
GIBRALTAR HEALTH AUTHORITY

APPLICATION FOR CONSULTANT APPOINTMENT

	INSTRUCTIONS TO APPLICANTS

1. Please complete this Application Form in full. DO NOT merely submit Curriculum Vitae, as this will not be accepted.

2. Please enclose copies of Certificates of qualifications and registrations (at the end of this form, there is an indicative list of the types of documents being sought). You should bring the originals to the Interview.

3. Use additional sheets to expand on information if space is insufficient.

	

	Application for the post of 
Consultant in    (SPECIALTY)

	

	Surname 
(IN CAPITALS)
	
	Forename 
(IN CAPITALS)

	

	Address 
(IN CAPITALS)
	
	Sex

(M/F)

	

	Phone  
(DAYTIME)
	
	Mobile

	

	Fax  
	
	E-mail

	

	Maiden Name 
(IF RELEVANT)
	
	Marital Status

	

	Date of Birth  
	dd
	mm
	yyyy
	
	Nationality

	

	Schooling & Pre-medical University education 
(WHERE, WHEN, SUBJECTS, ETC)


	
	PRIMARY MEDICAL QUALIFICATION
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Medical Degree / Title
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Country of medical qualification
	
	

	
	
	
	
	
	
	
	

	
	University
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Name of medical school
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Date of qualification
	
	Date of First Registration / Licence
	
	

	
	
	
	
	
	
	
	

	
	Name of First Registering Body
	
	
	
	
	
	

	
	
	
	
	


	
	CURRENT REGISTRATION / LICENCE TO PRACTICE
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Name of Registering body
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Registration Number
	
	Date of Expiry of Licence
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	FOR DOCTORS QUALIFIED FROM OUTSIDE THE EEA ONLY
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	I have a certificate from the GMC (UK) stating that I am entitled to Registration
	Yes
	
	No
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Enter date of certificate
	
	Certificate enclosed 
	Yes
	
	No
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Type of Entitlement (circle one)
	Full
	Limited
	Temporary
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	


	
	SPECIALIST TRAINING & CERTIFICATION
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Specialty
	
	I am on the European Specialist Register
	Yes
	
	No
	

	
	
	
	
	
	
	
	

	
	Title of Specialisation
	
	Country
	
	

	
	
	
	
	
	
	
	

	
	Hospitals / Centres where Specialist Training was obtained (List up to 4 in reverse order)
	

	
	
	Date  From
	
	To
	
	

	
	
	Date  From
	
	To
	
	

	
	
	Date  From
	
	To
	
	

	
	
	Date  From
	
	To
	
	

	
	
	
	
	
	
	
	

	
	Date of Training completion
	
	Date of Certification
	
	

	
	
	
	
	
	
	
	

	
	ADDITIONAL CERTIFIED SPECIALISATIONS
	

	
	
	
	
	
	
	
	

	
	Specialty
	
	Listed on the European Specialist Register
	Yes
	
	No
	

	
	
	
	
	
	
	
	

	
	Date of Certification
	
	Country
	
	

	
	
	
	
	


	
	DEGREES, DIPLOMAS & CERTIFICATED COURSES
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Title (e.g. 'MD')
	
	Awarding body (e.g. University)
	
	Date
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Please continue on separate sheet if space is insufficient.
	

	
	Special Interests
	

	
	
	
	
	


	
	
	
	
	
	
	
	

	CURRENT EMPLOYMENT 
	Are you currently employed? 
	Yes
	
	No
	

	
	
	
	
	
	
	
	

	
	DETAILS OF CURRENT EMPLOYMENT (OR MOST RECENT, IF CURRENTLY UNEMPLOYED)
	
	

	
	Employer
	
	Country
	
	
	

	
	
	
	
	
	
	
	

	
	Job title
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Status of post (circle one)
	Substantive / Permanent
	Locum / Temporary
	Commitment
(circle one)
	Full 
Time
	Part
Time
	

	
	
	
	
	
	
	
	

	
	Start Date
	
	End Date (if applicable)
	
	

	
	
	
	
	
	
	
	

	
	May we approach this Employer for a Reference prior to the Interview? 
	Yes
	
	No
	

	
	
	
	
	


	
	PREVIOUS EMPLOYMENT
	
	
	
	
	

	
	1. Please record all employment from the date of medical qualification onwards to the present day (omitting what has been entered in the previous section).

2. List in reverse date order (i.e. recent first).

3. Ensure that dates are continuous from beginning to end. Any gaps or periods of unemployment should be highlighted and explained.

4. Continue on separate sheet if space is insufficient.
	

	
	
	
	
	
	
	
	

	
	Post 
	Location
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	


	
	OTHER INFORMATION
	
	
	
	
	

	


	
	CONVICTIONS
	Please give details of any Convictions, Charges Pending or Disciplinary Proceedings which are currently in progress or completed. If none, write "None"
	

	
	


DECLARATION

1. I, the undersigned, certify that all the information given in the application is complete and accurate and I authorise the verification of any part as may be required.

2. I understand that any false statement or deliberate omission in the information that I have given may disqualify me for employment.

3. I declare that I have not been convicted of a criminal offence and there are no criminal charges outstanding against me nor do I know of any circumstances which may give rise to my being charged with a criminal offence.

4. I declare that I have not been found guilty of professional misconduct and there are no allegations outstanding against me, nor am I aware of any circumstances which may give rise to any such allegations.

5. I declare that I have not been prohibited from practising my profession by any responsible authority.

6. I declare that as far as I am aware, I am not suffering from any illness or incapacity which could impact on my ability to undertake my duties.

7. I declare that if I am successful in this application (and between the time I am appointed to this position and the time I take up my post with the Gibraltar Health Authority) I will inform the Gibraltar Health Authority of any further information relating to incidents/crimes that may occur and are relevant to my employment.

8. I understand that if I am selected for employment to the post for which I am applying, I will be required to undergo a Medical Examination prior to my appointment.

9. I hereby consent to the disclosure of previous convictions, if any, by the relevant Police authorities to the Gibraltar Health Authority.

	Signature
	
	Date
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	REFEREES & WRITTEN REFERENCES

	Please give details of your TWO selected referees, one of whom should be your current, or most recent employer

	
	

	Please enclose TWO written references which should be not less than six months old. One of which should be from your current employer.


The completed form must be returned to: 
recruitment@gha.gi
FOR OFFICIAL USE

CERTIFICATES TO BE INSPECTED

	Document
	Seen
	Returned
	Initials

	Birth Certificate (for Gibraltar residents)
	
	
	

	Passport / ID Card
	
	
	

	Evidence Of Nationality
	
	
	

	Medical Degree / Current GMC Certificate
	
	
	

	Certificate of Specialist Training
	
	
	

	Other academic Certificates (specify)
	
	
	


CRIMINAL CONVICTION DECLARATION
Due to the nature of the work, certain posts within the Health Service are exempt from the provisions of Part 25 of the Criminal Procedure and Evidence Act 2011.  Therefore applicants for posts are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act.  Should you be employed and a failure to disclose convictions is subsequently proven, you could be liable for dismissal, or other disciplinary action by the Gibraltar Health Authority. Any information you supply will be treated as confidential and will not necessarily prejudice your application.

Are you currently bound over or have you ever been convicted of a    
YES(
NO(
Criminal offence in Gibraltar, the UK or any other country?

If YES, give details of the order binding you over

and/or the nature of the offence, the penalty,

sentence or order of the court, and the date and

place of the Court hearing.
Have you ever received a police caution, final warning or reprimand? 

YES(
       NO(
If YES, give details of the caution, reprimand or
final warning, including the date and reason

administered.
Have you ever been charged with a criminal offence in Gibraltar, the UK
YES(      
NO(
or in any other country which is not yet disposed of?

(Note: you must inform us immediately if you are charged with

any offence in Gibraltar, the UK or any other country after you complete

this form and before taking up any position offered to you.  

you do not need to tell us if you are charged with a parking 

offence.)

If YES, give details of the nature of the offence with 

which you are charged, date on which you were charged, 

and details of any on-going proceedings by a prosecuting

body.
Are you aware of any current police investigation in Gibraltar, the UK

or in any other country following allegations made against you?


YES(         NO(
If YES, give details of the nature of the allegations

Made against you, and if known to you, any action

to be taken against you by the police.

Are you aware of any current NHS Counter Fraud,
 YES(
NO(
Security Management Service investigation or any other similar

Investigatory body following allegations made against you?

If YES, give details of the nature of the

Allegations made against you, and if known

to you, any action to be taken against you.
Have you ever been investigated by the police, CFSMS 
YES(               NO(      or any other investigatory body resulting in a caution,

conviction or dismissal from your employment?

(Investigatory bodies include: Local Authorities, 

Customs and Excise, Immigration, Passport Agency,

Inland Revenue, Department of Trade and Industry,

Department of Work and Pension, Security Agencies,

Financial Service Authority, Banks and Building

Societies, General, Life Insurance Companies –

this list is not exhaustive, and you must declare any

investigation conducted by an investigatory body).

If YES, give details of the nature of the

allegations made against you, and if known

to you, any action to be taken against you by

the investigatory body.
Have you previously been dismissed from
YES(                NO(
any employment, office or other position
by reason of misconduct?

If YES, give details of the employment, office

or position held, the date that you were

dismissed and the nature of the allegations

of misconduct made against you:

Have you ever been disqualified from practice
YES
(
NO(        of a profession, or required to practice it

subject to specified limitations following fitness

to practice proceedings by a regulatory or 

licensing body in Gibraltar, the UK or in any other country?

If YES, please give details of the nature of 

disqualification, limitation or restriction, the date

and the name and address of the licensing or

regulatory body concerned.
Are you currently subject to an investigation or
YES(        
NO(
fitness to practice proceedings by any licensing or 

regulatory body in Gibraltar, the UK or in any other country?

If YES, give details of the reason given for
the investigation and/or proceedings

undertaken, the date, details of any

limitation or restriction to which you 

are currently subject, and the name 

and address of the licensing or 

regulatory body concerned.
Are you subject to any other prohibition, limitation,
YES(           NO(        or restriction that means we are unable to consider

you for the position for which you are applying?

If YES, give details of the nature of the

prohibition, restriction or limitation, when and

by whom it was made.
Are you aware of any proceedings, act or
YES(              NO(
omission which might render you liable to be 

referred to the UK General Medical Council 
(or equivalent body in another jurisdiction)
in relation to your conduct, health or performance?

If YES, give details.
DECLARATION
I confirm that the information I have provided in this application form (including the Criminal Conviction Declaration section) is correct and complete.  I understand and accept that if I knowingly withhold information, or provide false or misleading information, this may result in my application being rejected, or if I am appointed, in my dismissal, and I may be liable to prosecution.  I consent to the information I have provided being processed in accordance to the provisions of the Data Protection Act 2004.

Full Name:____________________________________
Signed:_______________________________________
Date:________________________________________

If completing this form electronically you are not required to sign the form.  Submission of this form to the Gibraltar Health Authority via email will constitute acceptance of the above declaration.
[image: image1.png]


