Clinical Observership Application Form

This form is designed to be filled in digitally. Please download a copy and complete all sections marked in BLUE.

Application criteria (required)

Before you continue with your application, please ensure you meet the criteria listed below.

· I am a fully qualified healthcare professional and no longer in full time study
· I am not a UK resident and am registered in my home country
· I will be sponsored or self-paying for this placement at a rate of £1250
· I am able to commit to a 4 weeks observership
· I have an IELTS score of 7.5 (or above) or the equivalent standard of spoken English

I have read the criteria and I am eligible	☐		

Have you passed PLAB 1;
Yes ☐
No  ☐							
Date 	Click or tap to enter a date.				
Have you passed PLAB 2:
Yes ☐
No  ☐						
Date Click or tap to enter a date.					

Please note that if your application is successful you will be asked to provide original evidence of your PLAB scores and IELTS score.

Section 1 – Personal Details and Qualifications
1.1 Your details:
Title (Dr/Mr/Miss/Ms etc.): Click or tap here to enter text.
Surname/Family Name: Click or tap here to enter text.
Forename/First Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
E-mail Address: Click or tap here to enter text.
Contact Phone Number: Click or tap here to enter text.

1.2 Primary Medical Qualification and Academic Qualification:
Title of your Primary Medical Qualification: Click or tap here to enter text.
Name of Medical School/University: Click or tap here to enter text.
Country of Medical School/University: Click or tap here to enter text.
Date Attended From: Click or tap to enter a date.
Date Attended To: Click or tap to enter a date.

Other Academic Qualification: Click or tap here to enter text.
Name of Medical School/University: Click or tap here to enter text.
Country of Medical School/University: Click or tap here to enter text.
Date Attended From: Click or tap to enter a date.
Date Attended To: Click or tap to enter a date.

1.3 Current & Previous Employment History:
Please list all details of full-time and part-time employment even if carried out overseas.
Organisation: Click or tap here to enter text.
Role: Click or tap here to enter text.
Specialty: Click or tap here to enter text.
Lead Consultant/Supervisor: Click or tap here to enter text.
Date From: Click or tap to enter a date.
Date To: Click or tap to enter a date.

Organisation: Click or tap here to enter text.
Role: Click or tap here to enter text.
Specialty: Click or tap here to enter text.
Lead Consultant/Supervisor: Click or tap here to enter text.
Date From: Click or tap to enter a date.
Date To: Click or tap to enter a date.

Organisation: Click or tap here to enter text.
Role: Click or tap here to enter text.
Specialty: Click or tap here to enter text.
Lead Consultant/Supervisor: Click or tap here to enter text.
Date From: Click or tap to enter a date.
Date To: Click or tap to enter a date.

Feel free to add further roles if necessary.



Section 2 – Personal Statements & Preferences

2.1 Personal Statements (max 500 words each)
Please state why you want to complete this clinical observership – why will it benefit you?
Click or tap here to enter text.

Please give a brief outline of your medical background, career ambitions and why you are interested in your chosen field:
Click or tap here to enter text.

What do you hope to gain from your clinical observership?
Click or tap here to enter text.


2.2 Specialty Preferences
Please select three areas of clinical interest that you would wish your placement to be in:
1. Click or tap here to enter text.
2. Click or tap here to enter text.
3. Click or tap here to enter text.
(Please note that it may not be possible to be matched to your choices, although every effort will be made to accommodate one of these preferences)




Section 3 – References

Please provide the full names and contact details of two referees. One of which must be your last employer:
Reference 1:
Name: Click or tap here to enter text.
Role: Click or tap here to enter text.
Address: Click or tap here to enter text.
E-mail Address: Click or tap here to enter text.

Reference 2:
Name: Click or tap here to enter text.
Role: Click or tap here to enter text.
Address: Click or tap here to enter text.
E-mail Address: Click or tap here to enter text.



Equal Opportunities Monitoring Data

The Trust has an equal opportunity policy which aims to ensure that no applicant receives less favourable treatment on the grounds of ethnic group, nationality, gender, marital status, age, parenthood, sexual orientation, religion or disability.  In order to assess the effectiveness of the policy and to assist in its development we would be grateful if you would please complete this form.  

Do you consider yourself to have a disability? 
Yes ☐
No ☐

Do you have any specific needs in respect of a disability? 
Yes ☐
No ☐

If you have answered ‘yes’ to the above question please give details below, such as any particular equipment or facilities that your disability may require you to be provided with:
Click or tap here to enter text.

Ethnic Origin: Click or tap here to enter text.
Gender: Click or tap here to enter text.
Marital Status: Click or tap here to enter text.

Date of Birth: Click or tap to enter a date.
Place of Birth: Click or tap here to enter text.
Nationality: Click or tap here to enter text.


Please e-mail your completed application form and a copy of your CV to clinicalobserver.bartshealth@nhs.net
