TRAINEE October 2009


	[image: image1.jpg]Northern Ireland

mat

Medical & Dental Training Agency





	Northern Ireland Medical and Dental Training Agency

APPLICATION FORM 



	APPLICANT REF NO:
	10/11

	· ALL SECTIONS OF THIS FORM MUST BE COMPLETED.  If the section has insufficient space, applicants should continue on the continuation sheet attached to the application form.
· Applicants should particularly note the contents of the Person Specification and indicate in their form how they meet the criteria.  Only information contained in the application form will be considered at shortlisting.

· CVs will not be considered.
· please note that applications received after the closing date will not be processed.

	CLOSING DATE FOR RECEIPT OF COMPLETED APPLICATIONS IS THURSDAY 7 JANUARY 2010 at 4.00 pm

PLEASE COMPLETE IN BLACK INK USING BLOCK CAPITAL OR TYPESCRIPT

	POST APPLIED FOR (PLEASE TICK BOX):      

  GPT TRAINEE only    FORMCHECKBOX 
     VT Trainee only    FORMCHECKBOX 
     BOTH    FORMCHECKBOX 

IF YOU ARE APPLYING FOR BOTH GPT & VT, PLEASE TICK BOTH BOX

	TITLE:          DR   FORMCHECKBOX 
     MR   FORMCHECKBOX 
     MRS   FORMCHECKBOX 
     MISS   FORMCHECKBOX 
     MS   FORMCHECKBOX 



	SURNAME:       

	FIRST NAMES:       


	HOME ADDRESS (INCLUDING POSTCODE)

     

	ADDRESS FOR CORRESPONDENCE (IF DIFFERENT)

     


	TEL NO:
     

	MOBILE NO:
     

	E-MAIL ADDRESS
     
	DO YOU WORK RIGHT HANDED/LEFT HANDED OR BOTH      RIGHT   FORMCHECKBOX 
    LEFT   FORMCHECKBOX 
    BOTH   FORMCHECKBOX 



	DO YOU HOLD A CURRENT FULL DRIVING LICENCE?                             YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	NATIONAL INSURANCE NO
	  
	  
	  
	  
	 

	DO YOU HAVE ACCESS TO A FORM OF PERSONAL TRANSPORT?     YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 




EDUCATION - GENERAL

	SUBJECTS PASSED
	EXAMINING BODY
	LEVEL ATTAINED
	GRADE

	     
	     
	     
	     


	DEGREE/DIPLOMA/CERTIFICATE/
NVQ
	EXAMINING BODY
	WHERE ATTAINED

	     
	     
	     


EXAMINATIONS PENDING

	QUALIFICATION(S)
	DATE TO BE TAKEN

	     
	     


PROFESSIONAL QUALIFICATIONS
PROFESSIONAL REGISTRATION NO.       



Please note that applicants will be required to produce evidence of those qualifications deemed as essential requirements of the post as detailed in the personnel specification prior to being appointed

EMPLOYMENT HISTORY

Please detail any employment experience you may have had.  

NB.  To assist consideration of your application you are advised to give precise dates for each period of employment, where possible.  This is particularly important when there are time considerations for shortlisting criteria based on experience/post qualification experience.

	NAME OF PROFESSIONAL BODY
	PART NO WITH DATE AND RESULT
	FINAL WITH DATE AND RESULT
	EXAMINATIONS YET TO BE TAKEN

	     
	     
	     
	     

	EMPLOYER
	GRADE/POSITION
	PLEASE PROVIDE AN OUTLINE OF KEY DUTIES
	DATES

	
	
	
	FROM

D/M/Y
	TO

D/M/Y

	     
	     
	     
	     
	     

	PLEASE ACCOUNT FOR ANY PERIOD SINCE LEAVING SCHOOL/THIRD LEVEL EDUCATION NOT COVERED BY EMPLOYMENT AS STATED PREVIOUSLY

     


EXPERIENCE

	PLEASE DETAIL ANY OTHER ACTIVITIES WHICH MAY BE RELEVANT TO YOUR APPLICATION (TRAINING/DEVELOPMENT COURSES ATTENDED, VOLUNTARY WORK ETC)

     


	PLEASE STATE HOW YOUR EXPERIENCE TO DATE HAS A BEARING ON YOUR PRESENT APPLICATION OUTLINING HOW YOU MEET ELEMENTS OF THE PERSONNEL SPECIFICATION

     


	PLEASE OUTLINE YOUR CAREER AMBITIONS AND HOW THIS APPLICATION WILL HELP YOU ACHIEVE THEM

     


MEDICAL HISTORY

Please give brief details and approximate dates of any periods of sickness during the past two years

	reason for sickness
	length of absence

	     
	     

	do you wish to make any comments in relation to your periods of illness stated?

     


referees

pLEASE name two dental referees both of whOm SHOULD BE undergraduate TEACHERs OR PROFESSIONAL COLLEAGUES who are qualified to comment on your ability and experience. (PLEASE NOTE THAT NIMDTA RESERVE THE RIGHT TO SEEK FURTHER REFERENCES)
	name          

	Name          

	title           

	title          

	address

     
	address
     

	daytime telephone number

     

	daytime telephone number

     

	email address

     
	email address

     


REHABILITATION OF OFFENDERS ACT 1974

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 offeneders act 1974 by virtue of the rehabilitation of offenders act 1974 (exemption order 1975)

APPLICANTS ARE THEREFORE NOT ENTITLED TO WITHHOLD INFORMATION ABOUT CONVICTIONS WHICH FOR OTHER PURPOSES ARE ‘SPENT’ UNDER THE PROVISION OF THE ACT.  IN THE EVENT OF EMPLOYMENT, ANY FAILURE TO DISCLOSE SUCH CONVICTIONS COULD RESULT IN DISMISSAL OR DISCIPLINARY ACTION BY YOUR EMPLOYER

tHEREFOR HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENCE, BEEN BOUND OVER OR CAUTIONED OR ARE CURRENTLY THE SUBJECT OF ANY POLICE INVESTIGATION, WHICH MIGHT LEAD TO A CONVICTION, AN ORDER BINDING YOU OVER OR A CAUTION IN THE UK OR ANY OTHER COUNTRY?










yES    FORMCHECKBOX 
        no    FORMCHECKBOX 

iF YES, PLEASE PROVIDE DETAILS OF THE CRIMINAL OFFENCE, ORDER BINDING YOU OVER OR CAUTION OR DETAILS OF ANY CURRENT PROCEEDINGS WHICH MIGHT LEAD TO A CONVICTION, AN ORDER BINDING YOU OVER OR CAUTION, INCLUDING THE APPROXIMATE DATE, THE OFFENCE AND the AUTHORITY AND COUNTRY WHICH DEALT WITH THE OFFENCE

     



























































































	ELIGIBILITY – IMMIGRATION STATUS


PLEASE COMPLETE THIS SECTION FULLY – FAILURE TO DO SO WILL RESULT IN YOUR APPLICATION BEING REJECTED
Your eligibility to apply for this position will be determined by your immigration status on the closing date for applications for this post
	1
	Are you a United Kingdom (UK), European Community (EC) or European Economic Area (EEA) national? (please select as appropriate)
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	2
	If not, do you have evidence of entitlement to enter and work permanently in the United Kingdom i.e. settled status? (please select as appropriate)
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	If you have selected no to both of the above please mark with a cross those boxes below that define your immigration status and complete start and expiry date of your permit:

	Personal Status

	Cross
	Status
	Start Date
	Expiry date

	 FORMCHECKBOX 

	Highly Skilled Migrant Programme (dates of endorsement stamp in passport)
	     
	     

	 FORMCHECKBOX 

	Tier 1 – Points based system – no restrictions on working
	     
	     

	 FORMCHECKBOX 

	Tier 1 – Points based system – restrictions on working as a trainee
	     
	     

	 FORMCHECKBOX 

	Permit Free Training 
	     
	     

	 FORMCHECKBOX 

	Fresh Talent: Working in Scotland
	     
	     

	 FORMCHECKBOX 

	Refugee in the UK
	     
	     

	 FORMCHECKBOX 

	Work Permit
	     
	     

	 FORMCHECKBOX 

	UK ancestry
	     
	     

	 FORMCHECKBOX 

	SEGS / IGS visa holder
	     
	     

	 FORMCHECKBOX 

	Student visa holder
	     
	     

	 FORMCHECKBOX 

	TWES / MTI visa holder
	     
	     

	Partner / civil partner / spouse status

	 FORMCHECKBOX 

	Partner / civil partner or spouse of UK / EEA citizen
	     
	     

	 FORMCHECKBOX 

	Non EEA national partner / civil partner or spouse of EEA citizen exercising a treaty right
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of HSMP holder
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of Tier 1 – Points based system – without restriction
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of Tier 1 – Points based system – with restriction
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of student visa holder – student visa holder must have 12 months or more visa time
	     
	     

	 FORMCHECKBOX 

	Partner / civil partner or spouse of other immigration categories i.e. refugees, work permit holders, Overseas government employees, Innovators etc.
	     
	     

	Other – please specify 

	 FORMCHECKBOX 

	     
	     

	Nationality :           


If you are shortlisted, you will be required to produce the original documents (passports, page with the stamp and letter from the Home Office) on the interview day.
CONTINUATION SHEET

     
	PLEASE NOTE: ALL SECTIONS OF THIS APPLICATION FORM MUST BE COMPLETED AND RETURNED together with the Equal Opportunities monitoring form 

No additional information can be added after the closing date. 
Your application should be sent or delivered by hand in an envelope marked Private & Confidential, 

to MRs gillian DENNISON, NIMDTA, beechill house, 42 beechill road,  Belfast, BT8 7rL
FORMS MUST BE RETURNED NO LATER THAN: 

THURSDAY 7 JANUARY 2010 at 4.00pm

	Data Protection Act 1998 and Declaration

Applicants are advised that all or any information contained in or derived from their application may be retained in both manual and computerised format for the purposes of recruitment administration, the production of statistical data related to recruitment or equal opportunities and, on appointment, personnel, payroll and pensions administration.  Information contained in or derived from unsuccessful applications and/or the recruitment or interview process may be retained in both manual and computerised format for similar purposes; usually for a minimum of three months and a maximum of eighteen months. The Agency may use any educational or employment details contained in or derived from your application to approach persons or organisations for any references which may be required.  I hereby consent to the continued processing of all such sensitive data as outlined above.

· I declare that the facts given in support of this application are, to the best of my knowledge, correct.  I understand that deliberately falsifying or withholding information in this form or any documentation relating to any future appointment may result in non-appointment or dismissal.   

· I understand that the appointment is subject to receipt of satisfactory references.  I consent to the information I have provided in this form being used for processing my application for this post, including both manual and computerised records

Signed: 
     _______________________________         Date:

     



(Unsigned applications may not be considered).

Print Name:   
     







	CANVASSING

Canvassing directly or indirectly in connection with any appointment shall disqualify your application, or if discovered after appointment you will be liable to dismissal. 




	Whilst the information given in this application is confidential, applicants are advised that legal processes may require the organisation to disclose the form to certain statutory bodies and, in some circumstances open Tribunal




	APPLICANT REF NO.
	


	APPLICANT REF NO.
	


EQUALITY MONITORING

NIMDTA is committed to equality of opportunity for all job applicants regardless of gender, marital status, disability, age, religious affiliation, political opinion, ethnic origin, dependants, or sexual orientation.

The Agency selects those suitable for employment and advancement solely on the basis of merit. It is monitoring its activities to ensure that its equal opportunities policy is effectively implemented and to assess the extent of workforce diversity.  To assist in this monitoring process it is necessary to ask you a number of questions.
1.  Gender

Male

 FORMCHECKBOX 

Female

 FORMCHECKBOX 


Transsexual

 FORMCHECKBOX 

2.  Marital Status

Single

 FORMCHECKBOX 

Married / Civil Partnership

 FORMCHECKBOX 

Co-habiting
 FORMCHECKBOX 

Separated
 FORMCHECKBOX 

Divorced



 FORMCHECKBOX 

Widowed
 FORMCHECKBOX 


3.  Religious Affiliation

Public authorities and private sector employers registered with the Equality Commission have a legal duty to monitor community background under the Fair Employment and Treatment (NI) Order 1998. 
“Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant. We are therefore asking you to indicate your community background by ticking the appropriate box below”:
I am a member of the Protestant community





 FORMCHECKBOX 

I am a member of the Roman Catholic community




 FORMCHECKBOX 

I am a member of neither the Protestant nor Roman Catholic community
 FORMCHECKBOX 

If so, please specify:        



If you do not complete this question, we are encouraged to use the ‘residuary’ method, which means that we can make a determination on the basis of personal information on file/application form.
4.  Ethnicity and Nationality

Please tick the appropriate box to indicate your ethnic origin:

White

 FORMCHECKBOX 

Irish Traveller
 FORMCHECKBOX 

Chinese


 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Pakistani


 FORMCHECKBOX 

Black-African
 FORMCHECKBOX 

Black-Caribbean
 FORMCHECKBOX 

Mixed ethnic group

 FORMCHECKBOX 

Any other ethnic group (please describe)        

Please specify your nationality:

Nationality (please describe)
             

5.  Dependants

Do you look after or give support on a daily / weekly / monthly basis to either a family member, friend or neighbour belonging to one of the following groups:

(a) a dependant child or young person




Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(b) an adult with a long-term physical or mental health problem
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(c) a dependant elderly person?





Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

6.  Disability

In accordance with the Disability Discrimination Act 1995, a disability is defined as "a physical or mental impairment that has substantial and long term adverse affect on your ability to carry out normal day to day activities". Do you consider yourself to have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If YES please specify the nature of your disability
     


















7.  Age

Please indicate your date of birth     
     


Access to this information is strictly controlled and will not be available to those considering your application. Monitoring will involve the use of statistical summaries information in which the identities of individuals will not appear. This information will not be available for any purpose other than present / future equality monitoring.
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