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Midlands and East
Dental Therapist Foundation Training 
 
Foundation Dental Therapist Application Form
- Scheme
  The Scheme is primarily aimed at newly qualified Dental Therapists to provide the initial stage of training and education required in a general dental practice environment. Emphasis is placed on continuing professional development throughout the course and as well as increasing clinical skills and confidence, one of the aims of the Dental Therapist Foundation Training Scheme is to encourage critical thinking and evidence based practice.   The scheme covers the whole of Midlands & East Region.  
Please complete all sections of this application form on a computer using Adobe Reader. Please do NOT use just block capitals, please DO use mixed upper and lower case as appropriate. 
 
If you have any queries please contact Health Education England - Midlands and East.  When complete, please electronically sign the form and email it to DFT.ME@hee.nhs.uk
 
Part 1 - Personal Details
Contact Address
Will you be available to start the position 1st September 
Part 2 - Registration and Qualifications
To take part in the Midlands and East Dental Therapist Foundation Training Course you must have a registerable Dental Therapist qualification from a UK Dental School. 
 
If you have selected 'Other' in error, please amend your choice and continue, otherwise, please end your completion at this point.
Are you registered with the GDC as a Dental Therapist?
Do you hold a GDC registerable qualification?
Please list the qualifications that entitle you to be a therapist (with your primary qualification first).  
(Please use the + and - buttons to add rows as necessary) 
Qualification
Awarding Institution and year gained
Please give pending qualifications that will entitle you to be a therapist.  
(Please use the + and - buttons to add rows as necessary) 
Qualification
Expected Date of qualifitcation
Awarding Institution 
Please give details of any other qualifications
(Please use the + and - buttons to add rows as necessary) 
Date
Qualification (with details) 
Please give details of any prizes, awards or other academic distinctions or publications
(Please use the + and - buttons to add rows as necessary) 
Date
Name of award or prize (with details) 
UK Qualification Status
Part 3 - UK Residential Status
Are you a United Kingdom (UK) national? (Please indicate as appropriate)
Do you have evidence of entitlement to enter and work permanently in the United Kingdom i.e. settled status? (Please indicate as appropriate)
Please tick those boxes that relate to your immigration status.
Status
Start Date
Expiry Date
Highly Skilled Migrant Programme (date of endorsement stamp in passport)
Permit Free Training
Refugee
Work Permit
Any Other ( please specify)
Residence Permit Valid Until:
* Please send a copy of your residence permit with the application form
UK Residential Status
Part 4 - Employment History
Please provide a list of your previous employment (If applicable) 
In chronological order, with the most recent first.  (Please use the + and - buttons to add rows as necessary).
Dates of Starting and Leaving
Employer's Name
Address of employment
Your role/job title
Full or Part Time
Part 5 - Supporting Statements
Reason for Application
 
Please describe the reasons for your application and why you wish to participate in the Dental Therapist Foundation Training scheme. (up to 1600 characters - approx 200 words).
Suitability of reasons for application
Communication and Interpersonal Skills
 
As a dental therapist you will need to demonstrate the ability to express yourself clearly to other people and have excellent listening skills.  Please discuss a situation in which you found communication difficult and describe how you resolved this issue (up to 1600 characters - approx 200 words).
Score
Team Working
 
As a dental therapist you will be required to work as part of a team and be open to the ideas and views of others in the team.  Describe a clinical situation in which team work might play a vital role in the care of your patients. (up to 1600 characters - approx 200 words).
Score
Organisation and Planning
 
Describe a situation/task where you have had to use your organisational and planning skills to achieve a satisfactory outcome (up to 1600 characters - approx 200 words).
Score
Part 6 - Signature
Health Education England Local Offices are registered with the Data Protection Registrar as required by the Data Protection Act 2018.  Health Education England is committed to upholding principals of good information handling practice. The information you provide in this form will be used for the purposes of organisation, management and delivery of the Dental Therapist Foundation Training Programme.
          
Where appropriate, information is shared with those who have a responsibility for the organisation, management and delivery of the Dental Therapist Foundation Training Programme, to help them execute their function in the planning, monitoring and delivery of Dental Therapist Foundation Training Programmes. Health Education England will hold and maintain data on your records for the duration of your Dental Therapist Foundation Training Programme and any subsequent period necessary to provide statutory information.  
If you wish to opt-out of this agreement at any time please inform dft.me@hee.nhs.uk
When this box is ticked a panel for an electronic signature will appear. Once you have placed this signature, the form will become locked and you will not be able to make any further alterations.
 
Signed:  
Please return this completed application to: DFT.ME@hee.nhs.uk
Overall Scoring
Scorer 1 Name
Scorer 2 Name
11.0.0.20130303.1.892433.887364
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