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	Associate Application Form Part A 


This section of your application form provides the information we require to process your application. It is not passed to the shortlisters and is held confidentially within the PLAB Test Section. The information you provide in Part B will be used for shortlisting.
Before completing this form, please read the accompanying guidance notes.

We would encourage you to type your form and email it to PLABtestsection@gmc-uk.org, however if you do not have access to a computer or the internet, your form may be written and posted to the address in the Notes for applicants. If you require a form in a more accessible format, please email accessrecruitment@gmc-uk.org or call 0161 923 6273.
	Apply for a role

	Please enter the role for which you are applying 
	


	Personal details 

	First names 
	

	Surname
	
	Title (Dr/Mr/Ms/Mrs/Miss etc)
	

	Address
	
	Home (
	

	
	
	Daytime (
	

	
	
	Mobile (
	

	
	
	
	

	Post code
	
	Date of Birth
	

	Email address
	


All correspondence about your application will be sent to your email address if you provide details.
	Adjustments for applicants with a disability


The GMC values diversity and has made a public commitment to processes and procedures that are fair, transparent and free from discrimination.  We are actively seeking to appoint people with disabilities.  We are fully committed to making the appointment process accessible at all stages.  This may include application forms in an alternative format or adjustments to the appointment process, such as arrangements for shortlisting, assessment and interview.  
A named member of the PLAB Test Section can be appointed to ensure that any requirements you have are met.
	
	Yes
	
	No


Would you describe yourself as having a disability? 

If yes, are there any adjustments we could make to
	
	Yes
	
	No


the appointment process?

Please provide details of any adjustments:

	


	Background


Please confirm which of the following is applicable. 













Tick as appropriate

	I am a Consultant or GP Principal or of equivalent senior academic status


	


	I am a doctor at F2 or equivalent level

	


	I hold a licence to practise

	


	My specialty is: 



	
	
	
	
	
	
	
	
	


My GMC Registration Number is: 

	References


Please provide referee details of all your employers during the last three years. If you have only had one employer in the last three years, please provide the details of another employer. 

	Name of referee 
	

	Position
	

	Company name 
and address
	

	Post code
	
	Telephone number
	

	Email
	

	Dates worked from
	
	To
	


	Name of referee 
	

	Position
	

	Company name 
and address
	

	Post code
	
	Telephone number
	

	Email
	

	Dates worked from
	
	To
	


Any offer of appointment is conditional on the receipt of satisfactory references. Appointment cannot usually commence without confirmed references. 
	Private/professional life


It is essential that all applicants for this post have a certain standard of conduct and probity. If there is any matter that you would like to bring to the attention of the shortlisters please do so here.

	


Are you, or have you ever been subject to the disciplinary process of any professional body or your employer?



No


Yes
	(please give details, including dates)



Have you ever been convicted of, or cautioned for, any criminal offence, other than a minor road traffic offence such as parking, or are any such proceedings pending?



No


Yes
	(please give details, including dates and amount of any fine or other penalty)



Please note that a criminal record check may be made on all successful applicants before appointment. We may also make a check with your own professional body where appropriate.

Have you ever been adjudged bankrupt, made a composition with your creditors, or been sued judgement for any debts, or are any such proceedings pending?



No


Yes
	(please give details, including dates)




Conflict of Interest

Do you or have you ever taught or coached on training courses for PLAB candidates?


No


Yes
Please disclose any information which you consider relevant to an assessment of your suitability as a member of the PLA Board.
	


Please give details of any other public appointments held (past or present), including remuneration and terms of appointment.

	


Please disclose any other information which you consider relevant to an assessment of your suitability as a public appointee, for example any business or other interest which might give rise to a conflict. 

	


Political Activity

All applicants for a public appointment should complete the question below.

This question is asked for two reasons:

· It enables the monitoring of political activity of candidates for a public appointment insofar as it is already in the public domain. Neither activity nor affiliation is a criterion for appointment (except where statute dictates specific representation);

· Involvement in political activities enables individuals to gain and to demonstrate skills and experiences they may not otherwise have obtained. You may be asked about these if they are relevant to your application.

If you are successful, the information provided may be published with the announcement of your appointment.

Please indicate which of the following activities you have undertaken during the past five years by ticking the appropriate box and by providing details of your involvement. Name the party or body for which you have been active. If you have been or are an Independent or have sought or obtained office as a representative of a particular interest group, you should state this. You should tick all relevant categories.



Obtained office as a Local Councillor, MP, MEP etc.




Stood as a candidate for one of the above offices.




Spoken on behalf of a party or candidate.





Acted as a political agent.



Held office such as Chair, Treasurer, or Secretary of a local branch of a party.




Canvassed on behalf of a party or helped at elections.




Undertaken any other political activity which you consider relevant.



Made a recordable donation to a party*.




None of the above activities apply.

Details of involvement:

Name of Party for which activity undertaken:

*The Political Parties, Elections and Referendums Act 2000 requires the Electoral Commission to publish a register of recordable donations (donations from any individual totalling more than £5,000 in any calendar year, or more than £1,000 if made to a subsidiary accounting unit such as constituency association, local brand, women’s or youth organisation). These provisions became effective from 16 February 2001.

	Declaration and data protection 


	Before submitting your application it is important that you read the two statements below and confirm your acceptance by ticking or placing an X in the check box below.  If you do not tick the check box, we will be unable to progress your application. 


	I declare that the information contained in this application form is complete and correct.  I understand that for withholding relevant details or giving false information my application will be rejected, or if I have been appointed that I am liable to be dismissed.
The GMC complies with the Data Protection Act 1998.  We hold the information you have provided for a limited period for recruitment purposes.  It will be held in secure conditions with access restrictions.  Data will be used for employment monitoring purposes, however all personal data will be anonymised.  If you are unsuccessful, your application will be destroyed after 12 months. If you are successful, your application form will be used as part of your employment record. 
The General Medical Council may use the information provided in my application form for monitoring purposes.




	
	I agree with the above statements



	Signed
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	Equal opportunities monitoring


Monitoring Information

The General Medical Council is committed to the principle of equal opportunities. We aim to ensure that all appointees are recruited and trained according to their ability to fulfil the requirements of the role.

We are committed to best practice recommendations that employers should regularly monitor the effects of selection decisions to assess whether equality of opportunity is being achieved. For this purpose, we ask you to choose one option from each of the sections listed below and then tick or place an X in the appropriate box. 

Your age 
	
	16 - 24
	
	45 - 54

	
	25 - 34
	
	55 - 64

	
	35 – 44
	
	65+


Your disability

The Disability Discrimination Act 1995 (DDA) protects disabled people. The DDA defines a person as disabled if they have a physical or mental impairment, which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) and adverse effect on the person’s ability to carry out normal day-to-day activities.  

The list below contains examples of the types of impairment:
· Physical impairment, such as difficulty using your arms or mobility issues which means using a wheelchair or crutches.

· Sensory impairment, such as being blind / having a serious visual impairment or being deaf / having a serious hearing impairment.

· Mental health condition, such as depression or schizophrenia.

· Learning disability such as dyslexia or cognitive impairment such as autism.


· Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy.

· Other, such as disfigurement

Do you consider yourself to have a disability according to the terms given in the DDA?  
	
	Yes
	
	No


Your ethnic group 

These are based on the Census 2001 categories, and are listed alphabetically.

Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh 

	
	Bangladeshi
	
	Indian
	
	Pakistani

	
	Any other Asian background 
	


Black, Black British, Black English, Black Scottish, or Black Welsh
	
	African
	
	Caribbean

	
	Any other black background 
	


Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh, 
or other ethnic group 

	
	Chinese
	
	Any other Chinese background


Mixed 
	
	White and Black African
	
	White and Black Caribbean
	
	White and Chinese

	
	Any other mixed background 
	


White 

	
	British
	
	English
	
	Irish


	
	Scottish
	
	Welsh

	
	Any other White background 
	


Your gender

	
	Female

	
	Male
	
	Prefer not to say


Do you identify as transgender?

For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth.

	
	Yes
	
	No
	
	Prefer not to say


Your religion or belief 

Which group below do you most identify with?
	
	No religion
	
	Baha’i
	
	Buddhist


	
	Christian
	
	Hindu 
	
	Jain

	
	Jewish
	
	Muslim
	
	Sikh


	
	Prefer not to say
	
	Any other religion
Specify if you wish:


Your sexual orientation
	
	Bisexual
	
	Gay man
	
	Prefer not to say

	
	Gay woman / lesbian
	
	Heterosexual / straight

	
	Other 


Thank you for taking the time to complete this form.
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	Associate Application Form Part B


Your application form will be considered for shortlisting on the information you provide in this section. 

	Employment details


Please list all current and previous employers, starting with the most recent. Continue on a separate sheet at the end of the application, if necessary.
	Employer:


	

	Dates employed from:


	
	Dates employed to:


	

	Position:


	

	Main responsibilities:
	


	Employer:


	

	Dates employed from:


	
	Dates employed to:


	

	Position:


	

	Main responsibilities:
	


	Employer:


	

	Dates employed from:


	
	Dates employed to:


	

	Position:


	

	Main responsibilities:
	


	Education and training


Education.  Please provide details of qualifications you have obtained and those you are currently pursuing. Please include membership of professional institutions, academic awards, or non academic qualifications etc. Continue on a separate sheet at the end of your application if necessary.
	Date qualification awarded:


	

	Name and address of university or college:


	

	Name of course:


	

	Qualification obtained/pursuing:

	


	Date qualification awarded:


	

	Name and address of university or college:


	

	Name of course:


	

	Qualification obtained/pursuing:

	


	Date qualification awarded:


	

	Name and address of university or college:


	

	Name of course:


	

	Qualification obtained/pursuing:

	


	Date qualification awarded:


	

	Name and address of university or college:


	

	Name of course:


	

	Qualification obtained/pursuing:

	


Training. Please provide details of any work-related courses you have attended

	Course date
	Course title and subjects covered
	Training organisation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Membership of professional organisations

	Organisation 
	Membership status

	
	

	
	

	
	

	
	


Other relevant work, e.g. voluntary, unpaid work, community work. Please refer to the job description and key skills.

	Dates
	Nature of activity

	
	

	
	

	
	


	Competency questions


Under each of the following four headings below and in the section on Specific Skills and Experience, please give an example of your experience or achievements to date which best illustrates the ability described in the box. 

In the case of each of your achievements, you should present the following:

1. The nature of the problem or objective.

2. What you did, why you did it and when (giving approximate dates).

3. The outcome or result of your actions.

4. How much of this achievement was directly attributable to you.

Remember:

1. The achievements might have resulted through things you have done in any kind of setting – for example, paid employment or voluntary work, in connection with your hobbies or interests etc.

2. The information provided will form part of the shortlisting process.

3. We are asking you to complete this questionnaire so that your accomplishments and abilities, which are relevant to the role, are taken into account in your application.

4. Please avoid using an achievement more than once and give examples that are recent, preferably within the last two years. 

ANALYTICAL THINKING 
Please limit your response to a maximum of 150 words.

	You must be able to analyse and understand large amounts of complex information relating to the exam. Please give an example which best illustrates this.




DECISION MAKING 
Please limit your response to a maximum of 150 words.
	You must be able to make reliable and objective judgements and be able to explain these clearly. Please provide an example which demonstrates these abilities.




INTERPERSONAL SKILLS 
Please limit your response to 150 words.
	You must have effective interpersonal skills and be able to work successfully in a team environment. You will also be able to present arguments orally in a fluent and persuasive manner to other Board and panel members and GMC staff. Please give an example of when you have had to communicate key information.




PROMOTING EQUALITY AND DIVERSITY
Please limit your response to 150 words.
	You must be able to demonstrate an understanding and appreciation of the importance of promoting equality and valuing diversity. Please explain your understanding of promoting equality and valuing diversity.




	Specific Skills and Experience


Please limit your response to 300 words.
	Please describe the specific skills and experience you can contribute to the General Medical Council’s PLA Board. Please refer to the person specification.




Equal Opportunities Monitoring

	Keeping up-to-date


Please limit your response to 150 words. 
	How do you keep up-to-date with developments in medical education and assessment?




	Time commitment


Are you able to commit at least three days a year to this post?


Yes


No
Are you prepared to travel to our London offices for this post?


Yes


No
Thank you for taking the time to complete this application. Please check it carefully before sending it to the GMC.  You will not be able to make changes to the content of the form once it has been sent.  Please email it to PLABtestsection@gmc-uk.org or send it to the address detailed in the Notes for applicants.
