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Application Process – Military Medicine 2020
Notes for Candidate

Applicants need to include the following pieces of supporting documentation with their application for training. For further information or clarification on what is expected please see the table below or follow hyperlinks to the ICGP website.
	Supporting Documentation/Links
	Evidence

	Eligibility for entry to the Trainee Specialist Division of the Irish Medical Council*
	Certificate of registration with IMC (current interns) or Certificate of experience from IMC (completed internship in Ireland)
Or certified copy of primary medical qualification from one of the listed EU Countries
Or certificate of registration from IMC confirming trainee specialist register
Or email from Irish Medical Council confirming eligibility for TSD 
Or evidence to confirm current or previous entry onto TSD

	English language competency confirmation*
	IELTS (International English Language Testing System Academic Test) Certificate, completed within two years of applying, 
Or Medical Degree completed in entirety in Australia, Canada, New Zealand, Republic of Ireland, United Kingdom or United States 
Or Registered with the Medical Council in Ireland prior to 1 January 2015.

	Current Certificate of Registration
	Current Certificate of Registration with competent authority if not registered with the Irish Medical Council.

	Citizenship confirmation*
	Colour scanned copy of passport.The colour copy submitted must be legible and include the passport identity page or National Identity Card.

	Published research/audit (if applicable)
	DOI (Digital Object Identifier) or PDF copy of the abstract

	Copy of Foundation Yr.1 & Yr.2 (UK applicants only)
	Certificate confirming Foundation Yr. 1 and Yr. 2

	Transcript of exam results from university/medical school*
	Transcript of results

	Memberships/Fellowships/Masters/PhD
	Membership/fellowship certificates

	Copies of degrees/diplomas (if applicable)
	Degrees/diplomas

	BST references* 
	Standardised BST reference forms. 2 BST references from consultants with whom you have worked. One of these must be your current/most recent supervising consultant and one from a supervising consultant within the last 3 years.

	Passport sized photo*
	Photo


Applicants will also be required to provide the following information:

· Gaps in training - to/from dates

· Details of academic qualifications - name of school, date of entry, entry level, date of graduation, qualification, overall grade achieved

· Postgraduate education – higher qualification/degrees/diplomas

· Hospital experience – intern/ foundation Yr1 & 2/SHO/registrar, dates from/to, hospital site, specialty, consultant

· GP experience – dates to/from, type of placement, GP name and contact details

· Research - full title of research/ audit, title of journal, citation or title of presentation, conference name, authors

· 2 free text sections on the application
Professional Development
Personal Development

The information and statements contained in the application for GP trainee recruitment 2020 and in the attachments provided with the application must be accurate, true, and legible. The inclusion any false statements or submission of any inauthentic documentation will render the application invalid and will result in the immediate elimination of the applicant from the application process.
To ensure that the candidate has fully read and understood their requirements, please indicate by means of ticking the box in the following sentences.

Declaration of Understanding

I, -insert name-, have read and understood the requirements for making this application: (
I, -insert name-, confirm that I have included all of the necessary supporting documentation required for this application:
(
GP Training Application
Section 1 – Personal Information

Contact Information 

	Gender
	

	Date of Birth
	

	Home number
	

	Work number
	

	Mobile number
	

	Email address
	

	Home address
	

	Correspondence  Address
	


Document Upload

Please select:  Yes/No

I confirm that I have read and understand fully the terms & conditions in making my application for GP trainee recruitment 2020.  Yes/No
Personal Details 

	First Name
	

	Surname
	

	Irish Medical Council Registration Number
	

	Type of Irish Medical Council Registration
	

	Date of Registration with the Irish Medical Council (DD/MM/YYYY)
	

	Pending eligibility to be registered in the Trainee Specialist Division of the Irish Medical Council:
	

	Irish Medical Council Reference Number:   
	

	Are you currently engaged in an Irish Specialist Training Scheme?
If yes, please name Scheme (formal scheme name):   
	

	Are you an EU Citizen?
	

	Please state country of citizenship
	

	Passport or National Identity Card:
	

	Passport Photo
	

	Are you currently undertaking an international equivalent BST Programme:  

If Yes, please Name Programme
	

	Have you completed an Irish BST programme:  

If Yes, please specify Name of Programme and Date Completed:
	

	Have you completed an international equivalent BST Programme:  

If Yes, please specify Name of Programme and Date Completed:
	


Registration with a Medical Professional Body other than Irish Medical Council:
	Name of body that you are currently registered with:  
	

	Registration date (DD/MM/YYYY):   
	

	Certificate of registration:   
	


Gaps in Training /Career

	Date From (DD/MM/YYYY):   
	

	Date To (DD/MM/YYYY):   
	

	Date From (DD/MM/YYYY):   
	

	Date To (DD/MM/YYYY):   
	


Section 2 - Academic Qualifications

English Language Competency Requirements

Please select the relevant criteria: 
Please upload appropriate supporting documentation confirming this eligibility criteria:  

	University/Medical School Name:  
	

	Country of Graduation
	

	Date of entry to Medical School (DD/MM/YYYY):
	

	Entry Level
	

	I am a CAO/HEA gradute* of Irish Medical School:
	

	Primary medical qualification
	

	Overall grade achieved
	


Exam Results

	Module
	Grade 

	1. Medicine
	

	2. General Practice
	

	3. Surgery
	

	4. Obs/Gynae
	

	5. Paediatrics
	

	6. Psychiatry
	


Place in Class

	1. Medicine 
	

	2. General Practice
	

	3. Surgery
	

	4. Obs/Gynae
	

	5. Paediatrics
	

	6. Psychiatry
	

	Prize(s) Awarded
Please list prizes awarded if applicable:
	


Non-Medical Undergraduate Degree
	Name of University/College
	

	Country of graduation
	

	Date of Entry to University/College (DD/MM/YYYY):   
	

	Year of Exit:   
	

	Qualification:   
	

	Copy of first degree:   
	


Second Non-Medical Undergraduate Degree

	Name of University/College
	

	Country of graduation
	

	Date of Entry to University/College (DD/MM/YYYY):   
	

	Year of Exit:   
	

	Qualification:   
	

	Copy of second degree:   
	


Postgraduate Education – Higher Qualifications

	Membership of College of Physicians (Ireland or EU):   

If yes, please state country and year obtained:   

Membership of College of Physicians
	

	Member of Equivalent College Outside EU:   

If yes, please state country and year obtained

Membership of Non-EU equivalent to College of Physicians:   
	

	Fellowship of College of Surgeons:  No

If yes, please state year obtained:

Fellowship of College of Surgeons:   
	

	Ph.D - Medical Related Subject:  No

If yes, please state subject and year obtained:   

Medical Ph.D:   
	


Postgraduate Education – Higher Qualifications (continued)

	Master's Degree in subject relevant to general practice:  Yes

If yes, please state subject and year obtained:  MASTER OF PUBLIC ADMINISTRATION IN HEALTH SYSTEMS

GP-related master's degree:
	

	Medical/Health related masters in a subject not particularly relevant to General Practice:  No

If yes, please state subject and year obtained:   

Health-related master's degree:   
	

	Certificate of Completion of Core Surgical Training:  No

If yes, please state the year obtained:   

Certificate of Completion of Core Surgical Training:   
	

	Certificate of Speciality Training in Surgery:  No

If yes, please state the year obtained:   

Certificate of Speciality Training in Surgery:   
	


Where I Am Now:

	Please confirm your current Medical Post
	

	Please confirm (if known to you) your Medical Post(s) for January - June 2020:
	

	you are not in a medical post at present, i.e. at the time of application, please briefly outline your current status:  
	


Section 3 – Hospital Experience

Hospital Experience (Intern Posts) or Foundation Yr1 & Yr2 (UK) Posts

	Hospital
	Start
	Speciality
	Consultant/Supervisor
	Recognised Post
	End
	Months

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Hospital Experience (SHO Posts)

	Hospital
	Start
	Speciality
	Consultant/Supervisor
	Recognised Post
	End
	Months

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Hospital Experience (Registrar Posts)

	Hospital
	Start
	Speciality
	Consultant/Supervisor
	Recognised Post
	End
	Months

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Section 4 - General Practice Experience 

General Practice Experience (Undergraduate)
	Start
	Duration
	GP Phone
	GP
	Placement Type
	Location
	End

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


General Practice (Postgraduate) Reflection

Section 5 – Publications

Research Achievement / Quality Assurance

	Full Title
	

	Full Citation
	

	Title of Journal
	

	Upload a PDF copy of Publication 1 (Must upload with application) OR:   

Provide the DOI for the publication:
	


Publication 2

	Full Title
	

	Full Citation
	

	Title of Journal
	

	Upload a PDF copy of Publication 1 (Must upload with application) OR:   

Provide the DOI for the publication:
	


Audit

	Full Title
	

	Title of Journal
	

	Upload (must upload)
	


Audit (No. 2)

	Full Title
	

	Title of Journal
	

	Upload (must upload)
	


Presentations at National/International Conferences Only

	Title of Presentation
	

	Conference Name
	

	Authors
	

	Type of Presentation
	


Section 6 – Professional Development
Professional Development

	Diploma in Obstetrics and Womens Health (DOWH):  N

Upload DOWH:
	

	Diploma in Child Health (DCH):  N

Upload DCH:
	

	Diploma in Geriatric Medicine (DGM):  N

Upload DGM:   
	

	Diploma in Therapeutics:  N

Upload Therapeutics:   
	

	Diploma in Palliative Care:  N

Upload Palliative:   
	

	Please State any other: 
	

	Please upload evidence of any other diplomas, courses, skills or quality assurance activity:   
	


Section 7 – Personal Development

Personal development

Referee 1

	Name
	

	Title
	

	Clinical site
	

	Clinical site address
	

	Phone
	

	Fax
	

	Email
	

	Upload Reference 1
	


Referee 2

	Name
	

	Title
	

	Clinical site
	

	Clinical site address
	

	Phone
	

	Fax
	

	Email
	

	Upload Reference 2
	


Declaration One - ICGP Person Specification

Please confirm:  

Date (DD/MM/YYYY):  
Declaration Two - Garda/Police

STATEMENT 1:  

STATEMENT 2:   
Date (DD/MM/YYYY):   
Declaration 2:   
Declaration Three - Training Organisation/Scheme

STATEMENT 1:  

STATEMENT 2:   
Date (DD/MM/YYYY):   
Declaration 3:   
Declaration Four - Medical Council/Licensing Body

STATEMENT 1:  

STATEMENT 2:   
Date (DD/MM/YYYY):   
Declaration 4:   
I confirm that I have read and understand the declarations made herein
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