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Please ensure you complete the application form in full as we cannot accept CVs. Please complete in black type. This form will be kept in confidence when completed and returned to us. Access to the information provided will be restricted to employing NHS Health Boards, NHS Education for Scotland, British Psychological Society and the University of Stirling course.
	
     

	PART A

	Application for (Job Title)

Trainee Health Psychologist

	Job Reference No:
THP

	
	Candidate ID No:
     

	No applicant will be unfairly discriminated against.  We are particularly alert to eliminating discrimination on account of age, cultural/religious/political belief, disability, ethnicity, gender, race, relationship status, sexual orientation, and/or Trade Union membership or stewardship.  

Only 'Part B' of this form will be made available to short-listing panels.   Parts A and B would then be used by the interviewing panel if you are selected for interview.

	Personal Details

	
	
	
	
	

	Surname:
	     
	Forename:
	     
	

	
	

	Name known: by (if different)
	     
	Title:
	     
	

	
	
	
	

	Address:
	     
     

	
	
	

	
	     


	
	
	
	

	
	     
	Post Code:
	     

	
	
	

	Contact Telephone Numbers:


	Day:
	      

	
	
	

	Evening:
	     
	Mobile:
	     

	
	
	

	E–mail: address (if we may use this):
	     

	
	
	
	

	If we need to, the best way for us to contact you is by:      



	Job Reference No:
Job Reference Number:
	THP
	PART A

	Candidate ID No:
	     

	Eligibility to Work in the United Kingdom

	Please note: you will be asked to sign a declaration if you are appointed

What is your Nationality?       
Are you a United Kingdom (UK) or Republic of Ireland National?*


  Yes


  No



If you answered ‘No’ to the above question, please move to the next question.

Are you (or your family member) an EU, European Economic Area (EEA) or Swiss National?
  Yes


  No

If you answered ‘Yes’ to the above question, and have joined the EU Settlement Scheme, please confirm your details below

Status:       



Pre-Settled expiry date (if applicable):       
If you answered ‘No’ to the above question, or are not a member of the EU Settlement Scheme, please move to the next section.

Do you have evidence of entitlement to enter and work permanently in the United Kingdom (UK) without restriction, i.e. indefinite leave to remain/settled status?





  Yes


  No

If you answered ‘Yes’ to the above question, please provide your visa and passport details below. 

Please confirm your current personal immigration status:       
Visa type:       



Visa expiry date:       
Date leave was granted:       
Passport expiry date:       
Please note:  sponsorship to work in the UK is not available for these positions


	Complaints

	Have you been disciplined by a professional or regulatory body or your employer?*





 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

If ‘Yes’, please provide details below:

	     

	     


PLEASE PROCEED TO: DISABILITY CONFIDENT EMPLOYER
	Job Reference No:
Job Reference Number:
	THP
	PART A

	Candidate ID No:
	     

	DISABILITY CONFIDENT EMPLOYER

	Although completing this section is entirely optional, it would be extremely useful as this will assist in making any reasonable adjustments through the recruitment process. It will also be useful in providing the required support once a post has been obtained following appointment. This information will only be shared with the employer if you have given

consent on your application form.
The Equality Act 2010 defines disability as 'a physical or mental impairment that has a substantial and long-term adverse effect on a person's ability to carry out normal day to day activities'. NHS Scotland is "a Disability Confident Employer", and as such we provide job opportunities for disabled people. NHS Scotland operates a job interview guarantee, which means that if you have a disability, and meet the minimum criteria outlined within the person specification, you will be guaranteed an interview. However, some disabled people prefer not to take this option, so please tick your preference if you are a disabled candidate. Any information you provide about your disability at this point will only be used to assess eligibility for the guaranteed interview scheme or to identify and plan for any reasonable adjustments which would support you in the interview process.
Please X this box if you have a physical or mental health condition or disability that has a substantial effect on your ability to carry out day to day activities and has lasted or is expected to last 12 months.




 FORMCHECKBOX 

If you have selected the box, please provide details:

     
Please specify any particular requirements you need at interview:

(e.g. Induction Loop, Wheelchair Access, Signer etc.)

     
Applicants with a disability may be eligible to participate in the guarantee scheme. Please X this box if you wish to participate in the guarantee scheme? (evidence of disability may be requested)






 FORMCHECKBOX 

If you have stated that you have a disability are you happy for this information to be shared with prospective Health Board employers and University Programme, post offer, to ensure any reasonable adjustments can be considered? Please X this box if you are happy to share this information.




 FORMCHECKBOX 

Please note:  this information will not be shared with any prospective employers during the recruitment process; it will only be shared once candidates have accepted a training post, to ensure that any reasonable adjustments can be considered by the prospective employers.

If you do not want this information to be shared at any point, please don’t X the final box.


PLEASE PROCEED TO: CONVICTIONS

	Convictions

	NHS Scotland is exempt from the 1974 Rehabilitation of Offenders Act (Exclusions & Exceptions) (Scotland) Order 2003.  This means that unless stated in the job description, person specification or application pack, you must tell us about any previous convictions either classed as ‘spent’ or ‘unspent’.  If you are offered employment, any failure to disclose such convictions could result in dismissal or disciplinary action.  Any information you give will be considered only in relation to the post for which this application form refers.  Information will be verified by PVG/Disclosure Scotland for relevant posts.

I declare that I have: 
 FORMCHECKBOX 
 (a) No previous convictions





 FORMCHECKBOX 
 (b) Previous convictions – details of which are:

	     


	     



PLEASE PROCEED TO: NHS EMPLOYER PREFERENCE/OPTION
	NHS Employer Preference/Option

	Trainees on the programme will be employed within one of the NHS Areas across Scotland.

Please rank the NHS health boards that you would consider as a training placement for the year of the programme in order of preference on the following preference form. If there are areas that you would prefer not to be placed, you are requested to mark those with an X. You must complete each option.

NHS representatives will then select applicants for the interview stage.

Please be thoughtful regarding area choices as it is important that you are comfortable there for the duration of the programme.

Completion of the form does not guarantee interview, nor, on successful recruitment that you will be assigned to a post in your highest ranked choice. However, in the event of successful selection, we will attempt to match your preferences with a post where possible.
This section should be completed once you have read the information detail for all Health Boards (separate document).

	NHS Area

Please rank (1 - 4 the NHS Area(s) in the order of where you would prefer to be located for employment and clinical placement.
Also identify any area in which you would not consider working by marking with X.
1 = 1st Choice     2 = 2nd Choice     3 = 3rd Choice     4 = 4th Choice     X = Not considered
NHS Greater Glasgow & Clyde     
NHS Highland     
NHS Lothian                   NHS Tayside     



PLEASE PROCEED TO: ACADEMIC REFEREES

	Job Reference No:
Job Reference Number:
	THP
	PART A

	Candidate ID No:
	     

	Academic Referees

	You will be asked to provide references for your academic work (see separate form). Please confirm the name of the designated referee that you will use as part of this application process. They should be qualified to comment on your ability and experience for this appointment. It is strongly recommended that you contact your referee to inform them that you may be asking for a reference within the recruiting time period (see applicant guide for details).

Any offer of a place on the programme will be subject to satisfactory references.

It is your responsibility to approach referees and arrange that the reference be sent directly to the administrator by the appropriate deadline.


	Academic Referee

	Role/relationship to Applicant (eg Advisor of Studies)
	     

	Name:
	     

	Designation:
	     

	Address:
	     

	
	     

	Postcode:
	     

	Tel No:
	     

	E-mail:
	     


	
	

	
	PART B

	[image: image1.jpg]APPLICATION FORM

     
For office use only

IN CONFIDENCE
The information you supply in this application form will enable the panel to decide whether an interview will be mutually beneficial and will also assist in any interviews which may follow.  Whilst all sections may not be relevant to you personally, you should complete the form as fully and accurately as possible to enable your application to be given full consideration.  Access to the information provided will be restricted to employing NHS Health Boards, NHS Education for Scotland, BPS and the University of Stirling course

Only 'Part B' of this form will be made available to short-listing panels.   Parts A and B would then be used by the interviewing panel if you are selected for interview.
.

	POST APPLIED FOR:


	
	Trainee Health Psychologist
	

	REFERENCE NUMBER:


	
	THP
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	PART B

	Further Education Details

	University or Further Education Establishment
	Date

of Award
	Course(s) & Subjects Studied
	Degrees, Diplomas, Certificates Obtained


	 Level of Award (e.g. 2:1)

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	
	
	
	
	

	Graduate Basis for Chartership (GBC) / Work Permit

	Are you currently eligible for GBC?

(Eligibility can be checked with the British Psychological Society)
	
          YES
 FORMCHECKBOX 

  NO         FORMCHECKBOX 


	Are you awaiting a decision of the BPS on whether or not you are eligible for GBC?
	
          YES
 FORMCHECKBOX 

  NO         FORMCHECKBOX 


	

	Professional Qualifications

	Name of Awarding Body
	Date Awarded
	Qualifications Obtained, Membership Of Professional Institution Etc. Including membership number (where relevant)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Other Courses/Training – Relevant To Application

	     


	Note: All qualifications will be verified at interview


	Driving Licence

	Do you currently hold a driving licence?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No



	PART B
	PART B

	Occupational/Voluntary/Research Experience 

(List all experience in order with most recent post first)

	Name & Address Of Employing Body
	Date From
	Date To
	Position Held
	Details And Reason For Leaving

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	(Please continue on to a separate sheet if necessary)


	
	PART B

	Reasons For Applying

	What has attracted you to apply for the role of Trainee Health Psychologist (eg why do you want to do this at this time and how would this fit in to your longer term career plans).
Please be concise, providing no more than 250 words 
     



	
	PART B

	Reasons For Applying

	Thinking about the role of Health Psychology in the NHS in Scotland, provide evidence of what particular strengths and experience you would bring to the role of Trainee Health Psychologist.
Please be concise, providing no more than 350 words 
     



	
	PART B

	Reasons For Applying

	Reflect on what, for you, would be the most challenging aspects of the role as described and how you might overcome the challenges.
Please be concise, providing no more than 200 words 
     



	Reasons For Applying

	Other relevant background information?
Please be concise, providing no more than 100 words 
     



	Declarations

	After completing this application form, please read and agree the following declarations:

· I understand that if appointed to this post the information on this form will be kept as part of my personal file record;

· I consent to my details being kept confidentially and used for specific and lawful purposes as specified in the Data Protection Act 2018; 
· NHS Education for Scotland uses the personal data you provide for purposes associated with our responsibilities for health workforce development.  This includes workforce planning and the recruitment of relevant Trainee roles for NHS Scotland.  For more information see: https://www.nes.scot.nhs.uk/privacy-and-data-protection.aspx.  Personal data will be retained in line with NES records retention policies.  You can contact the Data Protection Officer at NHS Education for Scotland, via email to; foidp@nes.scot.nhs.uk or via post to; The Data Protection Officer, Westport 102, West Port, Edinburgh, EH3 9DN

· I declare that the information I have given in support of my application, including information supplied on this form and any appendices, is, to the best of my knowledge and belief true and complete.  I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, particularly on criminal convictions, my application may be disqualified or, if I have already been appointed, I may be dismissed without notice;

· I understand that details of educational and professional qualifications, membership of professional bodies, complaints, status to work in the UK and referee reports may be verified through establishments and individuals indicated on the application form;

· I declare that I have no previous convictions or have identified any I have above.



	 FORMCHECKBOX 
  I have read, agreed and understood the above declarations


END OF FORM

You are now encouraged to complete the Equal Opportunities Monitoring Form
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