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ACCS(EM) Global Health Fellowship
Out of programme Experience (OOPE)
Application Form 
Completed applications to be emailed to:  sian.parker@addenbrookes.nhs.uk
	Trainee name:


	
	E-mail address:


	

	Date of birth:
	
	GMC No:
	

	Contact address
	


Please complete each of the following 5 sections (please note that appointment to an East of England GH Fellowship is competitive and responses to the questions in this completed application form will be scored and form the basis for the shortlisting)
	SECTION 1

 Have you had any experience of working or volunteering in a low income country?

a. During a gap year at the end of your school education                    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

b. As a Medical Student Elective                                                          Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

c. Following completion of your Foundation Year 2                             Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

      If you answered yes to any of 1a, 1b, 1c, please detail below each of your experiences in the relevant 

      Section below (please note your application will not be progressed without this information).



	a.  EXPERIENCE DURING A GAP YEAR AT THE END OF SCHOOL EDUCATION:

	b. MEDICAL STUDENT ELECTIVE EXPERIENCE:


	c. EXPERIENCE FOLLOWING FOUNDATION YEAR 2 COMPLETION:




	SECTION 2

Please explain below why you want to undertake the Global Health OOPE/Placement:




	SECTION 3

Please detail why you think you are a suitable candidate:




	SECTION 4

Please explain what you want to achieve and how it will benefit the local community overseas and the NHS



	SECTION 5

I confirm that by placing a tick in the box that I am requesting time out for:
12 months clinical experience with African Health Placements not prospectively 
approved for training by GMC (OOPE)                                                                                           FORMCHECKBOX 
  




By submitting this application and if approved by the ACCS Training Programme Director
I understand that:
a. I am committing to a minimum of a 7 year EM Specialty training programme which includes one year spent out of programme (between ST3 and ST4) with African Health Placements.  During this time I will be employed by the Government of South Africa under non-NHS terms and conditions.  I understand that I will be paid in SA Rand - the sterling equivalent value of which will vary according to current exchange rates, and be locally taxed.
b. I will need to provide email updates on progress during my year

c. I will need to provide a written report of my experiences on my return to the UK and that this report could be placed on the ACCS/EM School website to promote the opportunity

d. I will need to attend a debrief session on return to the UK.
e. EM trainees: I will need to liaise closely with my Training Programme Director so that my re-entry into the clinical programme at the end of my OOPE is facilitated.   
f. Withdrawal from the OOPE year will only be allowed in exceptional circumstances and that I will need to seek written permission from the ST3 TPD in such circumstances.
Signed _____________________________________          Date ________________________  

(Trainee’s name)

Print name __________________________________  

Completed applications to be emailed to: sian.parker@addenbrookes.nhs.uk
FOR PANEL / OFFICE USE ONLY

	Application has been shortlisted for interview?                                                                                                        Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 


	Applicant has been invited for interview at Selection Centre?                                                                                  Yes   FORMCHECKBOX 
              No   FORMCHECKBOX 
                                                   



	Applicant has been successful / unsuccessful at interview?                                                                                    Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 


	Applicant has been formally notified of outcome?                                                                                                    Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 



The above application has been reviewed and approved as detailed above: 

Signed _____________________________________          Date ________________________  

                     Global Health Panel Chairperson
Print name __________________________________ 
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