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Continuous Professional Development - Support Scheme (CPD – SS)

For NCHDs in Non-Training Posts

Enrolment Form for CPD-SS 2017/18
PLEASE COMPLETE IN BLOCK LETTERS
Personal Details

First Name:   ___________________________           Surname: ___________________________________
Gender:         ____________________________         Date of Birth: __________________________​______
Nationality:   ____________________________          Medical Council Registration No: ___________​______
Tel: 
     ____________________________
      Email: ____________________________________​_______
Home Address: ___________________________________________________________________________
Work Address: 
_____________________________________________________________________________​​​​​​_______
Correspondence Address:                      Home Address as above     [image: image12.wmf]
Work Address as above   [image: image2.wmf]
[image: image11.jpg]College of Psychiatrists
of Ireland

Wisdom « Learning « Compassion




Please indicate the Division of the Medical Register on which you are registered:  General Division     










        Supervised Division 
Qualifications 

PRIMARY DEGREE
Primary Medical Degree: ____________________________________________________________________
Awarding Country: _________​​​​​​​​​​​​​​​​​​​​​________________________________________________________________        
Year Awarded:  ___________________________________________________________________________           
Awarding University: _______________________________________________________________________
MRCPSYCH
Paper Sat



Date Sat




Result
______________________

___________________________

__________________
______________________

___________________________

__________________

______________________

___________________________

__________________

______________________

___________________________

__________________

______________________

___________________________

__________________PTO
Present Post    
Current Post Location: __________________________________________________________________ 
Current Post Specialty: _________________________________________________________________ 

Current Post Number (if applicable): _______________________________________________________
Current Post Type (e.g. Registrar, SHO): ____________________________________________________

Supervising Consultant: _________________________________________________________________
Do you hold the NCHD Contract 2010?  Yes [image: image3.wmf] No  [image: image4.wmf] 
(PLEASE FORWARD A COPY TO THE COLLEGE BY EMAIL/POST WITH THIS APPLICATION FORM)
OR
Do you hold a Contract of Indefinite Duration? Yes [image: image5.wmf] No  [image: image6.wmf] 
PLEASE FORWARD COPY TO THE COLLEGE BY EMAIL/POST WITH THIS APPLICATION FORM
First Post in Psychiatry (Ireland and Elsewhere)
Date of first post in Psychiatry:    (a) In Ireland       ________________






     (b) Elsewhere     ________________


Number of years working in Psychiatry to date:      ________________


Professional Competence Scheme (PCS)

(1) Have you enrolled in and paid for the College of Psychiatrists of Ireland’s Professional Competence Scheme (PCS) 2017/2018?
                                                                         Yes [image: image7.wmf]           No  [image: image8.wmf]
                                                                            OR
(2) Have you applied to enrol in the College of Psychiatrists of Ireland’s Professional Competence Scheme (PCS) 2017/2018?
                                                                         Yes [image: image9.wmf]           No  [image: image10.wmf]                            
PLEASE NOTE that all NCHDs working in the public health service who are registered on the General Division or the Supervised Division and who are NOT actively enrolled and participating in a specialist training programme, are required by law to actively maintain their professional competence in line with the Medical Council’s requirements.  Information on (and online enrolling for) the College of Psychiatrists of Ireland’s PCS Scheme can be accessed via https://www.irishpsychiatry.ie/professional-competence/
Declaration
I accept that the information provided herewith will be included on the database of The College of Psychiatrists of Ireland with particular reference to Continuous Professional Development - Support Scheme

(CPD – SS). I declare that the information I have given is correct.  
Signed:
_____________________________                                   Date: ____________________________

PLEASE RETURN FORM ASAP

Please return this completed form and supporting documentation by Friday 15th September 2017 to:  

CPD SS-Applications, Postgraduate Training Dept. The College of Psychiatrists of Ireland, 
5 Herbert Street, Dublin 2

Tel: 01 634 4371      Fax:  01 – 685 4291                Email: pdp@irishpsychiatry.ie

