DALRIADA URGENT CARE 20 Larne Road Link, Ballymena.  BT42 3GA    

FOR ADMINISTRATIVE PURPOSES     Applicant Ref:
PLEASE STATE ANY DATES

UNAVAILABLE FOR INTERVIEW 

FROM__________
TO_______________ 

The Company would like to point out that it 

It is under no obligation to take account 

of your holiday arrangements but will

endeavour to do so, where possible.

PLEASE RETURN COMPLETED FORMS TO: Personnel Department


BY _______________________________    
LATE APPLICATION/S WILL NOT BE CONSIDERED 
	APPLICANTS PLEASE NOTE 

· Please complete ENTIRE FORM in BLOCK CAPITALS and in BLACK INK or TYPESCRIPT.

· Each section of this form must be fully completed.  If the section has insufficient space, applicants should continue on the continuation sheet attached to the application form.

· Applicants should particularly note the contents of the Personnel Specification and indicate in their form how they meet the criteria.  Only information contained in the application form will be considered at shortlisting. 

· Canvassing will disqualify.

· If you wish to have receipt of your application acknowledged, please enclose a stamped self-addressed envelope.

· CVs will NOT be considered at shortlisting, it is therefore essential that you fully complete this application form.  However a CV may be submitted for consideration at interview.


	Surname:


	Dr



	Forename(s):
	Maiden Name                        Other Name(s):

(if appropriate)                            

	Home Address:

Postcode :
	Address for Correspondence (if different):

Postcode:

	Home Telephone No.

(incl STD Code)
	Daytime Telephone No.

(incl STD Code)

	Date of Birth:
	National Insurance No.

	Do you hold a current full UK

Driving Licence?  YES/NO
	Do you have access to a form of personal 

transport?    YES/NO

	Nationality: EC/Non-EC
	If Non-EC, please specify


Further Education

	Degree/Diploma/Certificate/NVQ
	Awarding Body 
	Where obtained 
	Result and date obtained

	
	
	
	


EXAMINATIONS PENDING 

	Qualification(s)
	Date to be taken

	
	


Professional Qualifications

	Name of Professional Body
	Part No. with

Date and Result
	Final with Date

and Result
	Examinations yet to be

taken 

	
	
	
	


GDC Registration 

(Please indicate with a tick)
GDC Registration No. 
Date of Registration 

Medical Defence Union/Medical Protection Society No. 

Please note AT INTERVIEW shortlisted applicants will be required to produce evidence of GDC Registration.

If you do not hold will you be eligible for GDC Registration 
YES / NO 

NO DOCTOR MAY BE EMPLOYED UNLESS HE/SHE IS REGISTERED, PROVISIONALLY REGISTERED, OR HOLDS LIMITED REGISTRATION WITH THE GENERAL DENTAL COUNCIL.

EMPLOYMENT HISTORY – PRESENT POST

	Name and Address of present employer including name of supervising consultant:


	Title and grade of post:



	
	Present Salary & Incremental Date:

£                            Date:



	
	Date 

Appointed:
	Day 
	Month
	Year

	Department:
	Date due to terminate:
	Day 
	Month 
	Year

	Location:
	Period of Notice required:



	Present duties and responsibilities:

(if necessary proceed to continuation sheet)




PREVIOUS POSTS (Beginning with most recent)

NB.  To assist consideration of your application you are advised to give precise dates for each period of employment, where possible.  This is particularly important when there are time considerations for shortlisting criteria based on experience/post qualification experience.  All appointments held since graduation (excluding present post) must be shown in date order, if any post was held on a locum tenens or limited duration basis this must be stated.

	
	Dates

	Employer
	Grade/

Position
	Outline of duties & Consultant in charge
	From

D/M/Yr
	To

D/M/Yr

	
	
	
	
	


(Proceed to Continuation Sheet if necessary)

	Please give details of any research or research fellowship/extended study leave etc.

If at present on extended study leave/research fellowship etc. or if such is being applied for, please give details including dates.




	Please detail any other activities which may be relevant to your application (eg fully referenced published abstracts, published original articles, published presentations, courses attended etc)




(Proceed to Continuation Sheet if necessary)

	Please state how your experience to date has a bearing on your present application including career intentions and membership of learned societies.

(Proceed to Continuation Sheet if necessary)


MEDICAL HISTORY 

Please give details and approximate dates of any periods of sickness during the past 2 years.

	REASON FOR SICKNESS 
	LENGTH OF ABSENCE 

	
	

	Do you wish to make any comment in relation to your periods of illness stated?




	(Continuation Sheet)




REFEREES

Please name three referees, (not relatives) at least one of whom should have knowledge of your present/most recent work and should be a professional colleague. 

	
	Referee 1

Current 

Employment 
	Referee 2 
	Referee 3 

	Name:
	
	
	

	Occupation:


	
	
	

	Address:


	Tel No:-
	Tel No:-
	Tel No:-

	Postcode:
	
	
	


It should be noted that we reserve the right to seek a reference from any previous HPSS/NHS employer (if any).  If there is a gap in your employment record, this may also be investigated to ensure that you have not been employed by HPSS/NHS employers during that time.

Whilst the information given in this application is confidential, applicants are advised that legal processes may require the organisation to disclose the form to certain statutory bodies and  in some circumstances open Tribunal.

POSTING PREFERENCES 

If your application for appointment is successful please state in order of preference the site(s) to which you would wish to be posted.

	

	

	


If it is not possible to allocate you to the site preferred please state any to which you do not wish to be posted.

	

	

	


Please state any additional information to your posting, which you wish to be brought to the appointments panel’s attention

	

	

	


Supplement to Application Form 

The Disability Discrimination Act 1995 came into effect on 2nd December 1996.  In line with this legislation it is necessary for employers to consider making reasonable adjustments to accommodate a person with a disability.  Recruitment and Selection will continue to be made on the basis of the merit principle however in some instances it may be necessary to consider a persons disability and its impact upon the individuals ability to compete on equal terms with a non-disabled person.

In line with the Disability Discrimination Act 1995, a disability is defined as:

“a physical or mental impairment which has a substantial and long term adverse

effect on your ability to carry out normal day to day activities”
Do you consider yourself to have a disability, which has an impact on the post you have applied for?

                                                                   









YES 

    NO  



(please provide appropriate details)
	

	

	

	

	

	


If you have answered yes to this question, is there any reasonable adjustment which you believe is necessary for the Company to make to allow you to fulfill the requirements of the job for which you are applying, in full:

	

	

	

	

	

	


Do you require any special arrangements to be made for your selection test/interview:

	

	

	

	

	

	


THIS INFORMATION WILL BE AVAILABLE TO THE SELECTION PANEL AND WILL BE USED ONLY TO ASSIST THE PANEL IN MAKING AN INFORMED DECISION AS TO THE COMPANY’S ABILITY TO MEET YOUR NEEDS.



	REHABILITATION OF OFFENDERS (EXCEPTIONS) ORDER (NI) 1979

Under the Rehabilitation of Offenders (Exceptions) Order (NI) 1979, the Northern Ireland Health & Social Services are included in the list of excepted employments.  Any criminal conviction therefore may never be regarded as spent and must be disclosed when applying for a post in the Health Service.  It is necessary therefore to ask the question – 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE?

                                                                  YES                                   NO         

If “yes” please give details  _________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

IT SHOULD BE NOTED THAT DISCLOSURE OF A CONVICTION DOES NOT NECESSARILY DEBAR ANY APPLICANT FROM OBTAINING EMPLOYMENT.




	I hereby confirm that the information included in this application form is a true accurate account and agree to a police check being carried out for any record of convictions, cautions or bind-over orders which I might have, where the post I have applied for gives access to children or people with learning disabilities.  (A candidate found to have knowingly given false information or to have willfully suppressed any material fact will be disqualified or, if appointed, may be dismissed).

Signature:   ________________________________         Date:   ____/____/____                                                               
CANVASSING WILL DISQUALIFY

Please ensure that you have completed all relevant parts of this application form including the Equal Opportunities Monitoring Section.  Failure to complete will result in your application being declared void.


Policy statement regarding fitness to practice proceedings by a licensing/regulatory body and relating to criminal investigation in the UK or Overseas.

Registration with the General Dental Council imposes on dentists the duty to provide a good standard of medical care for, and behave appropriately towards patients.  Employers within the Health and Personal Social Services also have a duty to ensure that patients receive a good standard of medical care and ensure as far as possible the safety of patients.

We therefore need to establish if you have been found guilty of a criminal offence, been bound  over or cautioned or are currently the subject of proceedings which might lead to a conviction, an order binding you over or a caution, in the UK or any other country. 

We also need to establish if you have been the subject of any fitness to practice proceedings in the past, or if any fitness to practice proceedings are being contemplated, by a licensing or regulatory body in the UK or another country and this is also reflected in the declaration.

This information will be treated in confidence and will not debar you from appointment unless the selection panel considers that it renders you unsuitable for appointment.  In reaching such a decision we will consider the nature of the conviction/action, how long ago it took place and any other factors which may be relevant.

Failure to disclose a criminal offence, having been bound over or cautioned or that you are currently the subject of criminal proceedings which might lead to a conviction, an order binding you over or a caution, or fitness to practise proceedings undertaken or being undertaken by an appropriate licensing or regulatory body, may disqualify you from appointment, or result in summary dismissal/disciplinary action and referral to the General Medical Council for consideration if such a discrepancy came to light.

DECLARATION REGARDING CRIMINAL OFFENCES AND FITNESS TO PRACTICE
Note: Applicants for post in the Health and Personal Social Services are exempt from the Rehabilitation of Offenders (Northern Ireland) Order 1978.  You are required to declare prosecutions or convictions, including those considered “spent” under this Act.

1. Have you been convicted of a criminal offence, been bound over or cautioned or are currently the subject of any police investigation, which might lead to a conviction, an order binding you over or a caution in the UK or any other country?     

YES/NO

If yes, please provide details of the criminal offence, order binding you over or caution or details of any current proceedings which might lead to a conviction, an order binding you over or a caution, including the approximate date, the offence, and the authority and country which dealt with the offence 

	

	

	

	


2. Have you been or are you currently subject to any fitness to practice proceedings by an appropriate licensing or regulatory body in the UK or any other country?  

YES/NO

If yes, please provide details of the nature of proceedings undertaken, or contemplated, including the approximate date of proceedings, the country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned. 

	

	

	

	


I hereby declare that the information given here is true.

Signature                                                                               Date 

Official Use Only           Application Ref. No:  _______________         Vacancy Ref. No:      _______________

EQUAL OPPORTUNITIES MONITORING
Dalriada Urgent Care is committed to equality of opportunity for all job applicants regardless of sex, marital status, disability, religious affiliation, race, political opinion, age, sexual orientation or transsexuality.  The Company selects those suitable for employment and advancement solely on the basis of merit, ie eligibility in terms of ability, qualifications and aptitude for the work.

Monitoring involves a comparison of the recruitment and career progression of applicants with regard to sex, marital status, disability, race and community background.

PLEASE ENSURE THAT YOU PROVIDE THE FOLLOWING INFORMATION: 

(please tick appropriate box)



1.
SEX:


Male

Female


2.
MARITAL STATUS:

Single

Married 
Other


3. DISABILITY: The Disability Discrimination Act 1995 defines a person as having a disability if he or she has, or has had, a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.


Having read this definition do you consider you have a disability?                YES                NO   

4. ETHNIC ORIGIN: What do you consider your ethnic origin to be?


White


Chinese



Pakistani


Bangladeshi


Indian



Black African


Black Caribbean 

Irish Traveller


Mixed Ethnic Group
	Other (please specify)


5. COMMUNITY BACKGROUND:  Please indicate which community background you belong to:


Protestant Community 

Roman Catholic Community

Neither Community 

Access to this information will be strictly controlled and will not be available to those considering your application for employment.  Monitoring will involve the use of statistical summaries of information in which the identities of individuals will not appear.  The information will not be available for any purpose other than Equal Opportunities Monitoring.

The Information will subsequently be transferred to the monitoring system operated for the Board by the Equality Assurance Unit.  There it will be strictly controlled in accordance with an agreed Code of Practice.

It is an offence under the Fair Employment and Treatment (NI) Order 1998 to

knowingly give false information for monitoring purposes.

PERSONAL DECLARATION

I hereby confirm that the information included in this application form is a true accurate account. (A candidate found to have knowingly given false information or to have wilfully suppressed any material fact will be disqualified or, if appointed, may be dismissed).

I understand that the appointment is subject to receipt of satisfactory references and health assessment/medical examination.

I consent to the information I have provided in this form being used for the purpose of processing my application for this post or if appropriate if retained on a waiting list for future similar vacancies.  I consent to the monitoring information I provide being used as part of the summary information the Board provides to the Equality Commission in annual monitoring returns and 3 yearly reviews.  I consent to the information being retained for a period of up to 5 years or longer in the event of any legal proceedings taken against the Board by any applicant in connection with this appointment.

If I am successful in my application I further consent to the information provided being transferred to my employment records, both manual and computerised.

If this post was advertised as attracting a waiting list, I consent to having my information retained for use on such a list if I am deemed to be appointable. (please tick) 


YES 

NO   




Signature:-  _________________________  Date:- ____/____/____

Please ensure that you have completed all relevant parts of this application form.  Failure to complete may result in your application being declared void.
JUNE 2010 
DALRIADA URGENT CARE
ROLE PROFILE
POST:


SALARIED DENTAL PRACTITIONER 

(Part-Time/Job Share/Sessional Locum Dental Practitioner/s)
SALARY SCALE:

Rates negotiable dependant upon experience
BASE:
Dalriada Urgent Care Dental Clinic, Ballymena
HOURS OF WORK:
Monday-Friday, F/T-37hrs per wk (P/T, Job-Share / Sessional considered)

ACCOUNTABILITY:
Dental Lead















                           

JOB PURPOSE: 
This is a clinical post providing dental care to all patients attending the Dalriada Urgent Care Dental Clinic
MAIN DUTIES AND RESPONSIBILITIES

1. Provide a full range of dental care to patients of the Dalriada Urgent Care Dental Clinic, including patients who would not otherwise be able to access emergency or routine care.

2. Undertake other appropriate dental work, which is properly assigned and may involve duties away from the base and surrounding area.

3. Provide emergency care for unregistered patients.

4. Collection of current NHS patient charges.

5. Maintain up to date knowledge and skills on clinical techniques and their application to patient dental care.  Provide clinical advice to staff on dental matters, as appropriate.

6. Comply with all the Dalriada Urgent Care clinical policies, including IRMER, Health & Safety requirements, Data Protection and other legislation or procedures relevant to the safe practice of dentistry for both patients and staff.

7. To participate in the ‘Out of Hours’ arrangements for the Dalriada Urgent Care Clinic.

8. Flexible working pattern.

9. Where necessary we may need to call employees at home.

10.  Participation in service audit and clinical governance activities.

11.  Any other duties as may be reasonably required from time to time.

ALSO

1. The appointment is subject to the conditions of the NHS superannuation scheme, a satisfactory medical report and a CRB check.

2. The Dental Officer may be asked to provide his or her own motor car and a travelling allowance will be paid under the provisions of the General Whitley Council Conditions of Service.

3. The period of notice for this appointment to be 1 month on either side.

4. The Dental Officer must be a member of a registered Professional Protection Society.

The job is an outline of the main duties of the post.  The post holder will be required to undertake other or additional duties commensurate with the grade as directed by the Dental Lead and to maintain the necessary skills and knowledge through appropriate training,

The content of this post will be reviewed in conjunction with the postholder when necessary and in line with service developments.

The post holder will be subject to formal periodic performance reviews and a probation period of six months.

The post-holder may be expected to work elsewhere within the NHSSB boundary if required.

The postholder’s duties must, at all times, be carried out in compliance within the Dalriada Urgent Care Policies and Procedures, in particular, the postholder must act in accordance with the Health and Safety Policy.

_-----/----/----/----





Please state dates if applicable




















FULL





Limited





Provisional 		





























THIS SECTION MUST BE COMPLETED IN FULL






































































































































