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Application for a Clinical Academic Post
	Application for the post of : 
	Ref: 

	
	
	(see advertisement)




Thank you for your interest in employment at the University of Sussex. Please complete all sections of this application form in black ink to aid photocopying. If there is insufficient space for your information continue on a separate sheet of paper. If you wish to submit a CV, this should be in addition to completing the application form.

If you are a disabled person and require adjustments to be made to the selection process, please contact us on (01273) 877769 or recruitment@sussex.ac.uk to discuss your requirements. 

	Declaration


I confirm that the information provided is, to the best of my knowledge, true and complete, and understand that providing false or misleading information, or canvassing University employees or those of partner organisations involved in the Brighton and Sussex Medical School, will disqualify me from appointment or, if appointed, could lead to dismissal without notice.

In accordance with the Data Protection Act 2018 the information provided on this form will be used for the recruitment process and to assess my suitability for the post and, if employed, this information will form the basis of my employee personnel file.

Additionally I understand that as I am applying for a post within the Brighton and Sussex Medical School (a joint venture between the Universities of Brighton and Sussex with the involvement of local NHS trusts) it may be necessary for the information I have supplied to be shared with these other organisations.  Under the terms of the Data Protection Act 2018 I give my consent, by signing below, that the information I have supplied be shared with the University of Brighton and/or local NHS trust.  If you have any queries about this matter, you should contact the HR Division, University of Sussex, Tel 01273 877769.

I understand that the information provided on this form will form part of my personnel file if I am successful.

Signed:*
Date: 

(type name if submitting electronically)

*If you are submitting this form electronically then you should note that in the absence of this signature the emailing of this application constitutes your personal certification that the details are correct in addition to your consent for your data to be processed in accordance with the instructions above.

If you are offered and formally accept a post, you must not then withdraw unless there is sufficient time to make other arrangements to cover the duties of the post.  Failure to comply with this requirement may result in a complaint to the GMC.
	Your Details

	Surname:  

Previous surname: 
	Forename(s): 

Preferred Name: 
	Title: 

	Home Address:

Post Code: 
	Preferred correspondence address:

Post Code: 

	Home telephone no: 
	Mobile telephone no: 

	Email: 
	When is the best time to contact you? 

	Where did you see this post advertised? 

	Are you a redeployment candidate currently working at the University of Sussex:


	General Medical Council registration and Medical Defence Insurance

	Type of registration: 


	Award date (or expected date) of CCST/JCP/TGP: 


	GMS Number: 


	Renewal date:



	Name in which you are registered:


	Name of Medical Defence Organisation:


	Date of expiry of cover:




	Higher Medical Training

	Training Received:


	Dates:
	Speciality/Specialities:




	REFERENCES

	Please give details of three referees, one of whom must be your current / most recent employer.  For applicants currently holding a consultant contract, one referee must be the Medical Director of the relevant NHS trust.  Please ensure your referees are in a position to respond promptly as no appointment will be made without receipt of satisfactory references.  Please indicate if we can take up references immediately.

	(1) Title and name of referee: 

	Position held: 

	Contact address: 

                                                                      Post code: 

	Working relationship:

Company/organisation:
                                                                                         
	Dates of Employment: 



	Telephone Number: 
	Email: 

	May we contact this referee prior to interview?                                                            YES/NO


	(2) Title and name of referee: 

	Position held: 

	Contact address: 

                                                                      Post code: 

	Working relationship:

Company/organisation:
                                                                                         
	Dates of Employment: 



	Telephone Number: 
	Email: 

	May we contact this referee prior to interview?                                                            YES/NO


	(3) Title and name of referee: 

	Position held: 

	Contact address: 

                                                                      Post code: 

	Working relationship:

Company/organisation:
                                                                                         
	Dates of Employment: 



	Telephone Number: 
	Email: 

	May we contact this referee prior to interview?                                                            YES/NO


I have nominated the above persons to act as referees.  Under the terms of the General Data Protection Regulation I give my consent that they can provide the information requested by the University of Sussex for the purposes of my application
	Signed :*
	Date:
	

	
	(type name if submitting electronically)
	
	


*If you are submitting this form electronically then you should note that in the absence of this signature the emailing of this application constitutes your personal certification that the details are correct in addition to your consent for your data to be processed in accordance with the instructions above.
	Current or Most Recent Employment

	Name and address of employer:


Postcode: 

Telephone number: 

Job Title: 

Locum: YES/NO


	Current Salary:

£
	Consultant seniority level:


	Current Threshold point:


	Date of transfer to current Threshold point:

	Transfer date to new consultant contract:


	Period of notice required:



	Length of contract 

(if fixed term):

Expiry Date:


	Details of any discretionary points, distinction awards or Clinical Excellence Awards currently held: 

Date Award effective from: 

Level of Award received: 

Name of NHS Trust Award held with: 



	Speciality:



	Reason for leaving current/ most recent employment:



	Duties and Responsibilities of current/most recent employment: 

Please list the main duties and responsibility of your current/most recent employment, making sure that you have included details with regard to both the academic and clinical elements of your role. Continuing on a separate sheet if required.




	Previous Employment

	Employer:


	Position held:


	Dates:




	Higher Education And Qualifications

	Academic Qualifications:

	Dates
	Academic Qualification
	Subject(s)
	Level/ Grade
	Institution/provider

	From (M/YY)
	To

(M/YY)
	
	
	
	

	
	
	
	
	
	

	Professional Qualifications:

	List both completed professional qualifications and those currently being undertaken.

	Dates
	Professional Qualification
	Subject(s)
	Level/ Grade
	Institution/provider

	From (M/YY)
	To

(M/YY)
	
	
	
	

	
	
	
	
	
	

	Post Graduate student supervision:


	Number of postgraduate students supervised and fields of research:
	Degrees obtained/in progress:

	
	

	Research Funding obtained: (within the last five years)

	From (M/YY)
	To (M/YY)
	Funding Body
	Title of Project/Funding (£) secured:

	
	
	
	


	Flexible Working


The University of Sussex embraces a flexible working procedure as part of our Equality, Diversity and Inclusion Strategy.  .  The advert will state if flexible working is possible for this position.  If you would like to apply for a flexible working pattern or reduced hours please state your proposal below which will be reviewed by the recruiting manager for consideration.

	


	Returning your application


Thank you for your interest in employment at the Brighton and Sussex Medical School, a School of the University of Sussex.

Completed application and personal details forms must be returned by the closing date shown on the job advertisement to: bsmsrecruitment@sussex.ac.uk 
Follow us on Twitter and Instagram to be notified of other roles that may be of interest to you:
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 @SussexUniJobs
If you have not been contacted within 6 weeks of the closing date, please assume that your application has been unsuccessful.
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