





2010/2011 AWARDS ROUND



ANNEX C

CV FORM MUST BE TYPED USING FONT SIZE 10.   THERE MUST NOT BE ANY INCREASE IN THE NUMBER OF PAGES OR IN THE SIZE OF THE SECTIONS.  ANY FORM SUBMITTED WITH ADDITIONAL PAGES WILL BE RETURNED.                           
	NORTHERN IRELAND CLINICAL EXCELLENCE AWARDS SCHEME – 
CV FOR LOWER AWARD and/or FIVE YEAR REVIEW



It is the consultant’s responsibility to ensure that this form is fully completed – all boxes to be completed

BEFORE COMPLETING THIS FORM PLEASE INDICATE

	Application for Lower Award only
	Yes/No
	

	Application for Five Year Review only
	Yes/No
	

	Application for Both
	Yes/No
	


	Name (in full)

     
	Professional Title
 FORMDROPDOWN 


	Level applying for:
 FORMDROPDOWN 
 


	Employer(s) name(s)

with number of sessions/PAs per employer

     
	List of consultant appointments in date order

     
	Accredited Specialties (main first)

     

	
	
	Primary Medical Qualifications (date and Institution)

     
Subsequent Qualifications

     

	Total No. of PAs per week:      
No. on direct clinical care:        
No on supporting professional 

activities:     
No. on external duties:      

	
	

	Current level of award held

 FORMDROPDOWN 

Date of last award:       

	
	

	
	
	Home Address

     

	Specialty

     
	
	

	GMC/GDC Reg No

     
	Work Tel:

     
	Email:
     
	


	Before completing this form you should read Sections 5 and 7 of the Guide
PLEASE NOTE: IT IS ESSENTIAL TO INCLUDE DATES FOR EACH SPECIFIC ACHIEVEMENT OR APPOINTMENT

	PERSONAL STATEMENT Give up to four examples that summarise your achievements. These should be since your last award. (maximum 200 words) 



	JOB PLAN  List agreed programmed or other activities relevant to the HSC. Please indicate whether these are paid or not. (maximum 200 words) 


	CRITERION 1: DELIVERING A HIGH QUALITY SERVICE




	CRITERION 2: DEVELOPING A HIGH QUALITY SERVICE



	CRITERION 3: MANAGING A HIGH QUALITY SERVICE



	CRITERION 4A:  CONTRIBUTING TO THE HSC THROUGH TEACHING and TRAINING


	CRITERION 4B:  CONTRIBUTING TO THE HSC THROUGH RESEARCH



	I declare to the best of my belief this information is accurate. 

	Signature:
	
	Date:


	I declare to the best of my belief I am not aware of any disciplinary or professional conduct and performance issues against me.


	Signature:
	
	Date:


PLEASE SUBMIT TO YOUR EMPLOYER

