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2010 Application for Fixed Term Training Appointment 

in Nephrology
	Applicants should read the information sheets accompanying this form before completing an application

	· All applications should be accompanied by a €100 application fee and 10 copies of the application

	· Applications with improperly certified documents,  incomplete and/or late applications will be returned

	· Applications accepted only in typed format

	· Curriculum Vitae should not be sent


	SECTION A – Personal Details (as used on Medical Council Documents)

	Surname:
	''Click here and type Surname''

	Forname:
	''Click here and type Forename''

	Date of Birth (optional):
	''DD / MM / YR''

	RCPI College Code No.:
	''xxxxxxxxxxxxxxxxxx''

	Address (secure):
	''Click here and type Address''
''Address line 2''
''Address line 3''                               ''County''

	Home telephone number: 
	''xxxxxxxxxxxxxxxxxx''

	Work telephone number: 
	''xxxxxxxxxxxxxxxxxx''
	Mobile telephone number:
	''xxxxxxxxxxxxxxxxxx''

	E-mail Address:
	''Click here and type Email Address''


	SECTION B – Medical Council (Ireland) Registration

· Besides entering details on your application form a certified copy of your Certificate of Registration must be included with your application.

	Name in which you are registered
	''Click here and type Name'' 
	Registration Number:
	''xxxxxxxxxxxxxxxxxx''

	Type of Registration:
	Temporary ''Type YES or NO''    Expiry date:  ''DD / MM / YR''   Full   ''Type YES or NO''


	SECTION C – Professional Qualifications

	Primary Medical Qualification:       ''Click here and type Qualification''
Medical School/University:             ''Click here and type School/University''
	Date of Graduation: ''DD / MM / YR''


	Higher Qualification/ Degree/Diploma
	Awarding Body
	Date of Qualification

	''Click here and type Qualification''
	''Click here and type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Click here and type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Click here and type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Click here and type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Click here and type Awarding Body''
	''DD / MM / YR''


	SECTION D - “Basic Specialist” Training

· If you have completed BST (GPT) in Ireland and have been issued with a certificate from the RCPI, please enter your details.  A certified copy of your BST Certificate is not required in this instance.

· If you have completed BST but have not been issued with a certificate you must submit a letter of provisional approval issued from the Basic Specialist Training Committee with your application.

· Applicants with equivalent BST qualifications must submit a certified copy of equivalent evidence of BST or basic training. Contact the BST Department on BST@rcpi.ie for verification of equivalence. Refer to information sheet for a list of acceptable equivalents.

	Basic Specialist Training completed:
	''Click here and type YES or NO''

	Date of completion:
	''DD / MM / YR''

	BST Certificate received:
	''Click here and type YES or NO''


	SECTION E – Employment History
· List in reverse chronological order, (beginning with most recent appointment) all previous appointments up to and including your present appointment

	Employer
	Grade
	Specialty
	Supervising Consultant


	Dates: (From – To)

To


	Months in post



	Example:

St. Anthony’s Hospital, Co. Littlerock
	e.g.

Registrar
	e.g.

Nephrology
	e.g.

Dr. John Doe
	e.g.

01/07/00 – 30/06/01 


	e.g.

12 

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Click here and type Name''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''


	SECTION F – Clinical Experience

· Highlight clinical experience relevant to this specialty including clinical practice, teaching experience, audit and management experience.  It is recommended that you use the headings listed above to categorize the information you are providing.  You may add and/or substitute others if you wish.

	''Click here to start Typing''



	SECTION G – Aims & Career Objectives

· Outline your training and career objectives and what you will contribute to the specialty

	''Click here to start Typing''



	SECTION H – Academic Distinctions (prizes, scholarships  etc.)
· Describe (briefly) the terms of any prizes or honours awarded.

	Undergraduate

	''Click here to start Typing''



	Postgraduate

	''Click here to start Typing''


	SECTION I – Presentations/Publications/Audit

	Please indicate where appropriate                                             Yes/No
                         Number 
Presentations

''Type YES or NO''
''xx''
Publications

''Type YES or NO''
''xx''
Audit

''Type YES or NO''
''xx''
Abstract Publications

''Type YES or NO''
''xx''


	Presentations

List the presentations you have given at National or International Meetings - Complete bibliographical information must be given

	Example: 

Wallace R, Smith J.  Urinary Tract Infections in the Neonate.  Irish Paediatric Association. Dublin 11 Nov 2005.


	''Authors''
	''Title of Presentation''

	''Name and Date of Meeting''-


	''Authors''
	''Title of Presentation''

	''Name and Date of Meeting''-


	''Authors''
	''Title of Presentation''

	''Name and Date of Meeting''-


	''Authors''
	''Title of Presentation''

	''Name and Date of Meeting''-


	''Authors''
	''Title of Presentation''

	''Name and Date of Meeting''-


	Publications/Audit 
List Publications/Audit giving complete bibliographical information including PMID

	Example: 

Smith, J, Wallace R, Doe, J.  Article Title. Journal Name.  Page, Volume, Year, PMID



	''Click here''


	''Click here''

	''Click here''

	''Click here''

	''Click here''

	''Click here''

	''Click here''

	Abstract Publications 
List any abstract publications giving complete bibliographical information 

	Example: 

Smith, J, Wallace R, Doe, J.  Article Title. Journal Name.  Year: Volume; Page.


	''Click here''


	''Click here''


	''Click here''


	''Click here''


	Research/Audit in Progress

List any research/audit projects in progress

	''Click here''

	''Click here''

	''Click here''

	''Click here''

	''Click here''



	· Use the space below to highlight any personal achievements which you consider significant or include any additional information

	Additional Training:
	Completed:
	Date of Qualification/Details of Training:

	ACLS
	'YES/NO'
	''DD / MM / YR'' Details of Training

	Computer Course
	'YES/NO'
	''DD / MM / YR'' Details of Training

	Management Course
	'YES/NO'
	''DD / MM / YR'' Details of Training

	''Click here to start Typing''


	SECTION K – References

· Please give name, job title and address of the two employer referees who have provided you with a reference

· One of the referees should be your present or most recent employer
· Reference template to be given to referees can be found on website
· Reference forms should only be submitted for the Referees listed below

	Name: ''Click here and type Name''
Title: ''Click here and type Title''
Hospital: ''Click and type Hospital Name''
Address: ''Click here and type Address''
               ''Address line 2''
               ''Address line 3''
Phone: ''xxxxxxxxxxxxxxxxxx''
Fax: ''xxxxxxxxxxxxxxxxxx''
E-mail: ''Click and type Email Address''
	Name: ''Click here and type Name''
Title: ''Click here and type Title''
Hospital: ''Click and type Hospital Name''
Address: ''Click here and type Address''
               ''Address line 2''
               ''Address line 3''
Phone: ''xxxxxxxxxxxxxxxxxx''
Fax: ''xxxxxxxxxxxxxxxxxx''
E-mail: ''Click and type Email Address''

	I include a reference from the above named doctor, enclosed in an envelope which he/she has signed across the seal.
	''Type YES or NO''
	I include a reference from the above named doctor, enclosed in an envelope which he/she has signed across the seal.
	''Type YES or NO''


	SECTION L – Notes

	1.  Have you ever been convicted of a criminal offence in Ireland or any other country, or do you have any hearings pending?  IF YES, PLEASE GIVE DETAILS ON A SEPARATE SHEET
	''Type YES or NO''

	2.  Do you have a disability?
	''Type YES or NO''

	3.  Please confirm that you understand that an offer on to the training programme may be subject to the satisfactory completion of an occupational assessment.
	''Type YES or NO''


	SECTION M – Application Checklist & Signature


I am enclosing the following documents with this application form

''Type YES or NO''    A certified copy of my Medical Council of Ireland Registration Certificate

''Type YES or NO''    A certified copy of my MRCPI certificate or appropriate equivalent where applicable

''Type YES or NO''    A certified copy of my appropriate equivalent certificate of BST where applicable

''Type YES or NO''    3 passport-size photographs

''Type YES or NO''    10 copies of the application

''Type YES or NO''    €100 application fee
''Type YES or NO''    Two references in a signed, sealed envelope
''Type YES or NO''    Others (please specify)- do not enclose your C.V.  


I confirm that the information contained in this application form is complete, accurate and current to the best of my knowledge.  I understand that any information contained in this form may be held on a computer.  I understand that this application form and references will be made available to the Clinical site I am allocated for July 2010 if I am successful in this application process.
	SIGNATURE: ______________________________________
	DATE:  ''DD / MM / YR''


 PLEASE SIGN THIS FORM ON COMPLETION AND FORWARD TO THE MEDICAL TRAINING TEAM AT THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND.
	Credit Card Details                                                                                                           

  If you want to pay the Application Fee by Visa or MasterCard, please complete this section.  
Please note Laser Cards are not accepted.


	Name of Cardholder:  


Card Number  ((((  ((((  ((((  ((((
 Visa   (                                  MasterCard ( 
                               Expiry Date (( ((
Amount € ___________________ Signature _____________________________________________




Please do not alter the format of this document.  A €100 application fee and 10 copies of the application must be submitted.         Page 1 of 8
Registered Charity in Ireland Ref. CHY1897


