


	CONSULTANT JOB APPLICATION FORM

FOR CONSULTANT POSTS ONLY
NOT TO BE COMPLETED FOR ANY OTHER VACANCY 


	ALL INFORMATION WILL BE TREATED IN CONFIDENCE

If completing this form by hand, please use black ink.

Ensure you submit the requisite number of CV’s with your completed application.

Please read the guidance notes on the last page of this form before completing.


	Post title:
	     
	Job reference:
	     

	Closing date:
	     
	


	PERSONAL DETAILS

	Title
	 FORMDROPDOWN 

	Surname:
	     

	Forenames:
	     

	Address:
	     

	
	     

	
	     

	
	Postcode:
	     

	Telephone:

(Day)
	     
	Telephone:

(Evening)
	     

	Fax:
	     
	Mobile Telephone:
	     

	E-mail:
	     


	PERSONAL DETAILS (CONTINUED)

	Where did you see the advertisement for this post?
	     

	Do you want to apply for this post as a job-sharer?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, do you have a job-share partner?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	All jobs within UCLH are open to job-sharing, with or without a partner.

Contact the Recruitment Services department for more details.

	

	Are you related to a member of the UCL Hospitals Foundation Trust Board, or a senior member of staff?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, please state the relationship:
	     

	Failure to disclose any relationship could lead to disqualification for this job.

	

	Are you a United Kingdom or European Community national?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you require a Work Permit to work in the UK?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, do you currently hold a valid Work Permit?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If you currently have, or have previously held a UK Work Permit please provide the Permit number:
	     

	If you currently have a valid UK Work Permit,

please state the expiry date:
	     

	Are you a Commonwealth Citizen, allowed to enter or remain in the UK on the basis that a Grandparent was born here?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Please be advised that if you do require a Work Permit, any offer of employment with the Trust will be dependant on successful Work Permit and Leave to Remain applications. Contract of employment and working hours will be subject to any Visa or Leave to Remain limitations.

	

	Do you have a disability?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	You do not have to answer this question,

but the Trust is committed to the employment of people with disabilities.

	Do you require any assistance, or have any special requirements at interview?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, please provide brief details:
	     

	If you answered yes and are invited to attend interview,

you will be contacted to discuss your needs


	EQUAL OPPORTUNITIES IN EMPLOYMENT

	UCL Hospitals NHS Foundation Trust operates an equal opportunities policy and wants to ensure that all employees are recruited, trained and promoted on the basis of their ability, the requirements of the job and the need to maintain a highly effective and efficient service for patients. To ensure our equal opportunities policy is effective, we ask all candidates to complete the following section so we can monitor applications. Any information you provide is:

· voluntary

· treated as confidential

· removed from the application before short-listing

	Name:
	     

	Gender:
	 FORMDROPDOWN 

	Date of birth:
	     

	Please indicate which ethnic group you belong to:

	White:
	CODE
	
	Asian or Asian British:
	CODE
	

	British
	AA00
	 FORMCHECKBOX 

	Indian/British Indian
	HH00
	 FORMCHECKBOX 


	Irish
	BB00
	 FORMCHECKBOX 

	Pakistani/British Pakistani
	JJ00
	 FORMCHECKBOX 


	Other White/unspecified
	CZ00
	 FORMCHECKBOX 

	Bangladeshi/British Bangladeshi
	KK00
	 FORMCHECKBOX 


	Greek/Greek Cypriot
	CG00
	 FORMCHECKBOX 

	Other Asian/British Asian
	LH00
	 FORMCHECKBOX 


	Turkish/Turkish Cypriot
	CJ00
	 FORMCHECKBOX 

	

	Other European/unspecified
	CY00
	 FORMCHECKBOX 

	Black or Black British:
	CODE
	(

	
	Caribbean
	MM00
	 FORMCHECKBOX 


	Mixed:
	CODE
	
	African
	NN00
	 FORMCHECKBOX 


	White & Black Caribbean
	DD00
	 FORMCHECKBOX 

	Other
	PE00
	 FORMCHECKBOX 


	White & Black African
	EE00
	 FORMCHECKBOX 

	

	White & Asian
	FF00
	 FORMCHECKBOX 

	Other ethnic groups:
	CODE
	(

	Other Mixed/unspecified
	GF00
	 FORMCHECKBOX 

	Chinese
	RR00
	 FORMCHECKBOX 


	
	Filipino
	SS00
	 FORMCHECKBOX 


	
	Any other ethnic group
	SE00
	 FORMCHECKBOX 


	

	Please indicate your sexual preference:
	
	Please indicate your religious belief:
	

	Heterosexual
	 FORMCHECKBOX 

	Athesim
	 FORMCHECKBOX 


	Bisexual
	 FORMCHECKBOX 

	Buddhism
	 FORMCHECKBOX 


	Gay
	 FORMCHECKBOX 

	Christianity
	 FORMCHECKBOX 


	Lesbian
	 FORMCHECKBOX 

	Hinduism
	 FORMCHECKBOX 


	
	Islam
	 FORMCHECKBOX 


	
	Jainism
	 FORMCHECKBOX 


	
	Judaism
	 FORMCHECKBOX 


	
	Sikhism
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 



	CRIMINAL CONVICTION DECLARATION

	Due to the nature of the work, certain posts within the Health Service are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974. Therefore applicants for posts are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act. Should you be employed and a failure to disclose convictions is subsequently proven, you could be liable for dismissal, or other disciplinary action by UCL Hospitals NHS Foundation Trust. Any information you supply will be treated as confidential and will not necessarily prejudice your application.

	Are you currently bound over or have you ever been convicted of a criminal offence in the UK or any other country?

(Note: you are not required to provide details of parking offences.)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give 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 hearing:
	     

	Have you ever received a police caution, final warning or reprimand?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the caution, reprimand or final warning, including the date and reason administered:
	     

	Have you ever been charged with a criminal offence in the UK or in any other country which is not yet disposed of?

(Note: you must inform us immediately if you are if you are charged with any offence in the UK or 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.)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give 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 by a prosecuting body:
	     

	Are you aware of any current police investigation in the UK or in any other country following allegations made against you?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


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

	Are you aware of any current NHS Counter Fraud and Security Management Service investigation following allegations made against you?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the NHS CFSMS:
	     


	CRIMINAL CONVICTION DECLARATION (CONTINUED)

	Have you ever been investigated by the police, CFSMS or any other investigatory body resulting in a caution, conviction or dismissal from your employment?

(Investigatory bodies include: Local Authorities, Customs and Excise, Immigration, Passport Agency, Inland Revenue, Department of Trade and Industry, Department of Work and Pensions, Security Agencies, Financial Service Authority, Banks and Building Societies, General, Life Insurance Companies – this list is not exhaustive, and you must declare any investigation conducted by an investigatory body.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the investigatory body:
	     

	Have you previously been dismissed from any employment, office or other position by reason of misconduct?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the employment, office or position held, the date that you were dismissed and the nature of the allegations of misconduct made against you:
	     

	Have you ever been disqualified from practice of a profession, or required to practice it subject to specified limitations following fitness to practice proceedings by a regulatory or licensing body in the UK or in any other country?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the nature of the disqualification, limitation or restriction, the date, and the name and address of the licensing or regulatory body concerned:
	     

	Are you currently subject to an investigation or fitness to practice proceedings by any licensing or regulatory body in the UK or in any other country?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the reason given 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 concerned:
	     

	Are you subject to any other prohibition, limitation, or restriction that means that we are unable to consider you for the position for which you are applying?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES, give details of the nature of the prohibition, restriction or limitation, when and by whom it was made:
	     


	EMPLOYMENT HISTORY – PRESENT OR MOST RECENT EMPLOYER

	Employer Name
	     

	Address:
	     

	
	     

	
	     

	Postcode:
	     
	Type of business:
	     

	Telephone:
	     
	Job title:
	     

	NHS Grade/Band:

(If applicable)
	     
	Salary:
	     

	Reporting to:

(Job Title)
	     
	Start date of continuous NHS service:

(If applicable)
	     

	Period of notice:
	     
	Reason for leaving:
	     

	Start date:
	     
	End date:

(If applicable)
	     

	Brief description of duties and responsibilities:
	     

	
	


	EMPLOYMENT HISTORY – (MOST RECENT FIRST)

	Dates

(From/To)
	Employers’ name and address
	Job title
	NHS Grade/Band

(If applicable)
	Salary

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     


	MEMBERSHIP OF PROFESSIONAL BODIES

	Are you registered with a professional body?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Registration 1: (if applicable)
	Registration 2: (if applicable)

	Registration type:
	Full
	 FORMCHECKBOX 

	Registration type:
	Full
	 FORMCHECKBOX 


	
	Provisional
	 FORMCHECKBOX 

	
	Provisional
	 FORMCHECKBOX 


	
	Limited
	 FORMCHECKBOX 

	
	Limited
	 FORMCHECKBOX 


	Name of body:
	     
	Name of body:
	     

	Registration/ Reference Number:
	     
	Registration/ Reference Number::
	     

	Date of expiry:
	     
	Date of expiry:
	     

	

	Are you currently on the GMC Specialist Register?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If NO, at what stage is your application to the GMC Specialist Register?
	     

	CCST/CCT attainment date (please state the anticipated date if not yet awarded):
	     


	EDUCATION & PROFESSIONAL QUALIFICATIONS

	Include in this section all relevant qualifications. Please also indicate subjects currently being studied, or qualifications you are planning to take.

	Subject/Qualification
	Place of Study
	Grade/Result
	Duration

(Years/months)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	EDUCATION & PROFESSIONAL QUALIFICATIONS (CONTINUED)

	Subject/Qualification
	Place of Study
	Grade/Result
	Duration

(Years/months)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	TRAINING COURSES ATTENDED

	Include in this section any relevant training courses that you have attended, or details of courses that you are currently undertaking.

	Course title
	Training provider
	Completion date
	Duration

(Years/months)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	RELEVANT EXPERIENCE/FURTHER INFORMATION

	Please give specific examples of the skills and the experience you have that are needed for the job:

	     


	REFERENCES

	Medical and Dental applicants should nominate their clinical line manager and the medical director or chief executive as referees. Where this is not possible, you are expected to give alternatives such as your supervising consultant, educational tutor, or clinical director. Please note that your referees should not be related to you.

	MOST RECENT EMPLOYMENT REFEREE

	Title
	 FORMDROPDOWN 

	Name:
	     

	Occupation/Grade:
	     

	Address:
	     

	
	     

	Postcode:
	     
	E-mail:
	     

	Telephone:
	     
	Fax:
	     

	Can the referee be approached prior to interview?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	SECOND REFEREE

	Title
	 FORMDROPDOWN 

	Name:
	     

	Occupation/Grade:
	     

	Address:
	     

	
	     

	Postcode:
	     
	E-mail:
	     

	Telephone:
	     
	Fax:
	     

	Can the referee be approached prior to interview?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	THIRD REFEREE

	Title
	 FORMDROPDOWN 

	Name:
	     

	Occupation/Grade:
	     

	Address:
	     

	
	     

	Postcode:
	     
	E-mail:
	     

	Telephone:
	     
	Fax:
	     

	Can the referee be approached prior to interview?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	DECLARATION

	I confirm that the information I have provided in this application form (including the Criminal Conviction Declaration section) is correct and complete. I understand and accept that if I knowingly withhold information, or provide false or misleading information, this may result in my application being rejected, or if I am appointed, in my dismissal, and I may be liable to prosecution. I consent to the information I have provided being processed in accordance to the provisions of the 1998 Data Protection Act.

	Full name:
	     

	Signed:
	     
	Date:
	     

	If completing this form electronically you are not required to sign the form. Submission of this form to UCL Hospitals NHS Foundation Trust via email will constitute acceptance of the above declaration.

	

	INSTRUCTIONS:

	The person specification for the job details the essential skills, knowledge, experience and qualifications needed for the post that is described in the job description. Your completed form should demonstrate that you meet the person specification and that you understand, and are committed to, equality of opportunity.

Make sure your application form is submitted before 12 noon on the closing date; applications received after the published date will not be considered.

Please complete the application form in full and check the advertisement on the UCLH website (www.uclh.nhs.uk) for details of the number of CV’s you are required to provide. Please note that we will be unable to accept applications that do not include the required number of CV’s.

Please return completed application forms via post or hand to:

Medical Staffing Department

UCL Hospitals NHS Foundation Trust

2nd Floor West

250 Euston Road

London

NW1 2PG

Please note that due to the volume of responses we receive, emailed applications
CANNOT be accepted under any circumstances.


	GUIDANCE NOTES FOR COMPLETING THE APPLICATION FORM

	Please ensure you enclose the required number of copies of your up-to-date CV (as detailed in advertisement) with your completed application form.

	PERSONAL DETAILS AND EQUAL OPPORTUNITIES INFORMATION

	· Make sure you complete the top section on the front page asking for Post title, Job reference and Closing date. You will find this information on the advertisement. If this section is not completed your application will be delayed and you may miss the closing date.

· If available please provide details of your email address. We may correspond with you via email. Please ensure that you check you Spam filter as the UCLH domain (uclh.nhs.uk) may not be on your ‘trusted’ email address list resulting in a correspondence not being delivered to you.

· Equal opportunities information is required for recruitment monitoring processes only and completing this section is optional. This portion of the form is detached before it is sent to the line manager for short-listing.

· Please complete the Criminal Conviction Declaration.

	EMPLOYMENT HISTORY

	· Please give the name of the organisation that you currently work for, or most recently worked for.

· We also require details of your previous employers during the preceding two years.

	MEMBERSHIP OF PROFESSIONAL BODIES, EDUCATION AND TRAINING

	· Please provide details of any professional registration. If short-listed you will be asked to provide evidence of your registration prior to interview.

· Please provide details of your education and training.

· You will be required to bring two forms of original ID with you to the interview.

	RELEVANT EXPERIENCE/FURTHER INFORMATION

	· This is a key part of the job application and the information provided in this section will help us decide whether or not to offer you an interview.

· You should make sure that you provide evidence of how your existing skills and experience meet each item listed on the person specification.

· If you need to use an additional sheet, make sure that you put your name and the post reference number clearly on each additional sheet and attach them securely to your application form.

	REFERENCES

	· You must give one reference from your current employer and two from your previous employers. If you are not currently working, you must give a reference from each of your last three employers.

· The person you give as a referee must be someone who currently has, or had, management authority for you.

· Personal references from friends or relatives are not acceptable.

	DECLARATION

	· Make sure you sign and date the form before returning it to be received by the specified closing date to Medical Staffing at the address on the application form.


	EQUAL OPPORTUNITIES AND DATA PROTECTION POLICY

	UCL Hospitals NHS Foundation Trust (UCLH) 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. We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.

Criminal Record Declaration

Prior to making a final decision concerning your application, we shall discuss with you any criminal conviction 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.

Data Protection Act 1998

The Data Protection Act 1998 requires us to advise you that we will be processing your personal data. Processing includes: holding, obtaining, recording, using, sharing and deleting information. The Data Protection Act 1998 defines ‘sensitive personal data’ as racial or ethnic origin, political opinions, religious or other beliefs, trade union membership, physical or mental health, sexual life, commission or alleged commission of offences and any proceedings for any offence committed or alleged to have been committed.

The information that you provide in the UCLH application form will be processed in accordance with the Data Protection Act 1998 and may be used for the purpose of enquires in relation to the prevention and detection of fraud. Once a decision has been made concerning your appointment, for successful applicants application data will be retained on their personal file, if unsuccessful, the data will be destroyed after 6 months. Application data will be kept securely and in confidence, and access to it will be restricted to designated persons within the Trust who are authorised to view it as a necessary part of their work.
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