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PERSONAL DETAILS
AND ETHNIC MONITORING FORM

	· The Severn Postgraduate Medical Education is committed to Equal Opportunities. This form provides the information required to monitor good practice and to assist in ensuring that equal opportunities are being afforded to applicants. Please note this form is for office use only.
· Should your application be successful, the personal details are those needed for our personnel computer system and may be passed to your employing Trust. There may also occasionally be a need to use your details for trainee mailings, but this will only be used within the Deanery and by its staff or those closely connected with your training.

· This form must be completed and returned with the relevant copies of your application form. Your application cannot be considered without it.


	SECTION A: Personal Details

Please give your name as it appears on the GMC/GDC Register

	Surname
	     
	Forenames
	     

	Title
	     
	Sex
	     
	Date of Birth
	     

	Address for correspondence
	     

	Tel No Home
	     
	Work
	     
	Bleep/Ext
	     

	Mobile No
	     
	Email Address
	     

	Marital Status
	     
	Dependants
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	GMC/GDC No
	     
	Renewal Date
	     
	 FORMCHECKBOX 

	Full
	 FORMCHECKBOX 

	Limited

	Qualifications
	     

	Medical School
	     
	Date Attended
	     

	Country of Qualification
	     
	Country
of Birth
	     
	Nationality
	     

	Next of Kin Name
	     
	Next of Kin Contact No
	     


	SECTION B: What is your immigration status (please tick)

	a.
Are you a British citizen or a European Union / European Economic Area (EU/EEA) national?
	YES
NO
 


please continue

	 FORMCHECKBOX 

	

	b.
Do you have evidence of entitlement to enter and work permanently in the United Kingdom?
	YES
NO



please continue
	Please tick one of the following

	
	
	 FORMCHECKBOX 

	Spouse of a British citizen

	
	
	 FORMCHECKBOX 

	Spouse of an EU/EEA National

	
	
	 FORMCHECKBOX 

	Commonwealth citizen with grandparents born in UK (status confirmed)

	
	
	 FORMCHECKBOX 

	Home Office granted ‘indefinite leave to remain’. Please state date granted
	     
	

	
	
	 FORMCHECKBOX 

	Refugee

	c.
Were you allowed to enter the UK as a doctor / dentist before 1 April 1985 or did you obtain a current entry clearance to enter the UK before 1 April 1985, ie settled status?
	YES
NO



please continue
	 FORMCHECKBOX 

	

	d.
Are you an overseas trainee from outside UK / EU / EEA?
(NB: Permit free status is tenable for a maximum period of four years in the SHO grade and to the duration of your HST contract if successful.)
	YES
NO



please continue
	Please tick one of the following

	
	
	 FORMCHECKBOX 

	Visitor (including those taking PLAB)

	
	
	 FORMCHECKBOX 

	Permit free training

	
	
	
	Expiry date of current
permit free training visa
	     
	

	
	
	 FORMCHECKBOX 

	Subject to work permit provisions. Please state
date work permit issued
	     
	

	
	
	 FORMCHECKBOX 

	Commonwealth citizen with grandparents born in UK (limit on time in UK)

	
	
	 FORMCHECKBOX 
 
	Student

	
	
	 FORMCHECKBOX 

	Other

	e.
Are you applying for settled or residential status in the UK or any other EU/EEA country?
	YES

	Country of Application
	     
	

	
	
	Date of Application
	     
	

	
	
	
	
	


	SECTION C: Declaration

	Equal Opportunities 

	· NHS employers are committed to equal opportunities.
· No applicants will be discriminated against on the grounds of colour, race, ethnic origin, nationality, age, disability, gender, sexual orientation, marital status, religion, or politics.

	SECTION G: Signature

	· I understand the information provided on this form may be entered onto a computerised system.
· I certify that the information given on this form and the Application Form is accurate to the best of my knowledge and belief.

	Signed
	
	Dated
	
	

	Print
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