	
	
	



NIHR Clinical Lectureship – Application Form Part 1
Contact Information
Surname / Last name: ________________________________
First name: ________________________________
Middle name: ________________________________
Preferred name: ________________________________
Any other name(s) previously used: ________________________________
Title: ________________________________
Date of birth: ________________________________
Country of birth: ________________________________
Do you have a National Insurance Number? ________________________________
Address: ________________________________
Home telephone number: ________________________________
Mobile telephone number: ________________________________
Work telephone number: ________________________________
May we contact you at work? ________________________________
Preferred contact number: ________________________________
Email address: ________________________________
Right to work in the UK
Your nationality – country pertaining ________________________________
Are you a United Kingdom (UK)/Irish national? Option choice Yes or No
Full employment history (UK/0verseas  
I have no employment history
· 
Where experience is required for a post, ticking this box will make you ineligible.
[bookmark: _Int_CTctU3nt]If you completed clinical training equivalent to Foundation Year 1, before graduation from medical school, you must include this in your employment history.
Employment history - data entry section
Remember to include any F1 / F2 posts here if applicable.
	Employer name
	Address

	Post title

	Post type

	Specialty

	Level of post

	Less than full time (LFT)

	Start date

	End date

	Observer/clinical/attachment/unpaid post

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Employment gaps
Do you have any gaps in your employment history, of more than 4 weeks duration, prior to three years before the advertised programme start date for this post?
Yes________________________________
No ________________________________



Part 2 – Training History / Previous Training Details
Training history / Previous training details
Level to which you are applying: ________________________________
If multiple levels are available to select, please choose the highest to which you can demonstrate eligibility.

This training post/programme is not normally available to any doctor who has previously relinquished or been released/removed from a training programme
Have you previously relinquished or been released from a UK training programme?:________________________________
If yes, please upload the Support for Reapplication to a Specialty Training Programme form.
The form can be found on the specialty training website.
Please note: If you are currently in a training programme, it is assumed you have had support to reapply previously and do not need to confirm this again.

Do you currently hold a National Training Number (NTN) or Deanery Reference Number (DRN) in the specialty to which you are applying and are you applying to continue your training in another area/region?: ________________________________
If yes, please upload the Support for Application to another area/region form.
The form can be found on the specialty training website.
If yes, please upload the Support for Application to another area/region form.
The form can be found on the specialty training website.

Personal Details
Do you currently hold a National Training Number (NTN) or Deanery Reference Number (DRN)?: YES / NO
All trainees in core (with the exception of dental core), higher, specialty or locum appointment for training posts will hold either an NTN or DRN.
If you are on an Out of Programme (OOP), you will still hold an NTN or DRN. 

If yes, which specialty and area/region?
Specialty: ________________________________
Area / Region: ________________________________
What is your NTN/DRN? If you don’t know your NTN / DRN, please contact your local office / deanery who will be able to share it with you: ________________________________
Are you a member of the Protecting Vulnerable Groups (PVG) Scheme? Please note, this will only apply to applicants who have previously worked in Scotland________________________________
What is your membership number?: ________________________________
Do you have a disability, learning difficulty or health condition, or are pregnant or breastfeeding and require any specific arrangements / adjustments to enable you to undertake a computer-based test, interview or assessment, or other selection process? Depending on the circumstances/request, you may be asked to provide medical evidence: YES / NO
Do you require any time related* and/or non-time related adjustments to undertake a computer based test, interview or assessment?: ________________________________
*Breaks would fall into time related adjustments if permitted for the exam you are requesting adjustments for
To corroborate your request, you MUST attach independent evidence of your condition and support needs (e.g. an Educational Psychologist report for Dyslexia, correspondence from a medical professional managing your condition) to your application form at time of submission. Nursing mothers are advised to contact the recruitment office for further advice regarding this requirement
If you have a disability, defined as a physical or mental impairment which has a substantial and long term effect on your ability to carry out normal day to day activities and you meet the minimum criteria as specified in the Person Specification, do you wish to be considered for an interview under the Disability Confident scheme?: YES / NO
Please give details: ________________________________
Are you considering an application for less than full-time training (LTFT)?: YES / NO
If you are appointed to a specific programme that has been advertised as LTFT, there is no need to make a separate application to train less than full time.
Please note that selecting 'Yes' does not result in an application for LTFT training. This must be submitted directly to the region/area appointed to.
This information will not be made known to the selection panel. If offered a training programme that is not advertised as LTFT, you will need to apply separately for less than full-time training via the region/area where you are offered a post. If you choose to apply for LTFT after accepting a training post your application will be considered against the national eligibility criteria for LTFT training. The recruiting region/area aims to offer support to all trainees who meet the national eligibility criteria to train LTFT; however trainees must be appointed to a Full Time programme to be able to progress their LTFT training application.
For more details about LTFT training, including information about eligibility and the application process, please refer to the Less Than Full Time training web pages of your chosen region/area.
______________________________
Professional Registration
Do you have full GMC registration? Yes/No
Do you hold a licence to practise? Yes/No
GMC number: ________________________________
Date of full GMC registration: ________________________________
Are you on the specialist register? Yes/No
If applying to OMFS, will you have registration with the General Dental Council (GDC) by the start date of the post to which you are applying? Yes/No
Support for doctors new to the UK 
Are you a UK medical graduate or do you have more than six months experience in the NHS (including Foundation)? Yes/No
Language skills
Was your undergraduate training taught in English? Yes/No
Special Circumstances
Do you have special circumstances that may require you to remain in a geographical area for specific caring or health reasons? Yes/No
Programme specific information
Do you wish to apply for a deferred start date? Yes/No
References
Please provide details for referees covering recent employment or training.
	
	Referee 1
	Referee 2
	Referee 3 this referee must be able to provide you with an academic reference.

	Post specialty
	
	
	

	Post grade
	
	
	

	Start date
	
	
	

	End date
	
	
	

	Referee title
	
	
	

	Referee forename
	
	
	

	Referee surname
	
	
	

	Job title of referee
	
	
	

	What was their role in relation to you (e.g., Consultant)?
	
	
	

	Contact email address
	
	
	

	[bookmark: _Int_WTgVwAom]GMC/GDC registration number.
	
	
	

	Contact phone number
	
	
	



Confirmation of required supporting documents provided (Yes/No):
Fitness to practice
1. Are you currently bound over, or do you have any convictions or cautions (including warnings and reprimands) which are not deemed 'protected' under the amendment to the Exceptions Order 1975, issued by a Court or Court-Martial in the United Kingdom or in any other country? You do not need to tell us about parking offences, or fixed penalty notices, but other driving offences must be declared. ________________________________
2. Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of? ________________________________
3. Are you aware of any current NHS Counter Fraud and Security Management Service (CFSMS) investigation following allegations made against you? ________________________________
4. Have you been investigated by the Police, NHS CFSMS or any other Investigatory Body resulting in a current conviction or dismissal from your employment or volunteering position? ________________________________
5. Have you ever been dismissed by reason of misconduct from any employment, volunteering, office, or other position previously held by you? ________________________________
6. Have you ever been disqualified from the practice of a profession or required to practice subject to specified limitations / conditions / warnings following fitness to practice proceedings by a regulatory or licensing body in the United Kingdom or in any other country? ________________________________
7. Are you currently the subject of any investigation or fitness to practice proceeding by any licensing or regulatory body in the United Kingdom or any other country? ________________________________
8. Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for any position for which you are applying? ________________________________
9. Do you know of any other matters in your background which might cause your reliability or suitability for employment to be called into question? _______________________________
Competences / Eligibility
Qualification _______________________________
Entry date medical school / university _______________________________
Date of qualification _______________________________
Medical school / University _______________________________
Medical school / University address _____________________________________________________________________________________________
Postcode _______________________________
Country of primary medical education _______________________________
Recommended contact for academic/educational reference. 
Your future employer may need to request an academic/educational reference from your medical school if you graduated less than three years ago. This information will not be requested until after you have been made a conditional offer of employment. ______________________________________________________________
Telephone number _______________________________
Contact email address for academic/educational reference _______________________________

	
	
	



