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	Application for the post of
	Please return to

Medical Personnel Department

Postgraduate Medical Centre

Colchester General Hospital

Turner Road

Colchester

Essex  CO4 5JL


Personal Details

	Surname

Title

Forenames

Previous name

Date of birth

National Insurance no


	Address

Postcode

Tel no   home                                        

            work


Present Employment

	Employer's name

Employer's address

Employer's tel no




	Current position

Grade                                                                                                                  Salary and pay point        

Date appointed                                                                                                    Length of notice period      




Professional Qualifications
	Education

Medical School

Professional qualifications                                                            Academic body                                                                             Date awarded

Honours and awards                         


continued

Previous Employment - Posts held over the last 10 years (most recent first)

	Employer
	Post held
	From
	To
	Reason for leaving


	Do you have any other NHS service in addition to that outlined above?       Yes / No         If "Yes" please provide details on a separate sheet


General Education including Vocational Qualifications

	Secondary school/Further education
	From
	To
	Qualifications and grades


Further Study

	Qualifications currently being studied for
	Level/Part
	Exam date


continued
Registration with GMC/GDC

	Type  (full, limited or provisional)                                                              Certificate no                                               Date

Name in which registered

This applies to consultant appointments                                            Speciality                                            Date obtained/due

On specialist register                                      YES / NO                                                                            

CCST                                                              YES / NO  




General

	Do you require a work permit?                                                                                                      

Have you ever been prematurely retired (from the NHS) on grounds of redunancy

Do you possess a current driving licence?

                                                  Groups covered: 

Do you own a car?  


	YES                    
	NO
	Please tick as appropriate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please give details of any endorsements/penalty points   (only answer if relevant to post applied for)




	Details of any commitments you have to Reserve Forces of the Crown?




	The Trust welcomes applications from disabled people.  Do you have any disability which you would like us to be aware of?




	Are you related to or a partner of any employee of Essex Rivers Healthcare NHS Trust?     Yes / No            If "Yes" please give details




References

	Name, job title and address of two employer references, ideally covering the last two years of employment.  One of the referees should be your present or most recent employer.



	1                                                                                               

Name

Job title

Address

Postcode

Tel no

	2                                                                                                   

Name

Job title

Address

Postcode

Tel no

          


                                                                                                                                                                                                                     continued













Notes

1.
Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are "spent" under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could results in dismissal or disciplinary action by the Trust.  Any information given will be completely confidential.


Have you ever been convicted of a criminal offence or have any hearings pending?        (  YES 
(  NO
 










            (please tick as appropriate)


If "Yes" please give details on a separate sheet.

2.
I understand and accept that personal data relating to employment with the Trust may be processed fairly and lawfully in accordance with the Data Protection Act 1998.

Declaration Statement Regarding Fitness to Practise Proceedings

	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 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.

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 a 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 practise 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 the Medical Personnel Manager on 01206 742331 in confidence for advice.



	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?


	(  YES                       (   NO

(please tick as appropriate)

(If answering YES please provide full details of nature of proceedings undertaken or contemplated including approximate date of proceedings, country where undertaken and name/address of licensing or regulatory body concerned.)




          continued
Relevant Experience Related to Job Description/Additional Information

	


Interests Outside Medicine

	


continued
Publications

	(If necessary continue on separate signed sheet)


I understand that the appointment, if offered, will be subject to the information given on this form being correct and that falsifying an application and/or canvassing will disqualify applicants or, if appointed, render him/her liable to disciplinary action including dismissal.  

I also understand that the appointment will be subject to satisfactory health clearance.

	Signature                                                                                                                                    Date




	Please return to:                                       Essex Rivers Healthcare NHS Trust

Medical Personnel Department  

Postgraduate Medical Centre   

Colchester General Hospital

Turner Road

Colchester

Essex   CO4 5JL

Tel   +44 (0)1206 742147


continued

ESSEX RIVERS HEALTHCARE NHS TRUST

EQUAL OPPORTUNITIES RECRUITMENT MONITORING FORM

This Trust has an Equal Opportunities Policy.  The aim is to ensure that no individual receives less favourable treatment on the grounds of age, gender, sexual orientation, marital status, disability, religion, creed, colour, race, or is disadvantaged by conditions or requirements which cannot be shown to be justifiable.

In order to assist the Trust in monitoring its Equal Opportunities Policy, all applicants are requested to answer the following questions voluntarily.  This information, which will be used solely for monitoring purposes, will be treated as confidential and will be separated from your application form on receipt and before shortlisting of applicants takes place.

Any complaints that applicants for employment have been unfairly considered may be made to the:

Director of Human Resources

Personnel Department

Essex Rivers Healthcare NHS Trust

Essex County Hospital

Lexden Road

Colchester

Essex   CO3 3NB

1.    Application for the post of ________________________________________________________________________

2.    Surname ___________________________________   Forename(s) _____________________________________

3.    Please tick the box corresponding to what you feel to be your Ethnic Group:

	White
	Mixed
	Asian or 

Asian British
	Black or

Black British
	Other 

Ethnic Groups

	(    British

(    Irish

( Any other White

            background
	(    White and  

             Black Caribbean

(    White and Black

             African

(    White and Asian

(    Any other Mixed

             background
	(    Indian

(    Pakistani

(    Bangladeshi

(    Any other Asian

             background
	(    Caribbean

(    African

(    Any other Black

             background
	(    Chinese

(    Any other group


Note:  An Ethnic Group is identified as people who share characteristics such as language, history, culture, upbringing, religion, nationality, geographical and ancestral origins and place.  This provides the group with a distinct identity as seen both by themselves and by others.  A person self-assigns his or her own ethnic group.

4.    My gender is  (please delete as appropriate)       MALE  / FEMALE

5.    Do you consider yourself disabled?    (please delete as appropriate)     YES  /  NO

6.    Where did you hear of this vacancy?   ______________________________________________________________

THANK YOU FOR YOUR ASSISTANCE 
PAGE  
1

