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MEDICAL APPRAISER APPLICATION FORM – New Appraiser
NHS England Central Midlands
	Please fill in the application form electronically, check it carefully and return by email to:

Christine Poulton, Programme Manager
NHS England (Central Midlands)
Charter House

Parkway

Welwyn Garden City

Hertfordshire, 

AL8 6JL. 

england.centralmidlands.appraisals@nhs.net



APPLICATION FOR EMPLOYMENT 
Details entered in this part of the form will be held by the NHS England (Central Midlands), Appraisal and Revalidation Team and only made available to the shortlisting and interview panel.

	Employing Organisation
	NHS England (Central Midlands)

	Job Title
	Medical Appraiser

	Department
	Medical Directorate


PERSONAL DETAILS
	Title
	

	Surname/Family Name
	

	First Names
	

	Male or Female
	

	Name in which you are registered with a professional body 
	

	GMC Number
	

	Performers list you are registered on
	

	Address
Postcode
	

	Country
	

	Main Telephone No. to contact on
	

	May we contact you at work?
	(
Yes      (
No

	NHS NET email address 
	

	Alternative email address
	


CURRENT EMPLOYMENT DETAILS

	Current Employer Name
	

	Address 

	

	Type of Business
	

	Job Title
	

	Start Date
	

	If you are not currently working, state the last date you worked clinically
	


QUALIFICATIONS

	Include in this section all relevant qualifications.  

	Subject/Qualification
	Place of Study
	Year

	
	
	

	
	
	

	
	
	

	
	
	


REFEREES

Please provide the name and contact details of two referees:
1st Referee
	Surname/Family name
	
	First Name
	

	Job Title
	

	Address
	

	Post Code/ Zip Code
	
	Country
	

	Telephone
	
	Fax
	      

	Email
	

	Relationship
	
	Can the referee be contacted prior to interview?
	( Yes 
( No


2nd Referee

	Surname/Family name
	
	First Name
	

	Job Title
	

	Address
	

	Post Code/ Zip Code
	
	Country
	

	Telephone
	
	Fax
	      

	Email
	

	Relationship
	
	Can the referee be contacted prior to interview?
	( Yes 
( No


The information on the following section of the application form is only used for the purpose of selecting GPs to shortlist for a medical appraiser post. 
	Describe your current posts and appointments held:



	How long you have worked in general practice since completing vocational training:



	Please give a brief professional biography 



	Please describe your reasons for wishing to become an Appraiser for NHS England (Central Midlands):



	Describe your knowledge, experience and skills that would equip you to become a Medical Appraiser:  



	Describe your understanding of Medical Appraisal and Revalidation




	What is your availability to undertake appraisal and do you have any time or travel constraints?



MANDATORY TRAINING
	Please indicate if you have participated in any of the following training:  

	Subject
	Place of Study
	Year

	Equality and Diversity
	
	

	Information Governance
	
	

	Safeguarding
	
	


	Please include any additional information you wish to provide in support of your application:




APPLICATION DECLARATIONS
Please sign both the declarations using a scanned electronic signature cut and paste into the document, or by signing this page and scanning it. Please return via email.
FITNESS TO PRACTICE AS AN APPRAISER
	I agree to the following declaration
I  __________________________________   declare that I am not currently under investigation for any criminal offence or GMC / local poor performance issue, working under a GMC restricted practice order and that I have never been suspended by the GMC .
I agree that, in the event of my becoming subject to any such investigation during the period of my appointment as an appraiser, I will immediately inform the Responsible Officer at NHS England (Central Midlands) so that they may take this into consideration as part of the continuing review of local appraisal procedures.


	Signature
	

	Name
	
	Date
	


APPLICATION FORM
	I agree to the following declaration
The information in this application form is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation.  Where applicable, I consent that the organisation can seek clarification regarding professional registration details.


	Signature
	

	Name
	
	Date
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