GMC Pilot Days for Fitness to Practice Assessment Instruments
Application Form

Please place an X in the appropriate box:

| wish to be an Assessor: (Must have completed specialist training and have OSCE
assessment experience)

| wish to be a Volunteer: (One day only)

Date(s) | can attend: Specialty: Mark date you can attend:

(one day only)

Monday 20 June 2011 General Practice

Tuesday 21 June 2011 General Practice

Surname: Forename:

Date of Birth:
GMC Registration Number:
Gender:

University of Primary Medical Degree:
(e.g. University of London)

Primary Medical Qualification:

(e.g. MBBS, MbChB)

Year of Graduation from Medical School:
Postgraduate Medical Qualification(s) and date(s):
(e.g.- Membership)

Specialty: Super-specialties (if any):
Date of completion of specialist training:
(completed or due to complete)

Postcode/region of current employment:

E-mail address for correspondence:

Contact telephone number:

In the unlikely event that a volunteer performs substantially below the rest of the volunteer group in all
areas of the assessment, we reserve the right to notify the GMC of the poor performance.

| understand that data collected as part of this pilot process will be used anonymously for GMC
Fitness to Practise reports and research purposes. All data will be confidential and stored in
accordance with the Data Protection Act 1998. | understand that | am free to withdraw from this pilot at
any time and my data will be discarded.

Ethnicity
Please mark an X by ONE of the following options:

‘ WHITE White | ‘
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WHITE BRITISH White - British

WHITE IRISH White - Irish

WHITE SCOTTISH White - Scottish

IRISH TRAVELLER Irish Traveller

WHITE WELSH White — Welsh

WHITE OTHER Other white background

BLACK CARRIBEAN

Black of Black British - Carribean

BLACK AFRICAN

Black or Black British — African

BLACK OTHER

Other Black Background

ASIAN INDIAN

Asian or Asian British — Indian

ASIAN PAKISTANI

Asian or Asian British — Pakistani

ASIAN BANGLADESHI

Asian or Asian British - Bangladeshi

CHINESE Chinese or Other Ethnic

ASIAN OTHER Other Asian Background

MIXED W&BC Mixed — White and Black Carribean
MIXED W&BA Mixed — White and Black African
MIXED W&A Mixed — White and Asian

MIXED OTHER Other mixed background

NOT KNOWN Not known

INFO REFUSED

Information refused

Grade

Please indicate the clinical grade which best matches the post you will be in AT THE TIME OF THE PILOT by placing

an X by ONE of the following options:

Associate Specialist Salaried GP
Clinical Fellow Senior Lecturer
Consultant Sessional GP
FY2 ST1

GP ST2

GP Locum ST3

GP Partner ST4

GP Performer ST5

GP Principal ST6

GP Registrar ST7

GP Retainer ST8

Locum Consultant Staff Grade
Retired

I confirm that, as far as | am aware, | am not currently under any

investigation by the GMC (please X)

For volunteers: | confirm that | have not previously participated as a volunteer

in another FtP pilot in this specialty (please X)
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