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FORM A  
Confirmation of Progression from Basic to Higher Specialist Training (HST) Programme in Psychiatry
JULY 2022 INTAKE
PLEASE NOTE: This Form A should be completed by all Streamlining Trainees who are completing this College's BST programme in Psychiatry (i.e. those who will have completed at least 36 months in BST by July 2022, have received a satisfactory outcome at their BST3 Annual Review of Progress, and passed the College’s Clinical Exam).  These Trainees must submit this Form A by the closing date of Friday 14th January 2022.
All Trainees meeting the above criteria who confirm that they wish to enter HST will be deemed automatically eligible (for non-lecturer posts) and will be guaranteed a place ahead of any others who apply for HST (contingent on submitting a satisfactory Endpoint Supervisor’s Report from their final BST3 placement).  Those who are automatically eligible will be required to attend an interview to determine (i) if a place will be offered – this will be based on demand rather than eligibility and determined by rank at interview and (ii) if offered a place, the most appropriate clinical placements.  Automatic eligibility does not guarantee a specific placement or programme.   
	Trainees should read the information sheets accompanying this form before submission

	SECTION A (i) – PERSONAL DETAILS (As used on Irish Medical Council documents)



	Surname
	‘’Click here and type Surname’’

	Forename
	‘’Click here and type Forename’’

	Address for correspondence
	‘’Click here and type Address’’

‘’Address line 2’’

‘’Address line 3’’

‘’County’’

‘Country’’

	Personal email address
	‘’Click here and type Email Address’’

	Mobile phone number
	‘’XXXXXXXXXXXXXXX’’

	Home phone number
	‘’XXXXXXXXXXXXXXX’’

	Work phone number, including bleep
	‘’XXXXXXXXXXXXXXX’’

	Medical Council Number
	‘’XXXXXXXXXXXXXXX’’


	SECTION B(i) - SCHEMES BEING APPLIED FOR 

	To which National Higher Training Scheme does this application apply:  (Please Tick()
(1) The Specialties of Adult Psychiatry            (  
                                OR

(2) Child and Adolescent Psychiatry                (

	In relation to the Scheme ticked above, do you wish this application to be considered for:   (Please Tick ()
(a) Clinical posts only                                  (
                                OR

(b) Clinical and lecturer posts                        (

	Please note:

If you wish to be considered for both Schemes [(1) The specialties of Adult Psychiatry & (2) Child and Adolescent Psychiatry], please make an entirely separate submission for each.




	SECTION B(ii) - PART-TIME / FLEXIBLE TRAINING 



	Are you interested in part-time/flexible training?
	‘''Type YES or NO''



	SECTION C – EDUCATION

	Undergraduate Education

	University/Medical School Name
	''Click here and type School/University''

	Address of University/Medical School
	''Click here and type Address''
''Address line 2''
''Address line 3''                              

''County''
''Country''

	Date of entry to Medical School
	''DD / MM / YR''

	Date of graduation
	''DD / MM / YR''

	Primary medical qualification
	''Click here and type Qualification''

	Overall grade achieved
	''Click here and type grade''

	Final year exam results
	1. ''Click here and type subject and grade''

	
	2. ''Click here and type subject and grade''

	
	3. ''Click here and type subject and grade''

	
	4. ''Click here and type subject and grade''

	
	5. ''Click here and type subject and grade''

	
	6. ''Click here and type subject and grade''

	
	7. ''Click here and type subject and grade''

	
	8. ''Click here and type subject and grade''

	
	9. ''Click here and type subject and grade''

	
	10. ''Click here and type subject and grade''


	Postgraduate Education 

	Higher Qualification/Degree/Diploma
	Awarding Body
	Date of Qualification

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	

	Postgraduate Exams
	Grade Achieved
	Date

	''Click here and type name of exam''
	''Click here and type grade''
	''DD / MM / YR''

	''Click here and type name of exam''
	''Click here and type grade''
	''DD / MM / YR''

	''Click here and type name of exam''
	''Click here and type grade''
	''DD / MM / YR''

	

	Skill Courses e.g. ACLS, ATLS, BLS

	Name of Course
	Location of Course
	Date

	''Click here and type name of course''
	''Click here and give location''
	''DD / MM / YR''

	''Click here and type name of course''
	''Click here and give location''
	''DD / MM / YR''

	''Click here and type name of course''
	''Click here and give location''
	''DD / MM / YR''

	

	Undergraduate Academic Distinctions

Please give details of any prizes, medals or scholarships received

	''Click here to start Typing''


	

	Postgraduate Academic Distinctions

Please give details of any postgraduate prizes, medals or scholarships received

	''Click here to start Typing''



	SECTION D - BASIC SPECIALIST TRAINING IN PSYCHIATRY 

	Basic Specialist Training Commenced:
	“DD/MM/YR”

	Basic Specialist Training Completed:
	“Click here and type YES or NO”

	Date of successful sitting of Irish clinical examination:
	“DD/MM/YR”


	SECTION E – EMPLOYMENT HISTORY  

(1) Clinical Experience Relevant to a Higher Specialist Training Programme

Beginning with the most recent (i.e. current position) you are required to list all previous appointments in clinical specialty(s)/sub-specialty(s) which are relevant to the HST Programme you are applying for.  In relation to each period of employment, you are required to highlight clinical experience relevant to this specialty/sub-specialty including clinical practice, teaching experience, audit and management.


	Clinical Site

(If overseas please indicate country)
	Grade
	Specialty
	Supervising Consultant
	From – To
	Months in post

	Example: 

St. James’s Hospital
	Intern
	Surgery
	Mr. Joe Bloggs
	01/07/04 –

31/12/04
	6

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"



	(2) Other Experience 

Beginning with the most recent you are required to list all other previous appointments which you have not accounted for above.  In relation to each period of employment, you are required to highlight experience relevant to this specialty/sub-specialty including clinical practice, teaching experience, audit and management. 


	Clinical Site

(If overseas please indicate country)
	Grade
	Specialty / Discipline
	Supervisor
	From – To
	Months in post

	Example: 

St. James’s Hospital
	Pharmacist
	Non-Medical
	Mr. Joe Bloggs
	01/07/04 –

31/12/04
	6

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"



	SECTION F – PUBLICATIONS, AUDIT & PRESENTATIONS

Only complete these sections if they are applicable to you.  Do not delete any pages.  If you have more than one entry per category, copy and paste the relevant sections as needed.


	Publications

	Full descriptive title of published abstract
	''Click here to start Typing''

	Published in National Journal
	''Type YES or NO''

	Published in National Journal – 1st Author
	''Type YES or NO''

	Published in International Journal
	''Type YES or NO''

	Published in International Journal – 1st Author
	''Type YES or NO''

	Authors (Initial and surname only, no titles)
	''Click here to start Typing''

	Department(s), Institution(s), city(ies), country
	''Click here to start Typing''

	Name of journal
	''Click here to start Typing''

	Volume and page number 
	''Click here to start Typing''

	Publication date
	''DD / MM / YR''

	Abstract Text

Please paste your abstract text here

	''Click here and start typing''



	Audits

	Full descriptive title of audit
	''Click here to start Typing''

	Completed audit (unpublished)
	''Type YES or NO''

	Published in National Journal
	''Type YES or NO''

	Published in National Journal – 1st Author
	''Type YES or NO''

	Published in International Journal
	''Type YES or NO''

	Published in International Journal – 1st Author
	''Type YES or NO''

	Authors (Initial and surname only, no titles)
	''Click here to start Typing''

	Department(s), Institution(s), city(ies), country
	''Click here to start Typing''

	Name of journal (if published)
	''Click here to start Typing''

	Volume and page number (if published)
	''Click here to start Typing''

	Publication date (if published)
	''DD / MM / YR''


	Summary of Audit

Please describe your Audit here

	''Click here and start typing''



	Presentations

Only a presentation at a National or International Meeting may be included here.

	Full descriptive title of presentation
	''Click here to start Typing''

	Presented at National Meeting
	''Type YES or NO''

	Poster presentation at National Meeting
	''Type YES or NO''

	Presented at International Meeting
	''Type YES or NO''

	Poster presentation at International Meeting
	''Type YES or NO''

	Authors (Initial and surname only, no titles)
	''Click here to start Typing''

	Name of meeting
	''Click here to start Typing''

	Location
	''Click here to start Typing''

	Presentation date
	''DD / MM / YR''

	Summary of Presentation 1

Please describe your presentation here

	''Click here and start typing''



	Teaching Experience
Please list and provide a brief description of formal teaching duties you have undertaken to date including location of such teaching duties, target audience and what agency or educational partner or training programme such teaching was affiliated to.  

	‘Click here’

	

	‘Click here’

	

	‘Click here’

	

	‘Click here’

	


	SECTION G – AIMS & CAREER OBJECTIVES

Outline your career objectives, why you wish to participate in the Higher Specialist Training Programme and what you will contribute to the specialty.

	''Click here and start typing''


	

	SECTION H – ADDITIONAL INFORMATION 

Use this section to highlight any non-academic achievements which you consider relevant / significant for example electives, volunteer work, sporting, creative or musical achievements, non-academic awards or any other additional information you think is relevant to your submission.  Do not leave this section blank, but keep it concise and factual; you will have the opportunity to elaborate at the interviews.

	''Click here and start typing''


	

	SECTION I – REFERENCES  

Please give the name, job title and address of the two referees who will provide you with a reference.  One of these referees must be your present or most recent Supervising Consultant.  

Please note that all referees must use the standard reference template provided.


	Referee Number One
	Referee Number Two

	Name:  ''Click here and type name''
	Name:  ''Click here and type name''

	Title:   ''Click here and type title''
	Title:   ''Click here and type title''

	Clinical Site:   ''Click here and type clinical site''
	Clinical Site:   ''Click here and type clinical site''

	''Click here and address line 1''
	''Click here and address line 1''

	''Click here and type address line 2''
	''Click here and type address line 2''

	Phone:   ''xxxxxxxxxxxxxxxx''
	Phone:   ''xxxxxxxxxxxxxxxx''

	Fax:   ''xxxxxxxxxxxxxxxx''
	Fax:   ''xxxxxxxxxxxxxxxx''

	E-mail:   ''xxxxxxxxxxxxxxxx''
	E-mail:   ''xxxxxxxxxxxxxxxx''


	SECTION J – NOTES

Please read the following notes carefully and confirm your understanding of each and every one.  

	Please confirm that you understand that this form in its entirety and your appraisal / reference forms will be made available to the relevant employers / clinical sites that facilitate the delivery of this specialist training programme.


	''Type YES or NO''

	Please confirm that you understand that in addition to meeting the requirements of the training body, participation in this programme throughout its duration is dependent on you meeting the relevant employers’ requirements.  Such requirements include formal Garda and Police clearance as required, induction, satisfactory completion of occupational health assessments and provision in a timely manner of the relevant documentation required by employers for employment purposes.  Failure to meet the requirements of any relevant employer may result in your removal from the programme as you will be unable to assume training slots required for participation in this programme.


	''Type YES or NO''

	Please confirm that you understand that any information supplied by you in this form may be held on computer.
Please Note:

The General Data Protection Regulation (GDPR) came into force on the 25th May 2018, replacing the existing data protection framework under the EU Data Protection Directive. By submitting this application, you consent (including for the purposes of the Data Protection Acts 1988 and 2003 and GDPR) to the processing and disclosure of your data (including your personal data) by the College of Psychiatrists of Ireland to the training sites for the purposes of your employment at the training site.  

Your employment in a training post is contingent on your registration on the Trainee Specialist Division of the Medical Council of Ireland Register of Medical Practitioners.  All Trainees must be fully aware of and in compliance with the limitations to practice as defined by the Medical Council for registration on the Trainee Specialist Division of the Medical Register.  By submitting this application, you consent (including for the purposes of the Data Protection Acts 1988 and 2003 and GDPR) to the processing and disclosure of your data (including your personal data) by the College of Psychiatrists of Ireland to the Medical Council of Ireland.  

Section 86 of the Medical Practitioners Act 2007 obliges the HSE to assess on an annual basis the numbers and types of intern, specialist trainee and non-trainee posts required by the health service, and to publish the results of this assessment.  To fulfil this function HSE-NDTP requires the Training Bodies to provide details of all Trainees.  By submitting this application, you consent (including for the purposes of the Data Protection Acts 1988 and 2003 and GDPR) to the processing and disclosure of your data (including your personal data) by the College of Psychiatrists of Ireland to HSE-NDTP.  

	''Type YES or NO''


	SECTION K – SUBMISSION CHECKLIST

Please indicate what supporting documents you are enclosing with your submission.

	A scanned / PDF of other degree/diplomas (if applicable).
	''Type YES or NO''

	Two scanned / PDF references (with relevant hospital stamp) must be uploaded with your application 
	''Type YES or NO''

	Others – please specify
	Please specify


	SECTION L - SIGNATURE

	I declare that to the best of my knowledge and belief that all the particulars furnished in connection to this Form are true and accurate.  I understand that I may be required to submit documentary evidence in support of any particulars given by me on this Form.  I understand that any false or misleading information submitted by me may render any offer of a training position and associated employment offers as null and void.


	Signature (electronic)

	Date

	SECTION M - DECLARATIONS

Please read the following three declarations carefully and sign and date your agreement with the text of each of the declarations. 

	Declaration One - Garda/Police

	•   I declare that I have not at any time been convicted (i.e. probation, fine, sentence, penalty) of a criminal offence (e.g. assault, public order, sexual assault) in the Republic of Ireland and/or in any other jurisdiction nor are there any charges relating to criminal offences outstanding or pending.  I have never been the subject of a Caution or Bound over order.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

Signed (electronic):    __________________________                                   Date:_______________

OR

•   I declare that I have been convicted (i.e. probation, fine, sentence, penalty) of a criminal offence (e.g. assault, public order, sexual assault) in the Republic of Ireland and/or in any other jurisdiction.  I have been the subject of a Caution or Bound over order.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

Date

Court

Country

Offence

Court Outcome

Signed:    __________________________                                   Date:_______________



	

	Declaration Two - Training Organisation / Programme

	• I declare that I currently am not nor was I the subject of an investigation by any professional medical training body or its equivalent in the Republic of Ireland and/or in any other jurisdiction.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

Signed (electronic):    __________________________                                   Date:_______________

OR

•   I declare that I currently am or was the subject of an investigation by a professional medical training body or its equivalent in the Republic of Ireland and/or in any other jurisdiction.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

Date

Organisation

Offence

Status/Outcome

Signed (electronic):    __________________________                                   Date:_______________




	Declaration Three - Medical Council/Licensing Body

	•   I declare that I am not nor have I been the subject of any investigation by a medical registration or licensing body or authority in any jurisdiction with regard to my medical practice or conduct as a practitioner.  I have not been suspended from registration, nor had any restrictions on practice nor had my registration or licence cancelled or revoked by any medical registration or licensing body or authority in any jurisdiction nor am I the subject of any current suspension or any restrictions on practice.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

Signed (electronic):    __________________________                                   Date:_______________

OR

•   I declare that I am or was the subject of an investigation by a medical registration or licensing body or authority in any jurisdiction with regard to my medical practice or conduct as a practitioner.  I am or have been suspended from registration, have/had restrictions on practice and/or my registration or licence cancelled or revoked by a medical registration or licensing body or authority in any jurisdiction and/or am the subject of any current suspension and/or have any restrictions on practice.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

Date

Country

Medical Council/ Licensing Body

Offence

Status/ Outcome

Signed (electronic):    __________________________                                   Date:_______________
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