	2014 Recruitment

Document Checklist
CANDIDATES: Please complete the top section of this form and the declaration on the reverse.
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	Candidate Name
	

	Application Number
	

	Specialty & Level applied for
	

	Resident Labour Market Test (RLMT) Exempt? (Yes if you are a British Citizen or EEA National) 
	YES  /   NO 

	
	

	THIS SECTION IS TO BE COMPLETED BY A DOCUMENT CHECKER
Registration and document checking/collection from candidates:
	Seen       x 2
Original     Copies

	2 x passport photographs taken within the last 6 months (name & GMC number on back)  Retain both photographs
	N/A

	Original passport plus 2 copies of the front cover, inside cover & colour copies of signature/photograph page


	

	Original evidence of right to work in the UK (e.g. Biometric Card or Visa page in passport) plus 2 copies (Not applicable if  British Citizen or EEA National)
Please specify immigration status: ________________________________________
	

	Original proof of English Language proficiency (e.g. IELTS, letter from Consultant) plus two copies (Not applicable if British Citizen or if degree was taught in English)
	

	Original current GMC Proof of Registration for this year plus two copies 
	

	Original primary qualification certificate (e.g. MBBS or equivalent medical degree)  plus two copies 
	

	Original postgraduate qualification / membership exam certificates plus two copies 
	

	Original proof of Foundation competences (e.g. applicant currently in Foundation training, FACD 5.2 - dated within last 3 years, 2014 Alternative Certificate)  plus two copies (Not applicable if applying for ST3 or ST4 level) Name of Foundation School if currently in foundation training (FY2):______________________________________________________

	


	(Only if applying for ST3 or ST4 level) Original proof of CT/ST1 and CT/ST2 and CT/ST3 competences (e.g. confirmation applicant currently in core/ST2/ST3 training, completed competency document, ARCP outcomes)  plus two copies

	

	Original Advanced Life Support (ALS) certificate plus two copies
	

	Original proof of address plus 2 copies


	

	· Collect References   0      1      2      3      4
(check all boxes are filled in, hospital stamp/compliment slip, referee signature)  
· Applicant to check and sign print off of application form

· Applicant to read and sign declaration on reverse of this form 
	Staff prompts

	Missing Document Form Issued?   YES  /  NO
	Deadline for receipt of paperwork:

	
	

	Signed :


	
	Date: 

	Document Checker Name:
	


Applicant Declaration
I confirm that I have completed the application for this training post by myself, fairly and honestly, without significant help or input from other sources. I understand that my application form will be checked in accordance with GMC Good Medical Practice 2006 (paras 63 - 65) If it is subsequently discovered that any statement is false, misleading or copied from another source, or that I have withheld relevant information, my application may be disqualified and/or my employment terminated. This may result in a referral to the General Medical Council or other relevant professional body.

Having been allocated to a training opportunity, any subsequent contract of employment will be subject to satisfactory pre-employment checks and subject to the information provided on my application form or any related documents being correct. Pre-employment checks will be carried out to review and confirm the details of my application. 

I understand that the information I have provided may be used by recruiting officers in post graduate deaneries/LETBs and employing organisations to progress my application for a training opportunity; however key personal information, including monitoring data, will not be made available to shortlisting or interview selection panels. I understand that the data will be recorded and processed on secure information technology systems by authorised recruiting staff in order to process and monitor appointments as well as to produce aggregated recruitment statistics.   Postgraduate deaneries/LETBs may share information with other deaneries/LETBs and other organisations involved in the planning, management and delivery of training. I consent to the recording and processing of personal data in this way in accordance with the Data Protection Act 1998.

In signing this agreement I consent to my result for this examination being shared with Deaneries upon release and understand that this data will be treated in strict confidence and used only for the purpose of assisting the recruitment process for specialty training.  

In signing this agreement you are giving consent for the relevant Royal College, where required, to supply us with details of your results surrounding your membership exams before the commencement of your start date.

I understand how the offers upgrade system works as described on the website.

I confirm there have been no changes to criminal convictions or fitness to practise since the submission of my application form (if any relevant changes have occurred it is your responsibility to alert a document checker).

I agree to the above declaration.

	Signature of Applicant :


	
	Date: 


Information provided on the Oriel system will be held in confidence and used only in connection with recruitment to the post for which the applicant has applied.  Records of all unsuccessful applications are kept for a period of 1 year from the date that an appointment decision is notified, together with brief notes, for monitoring purposes.



















































