
Posts held since Medical School.  Include grade of post (please state if the post was a locum post), place of employment, and details of any research posts held (including funding body).  Please provide explanations for any gaps in employment.  Please start with most recent post first.

	Grade Held
	Specialty and Hospital
	Date From
	Date To
	Training Details and Experience Gained

	
	
	
	
	


Attach extra sheet as appropriate

8.
Research (publications/posters/presentations/current projects)

	


9. Prizes and Distinctions 

	


10. Management Training and Experience

	


11. Courses Attended in the last two years

	


12. Audit Experience

	


13. Teaching Experience (including under graduate and post graduate lectures etc)

	


14. Additional Information

	Please provide any information relevant to the Person Specification not covered elsewhere in this form, together with reasons why you are applying for this post and your career aims.  Attach an extra sheet as appropriate.




15. Referees

	Please give details including titles and correct style of address of three professional referees who may be approached now.  One reference must be from you current Consultant, irrespective of the fact that you may only have been working with him/her for a few weeks.  The second reference must be from your previous employer.  All three references should be qualified to comment on your medical ability and experience for this appointment.  If you are currently unemployed you must give, as your first referee, the Consultant under whom you last worked.  References will be taken immediately following shortlisting.

First Professional Referee (the Consultant under whom you are currently working)

Name:

Position:

Address

Tel No:
Fax No:

Second Professional Referee (Supervising consultant at your previous employer)
Name:

Position:

Address:

Tel No:
Fax No:

Third Professional Referee

Name:

Position:

Address:

Tel No:

Fax No:




16. You must sign and date this form

	I declare that the information I have given in support of my application 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, my application may be disqualified or, if I have already been appointed, I may be dismissed.

I also understand that information about my application will be recorded and processed on computer in order to progress and monitor appointments.  I consent to the recording and processing of personal data in this way in accordance with Data Protection Act 1998.

Signature  
   Date  




	Please return to:
Personnel Department, West Suffolk Hospitals NHS Trust, Hardwick Lane, 


Bury St Edmunds, Suffolk, IP33 2QZ.

Or e-mail to either:
danielle.dunne@wsh.nhs.uk
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	Application Reference No.  



IMMIGRATION AND PERMIT FREE TRAINING STATUS FORM

THIS FORM MUST BE COMPLETED BY ALL APPLICANTS

1. Full Name:  


2. Nationality:  1.  

2.  


3. Are you a British Citizen or European Economic Area National?

YES/NO

If 'NO', please continue.  If Yes please sign & date (10)

4. Were you exempt from sitting the PLAB Test?

YES/NO

If 'NO', please give date taken and result  


5. Passport Expiry Date:  


	6. Date of entry to the UK
	Day
	Month
	Year


7. Status of Entry, please tick:

	
Settled Status
	

	
Spouse of British Citizen
	

	
Commonwealth grand-citizen with grandparents born in the UK
	

	
Refugee
	

	
Permit Free Training
	

	
Work Permit
	


8. Details of Permit Free Training Status

	
Date Free Training Commenced
	Day
	Month
	Year


9. Post held under Permit Free Training and dates

	POSITION
	TRUST
	DATES

	
	
	


	
Date when Current Permit Free Training will expire
	Day
	Month
	Year


10. Sponsored doctors

Sponsoring Body  
 (Name of Consultants or Royal College)

	
Date of beginning of sponsorship
	
	
	


	
Date of end of sponsorship
	
	
	


Signed:  

Date:  


Please return this form with documentary evidence attached in connection with questions 3 - 8, e.g. photocopies of passport, visa, letter of immigration status from Home Office.  Please note that failure to enclose documentary evidence may mean your application cannot be considered for shortlisting.
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ADDENDUM TO APPLICATION FORM FOR A TRAINING POST IN MEDICINE

OR DENTISTRY

NOTES:
(a)
Department of Health Circular HC (FP)(85) 14, Para. 7, states:

‘An overseas Doctor or Dentist, to qualify for Permit Free Training in the United Kingdom, will have to satisfy the Immigration Authorities upon arrival that he/she:


-
intends to undergo postgraduate training in, or attached to, a hospital; and

-
is currently registered, or is eligible to apply for registration with the General Medical Council (having passed or been exempted from the PLAB test) or is currently registered, or is eligible for registration with the General Dental Council; and


-
intends to leave the United Kingdom on completion of his training period ........

Individuals may hold permit free training status for periods which in aggregate do not exceed 4 years and which could be accumulated in the course of more than one visit.’

(b)
The Department of Health have indicated:

-
that no ‘visiting’ doctor admitted to the UK for permit free training should be shortlisted for, or appointed to, a training grade post with a contract longer than their remaining period of permit free training;

-
That a ‘visiting’ doctor with less than a year to go should only be employed on a short-term contract, e.g. as a locum.

(c)
In view of the above policy, the Trust will not accept applications for training posts from overseas doctors who have less than one year’s permit-free stay remaining.

(Please note that it is unacceptable to state that the Home Office will extend your visa to provide a ‘Work Permit’ to cover the period of appointment).

PLEASE COMPLETE THE ATTACHED FORM ENSURING THAT ALL RELEVANT QUESTIONS ARE ANSWERED.
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EQUAL OPPORTUNITIES MONITORING FORM

We are committed to eliminating discrimination from employment and selection practices and aim to ensure that employees are recruited and promoted on the basis of ability, the requirements of the job and the need to maintain an efficient and effective service.  To monitor this policy on a local and national basis, we require the following information from candidates.  Apart from section 4 (disability) and section 5 (sickness absence) required for occupational health services the information given will form no part in the selection process, and will be treated in strict confidence.  This sheet will be detached from your Application Form, and will be kept separately in the Medical Staffing Department.

	APPLICATION REFERENCE NO:


	TRAINING PROGRAMME:

	SURNAME


	FIRST NAMES

	DATE OF BIRTH


	DATE FORM COMPLETED


1. ETHNIC ORIGIN (Based on classification recommended by the Commission for Racial Equality)  

I would describe my ethnic origin as:

	WHITE
	
	ASIAN OR ASIAN BRITISH
	
	OTHER ETHNIC GROUPS
	

	(A)  British
	
	(H)  Indian
	
	(R)  Chinese
	

	(B)  Irish
	
	(J)  Pakistani
	
	(S) Any other ethnic group
	

	(C)  Any other White background
	
	(K) Bangladeshi
	

	MIXED
	
	(L)  Any other Asian background
	

	(D)  White & Black Caribbean
	
	BLACK OR BLACK BRITISH
	
	

	(E)  White & Black African
	
	(M)  Caribbean
	
	

	(F)  White & Asian
	
	(N)  African
	
	

	(G)  Any other mixed background
	
	(P)  Any other Black background
	
	

	
	
	
	
	

	2.
	SEX:
	Female
	
	Male
	
	


	3.
	MARITAL STATUS
	Single
	
	Married
	


4. DISABILITY:  The West Suffolk Hospitals NHS Trust welcomes applications form disabled people.  The following questions seek information about disability in order to determine whether adjustments ought to be made to the selection process or to the job to accommodate this.

	
	 Do you consider yourself disabled?
	Yes
	
	No
	
	If yes, please give details of your disability


	
Are there any ways in which you consider our recruitment and selection process requires adjustment

	
to accommodate your disability?
	Yes
	
	No
	
	If yes, please give details


	
Are there any ways in which you consider the requirements of the job description or the post

	
require adjustment to accommodate your disability?
	Yes
	
	No
	
	If yes, please give details


5.
SICKNESS ABSENCE

Please supply number of occasions of sickness absence over the past 12 months, with any other relevant details.  
	6.
AGE
	Under 30
	
	30 - 39
	
	40 - 49
	
	50 - 59
	
	60 - 65
	
	


7.
WHERE DID YOU HEAR OF THIS VACANCY? 


8.
PLEASE RETURN THIS FORM WITH YOUR APPLICATION TO:  Personnel Department, West Suffolk Hospitals NHS Trust, Hardwick Lane, Bury St Edmunds, Suffolk, IP33 2QZ.
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All applicants must read and complete as part of your application
Before you can be considered for appointment in a position of trust in the West Suffolk Hospitals NHS Trust we need to be satisfied about your character and suitability.

Please read the following notes carefully before completing this Declaration Form.  If you require further information, please contact the named Recruitment Specialist.  All enquiries will be treated in confidence.

The West Suffolk Hospitals NHS Trust 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, age or offending history.  We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.

Prior to making a final decision concerning your application, we shall discuss with you any information declared by you that we believe has 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 remain free to discuss any of that information or any other matter that you wish to raise.  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, and will only be used for the purpose of determining your application for this position.  Once a decision has been made concerning your appointment, we will not retain this Declaration Form longer than is necessary. 

This Declaration Form will be kept securely and in confidence, and access to it will be restricted to designated persons within the West Suffolk Hospitals NHS Trust and other persons who need to see it as part of the selection process and who are authorised to do so in NHS employer organisations.

Please ensure that you read the “Guidance Notes for Applicants” that accompanied your application form carefully before completing this Declaration Form.  They provide you with further and more detailed information concerning how your application will be processed, and include details of purposes for which information about you will be processed, the persons to whom it will be disclosed, and the checks that will be undertaken to verify the information provided before you are offered a position if your application is successful.

Please will you answer all of the following questions.  If you answer “Yes” to any of the questions, please provide full details in the space indicated.  Please also use the space below to provide any other information that may have a bearing on your suitability for the position for which you are applying.  You may continue on a separate sheet if necessary, and you may attach supplementary comments should you wish to do so.

The position for which you have applied is exempted from the Rehabilitation of Offenders Act 1974.  This means that you must declare all criminal convictions, including those that would otherwise be considered “spent”.

With the exception of questions 8* answering “Yes” to any of the questions below will not necessarily bar you from appointment.  This will depend on the nature of the position for which you are applying and the particular circumstances.

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 any other country?

Note:  You do not need to tell us about parking offences.

NO

YES

	If YES, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court.


2. Have you every received a police caution, reprimand or final warning?

NO

YES

	If YES, please include details of the caution, reprimand or final warning, including the date and reason administered.


3. Have you ever been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of?

Please note:  you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you.  You do not need to tell us if you are charged with a parking offence.

NO

YES

	If YES, please include details of the nature of the offence with which you are charged, date on which you were charged, and details of any on-going proceedings.


4. Are you aware of any current police investigations in the United Kingdom or in any other country following allegations made against you?

NO

YES

	If YES, please include details of the nature of allegations made against you, and if known to you, any action to be taken against you by the police.


5. Have you ever been dismissed by reason of misconduct from any employment, office or other position previously held by you?

NO

YES

	If YES, please include details of the employment, office or position held, the date that you were dismissed and the nature of the allegations of misconduct made.


6. Have you every been disqualified from the practice of a profession or required to practise subject to specified limitations following fitness to practise proceedings by a regulatory or licensing body in the United Kingdom or in any other country?

NO

YES

	If YES, please include details of the nature of the disqualification, limitation or restriction, the date and the name and address of the licensing or regulatory body.


7. Are you currently the subject of any investigation or fitness to practise proceedings by any licensing or regulatory body in the United Kingdom or in any other country?

NO

YES

	If YES, please include details of the reason for the investigation and/or proceedings undertaken, the date, details of any limitation or restriction to which you are currently subject, and the name and address of the licensing or regulatory body.


*8
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.


NO


YES

	If YES, please include details of the nature of the prohibition, restriction or limitation, when and by whom it was made.


	If you have answered “YES” to any of the questions above, please use this space to provide details.  Please indicate clearly the number(s) of the questions that you are answering:




DECLARATION

I have read the “Guidance Notes for Applicants” that accompanied my application form, and I consent to the information provided in this Declaration Form being used by the West Suffolk Hospitals NHS Trust for the purpose of assessing my application.

I confirm that the information that I have provided in this Declaration Form is correct and complete.  I understand and accept that if I withhold information or provide false or misleading information this may result in my application being rejected, or if I am appointed, in my dismissal.  I also understand that if successful in my application, the appropriate Disclosure will be requested from the Criminal Records Bureau by the West Suffolk Hospitals NHS Trust.

Please sign and date this form.

SIGNATURE  


NAME (in block capitals)  


DATE  


Note:  If you wish to withdraw your consent at any time after completing this Declaration Form, please contact the named Recruitment Specialist.
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GUIDELINES FOR THE COMPLETION OF YOUR APPLICATION FORM

PLEASE READ THESE GUIDELINES CAREFULLY BEFORE COMPLETING YOUR APPLICATION - FAILURE TO COMPLY WITH THE INSTRUCTIONS MAY INVALIDATE YOUR APPLICATION FOR THE POST 

PLEASE USE THE CHECK LIST AT THE END OF THESE GUIDELINES WHICH HAS BEEN DEVISED TO ENSURE THAT YOU ARE NOT DISADVANTAGED IN ANY WAY WHEN COMPLETING YOUR APPLICATION FORM
1.
COMPLETING THE APPLICATION FORM

1.1 This is a standard mandatory application form, which we require all candidates to complete.  However, if you wish, you may reproduce the information on a word processor, but it must be in exactly the same order and detail with the declarations included.  We would request that you keep the headings specified but you may extend the boxes to accommodate the information you wish submitted to the committee.  This may mean that the number of pages of the application is increased and this is quite acceptable.

1.2 What you say on your application form is all that will be used to decide whether or not to shortlist you for the post.  To avoid being disadvantaged you should ensure that you complete all the parts of the form, which apply to you.  Please do not be modest and understate your experience and abilities.  We would suggest that you read the Person Specification carefully before completing the form.  

1.3 Whether you choose to complete the form by word processor or by hand you are requested to use black ink.

1.4 When you have completed and checked the form, please photocopy from the first page up to, and including, the page with the list of your referees.  The number of copies required is stated in the covering letter you will have received with this recruitment pack.  Please ensure that you forward the required number of copies.  We very much regret that we do not have the resources to photocopy on your behalf.  We therefore regret that applications received with insufficient copies will not be accepted
1.5 Please ensure that the application forms are collated and stapled.

1.6 To the original application form attach the three declaration forms.  (These forms are not seen by the Appointments Committee and must not, therefore, be attached to the photocopied application forms).  If these forms are not completed in full or returned your application will not be placed before the shortlisting committee.
2.
CURRICULUM VITAE
2.1
Please note that CVs will not be accepted at any stage of the recruitment procedure.  Any CVs received will be destroyed.  You will be shortlisted from the details contained in your application form only.  It is therefore in your own interest to ensure that your application is completed in full and takes into account the requirements contained in the person specification.  

3
REFERENCES

3.1
Please give details of THREE professional referees (not related to you).  The first referee must be the Consultant under whom you are currently working, irrespective of how long this may have been.  The second reference must be from your previous employer.  References will be sought for all shortlisted candidates prior to the Appointments Committee.

3.2
You may be asked to provide an alternative referee if one of your referees is a member of the Appointments Committee.

4
CRIMINAL BACKGROUND/FITNESS TO PRACTISE
4.1
The Trust must check the criminal background of staff who have substantial access to children, young people, and vulnerable people.  If you are offered a job you may be asked to agree to a Criminal Records Bureau check.

4.2
Posts in hospitals are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1994 (Exemptions) Order 1975.  You must give information on the enclosed form on any criminal convictions you have had, even if they are “spent” for other purposes.  We will keep any information given in strict confidence.  You must also give declare any Fitness to Practice proceedings against you.  If this form is not completed or returned your application will not be placed before the shortlisting committee
5
EQUAL OPPORTUNITIES
5.1
Make sure that you read the Equal Opportunities Statement of Intent, which came with your application package.

5.2
You should complete the enclosed Equal Opportunities Monitoring Form.  This form will not be seen by the people who shortlist for the training programme.  If it is not completed or returned your application will not be placed before the shortlisting committee

6
IMMIGRATION AND PERMIT-FREE TRAINING STATUS FORM
6.1
All applicants must complete this form whatever your nationality or immigration status.  It will not be seen by the shortlisting committee but if it is not completed or returned your application will not be placed before the shortlisting committee
6.2
Please enclose all relevant documentary evidence e.g. photocopy of passport, letter of immigration status from the Home Office, etc. as requested on the form, as this will reduce any delays if you are subsequently recommended for appointment.

7
RETURNING YOUR FORM
7.1
Please remember that late applications cannot be accepted and candidates are  requested not to  seek extensions to the closing date.  

7.2
Forward the original application form plus the appropriate number of copies to:

Personnel Department

West Suffolk Hospital s NHS Trust

Hardwick Lane

Bury St Edmunds

Suffolk

IP33 2QZ

7.3
Please ensure that you post your form in good time to reach us by the closing date and with the correct postage.  We regret that late applications cannot accepted.  If you are unsure whether the postal system will deliver your application by the closing date you are strongly advised to use a ‘special delivery service’

7.3
We regret that we are unable to acknowledge receipt of your application.

8. SUBSEQUENT QUERIES


If you have a query please contact the person mentioned in the covering letter

May we thank you in advance for your application and wish you every success.

IMPORTANT

APPLICATION CHECKLIST

We hope you find this checklist helpful.  Please ensure that your application includes the following:

	1.
	You have indicated the post for which you are applying
	
YES/NO



	2.
	It has been completed using black ink or has been typewritten
	
YES/NO



	3.
	You have filled in all parts of the form which apply to you
	
YES/NO



	4.
	You have completed the Equal Opportunities, Criminal Convictions and Immigration Forms and that they are attached to the original application form
	
YES/NO



	5.
	You have made copies of the appropriate pages of the application form, as stated in the covering letter, and that they have been collated and stapled
	
YES/NO



	6.
	You have given the names and full addresses of three referees
	
YES/NO



	7.
	Your application is returned in time to arrive in this office by/before the closing date.  Faxed applications will only be accepted in very exceptional circumstances


	
YES/NO

	8.
	Ensure that the correct postage is affixed.  Packs with incorrect postage are not forwarded to us by the Postal Services
	
YES/NO



	9.


	Please note that curricula vitae will not form part of the application process and will be disregarded if supplied


	


We look forward to receiving your application. If you require any further information please do not hesitate to contact us.

