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Continuous Professional Development - Support Scheme (CPD – SS)

For NCHDs in Non-Training Posts July 2018
Enrolment Form for CPD Support Scheme 2018/19
PLEASE COMPLETE FIELDS 1 – 4 BELOW IN BLOCK LETTERS

&
RETURN YOUR FORM by SUNDAY 30th SEPTEMBER 2018 to:
CPD Support Scheme Applications
The College of Psychiatrists of Ireland, 

5 Herbert Street, Dublin 2
or
By Email: cpdss@irishpsychiatry.ie
By Fax:  01 – 685 4291 
Tel: 01 634 4371          

Checklist before applying:
1. Are you currently enrolled in a Professional Competence Scheme (PCS) as required by law? Are you up to date with all payments regarding your PCS?

2. Do you hold the NCHD Contract 2010?

3. Do you work within the public health service? (NCHDs working in Locum posts are ineligible)
4. Are you registered on the General Division or Supervised Division of the Register of Medical Practitioners maintained by the Medical Council?
You must have answered YES to all of the above questions to proceed with your application for additional CPD Support Scheme Educational Funding. 
1. 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: image8.jpg]College of Psychiatrists

of Ireland 5 Herbert Street, Dublin 2 Tel: (01) 661 8450
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Work Address as above   [image: image2.wmf]
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Please indicate the Division of the Medical Register on which you are registered:  General Division     










        Supervised Division
2. Present Post (N.B. if you are currently working in a private hospital or Locum post you are ineligible for this scheme)
Current Post Location: __________________________________________________________________ 
Current Post Specialty: _________________________________________________________________ 

Current Post Type (e.g. Registrar, SHO): ____________________________________________________

Supervising Consultant: _________________________________________________________________
Number of years working in Psychiatry to date:      ________________


Do you hold the NCHD Contract 2010?  YES [image: image3.wmf]       NO [image: image4.wmf] 
(YOU MUST FORWARD A COPY TO THE COLLEGE BY EMAIL/POST ALONG WITH THIS APPLICATION FORM. Your application will not be confirmed until this has been received.)
3. Professional Competence Scheme (PCS) (N.B. As per Medical Council of Ireland Regulations, all NCHDs working in the public health service who are registered on the General Division/Supervised Division, and who are NOT participating in a specialist training programme, must be registered for a Professional Competence Scheme (PCS). 
Please note: the CPD Support Scheme is an ADDITIONAL sign-up that entitles NCHDs to educational funding. You must be registered for PCS before proceeding with your application for this funding. 
Have you enrolled in and paid for the College of Psychiatrists of Ireland’s Professional Competence Scheme (PCS) 2018/2019?
                                                                         YES [image: image5.wmf]           NO  [image: image6.wmf]
PLEASE NOTE: 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/ or contact Louise Bunyan at louise@irishpsychiatry.ie
4. PRIVACY
The College takes your privacy seriously and will only process your personal data with your consent and in accordance with the terms stated in our Privacy Policy (also available by email request to privacy@irishpsychiatry.ie).  You must complete the section below for us to process your information.
I consent to my data being collected and processed 
Name: _________________________      Date: ________________________
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