APPLICATION FOR A CLINICAL TRAINING FELLOWSHIP (WELLCOME AND KENNEDY FUNDED) FOR A 3 YEAR D.PHIL IN BIOMEDICAL AND CLINICAL SCIENCES AT THE UNIVERSITY OF OXFORD
	Q1
	Applicant

	Surname
	

	Forenames
	

	Title (Dr etc.)
	


	Contact address
	
	
	Telephone numbers:


	
	
	
	Day
	

	
	
	
	
	

	
	
	
	Mobile
	

	
	
	
	
	

	
	
	
	Fax.
	

	
	
	
	
	

	
	
	
	email
	


	
	Date of birth:
	
	  Sex:
	
	Nationality:
	


	Q2
	Proposed location (department and institution):

	


	Q3
	Proposed start date:
	


	Q4
	Details of current position    Title of current post (If unemployed or in temporary employment, please give details of last appropriate post):

	
	

	
	

	
	Date of appointment/Start date of last appropriate post:
	

	
	

	
	Expected date of termination/End date of last appropriate post:
	

	
	With whom do you have your contract of employment?

	

	
	

	
	Current/last appropriate salary details



	
Salary grade:

	

	
	

	
Basic salary (per annum):
	

	
	

	
London Allowance:
	

	
	

	
Salary enhancements:
	

	
	

	
Currency:
	

	
	

	
Please specify currency (If ‘Other’):
	

	
	

	
Date of last increment:
	

	
	    Source of personal salary support (If ‘Other’, please specify):

   Please also be specific if salary is funded from more than one source.
	

	
	
	
	
	

	
	

	

	Q5
	Previous posts held: (most recent first)
	


	Date from
	Date to
	Position
	Department
	University/

Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Q6
	Education/training, and professional body membership


	Date (mm/yyyy)
	Degree
	Subject
	University/Institution 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	 Q7
	Summary of academic career to date, including key achievements, prizes (state year of award) and any previous research experience (no more than 700 words).

	
	


	Q8
	CLINICAL STATUS- please complete either Section A or B as appropriate

Section A – for medical practitioners


	(a)
	What level of clinical contract do you currently hold? If ‘Other’, please specify.
	

	
	
	

	(b)
	Name of Health Authority or Hospital Trust:
	

	
	
	

	(c)
	Date current contract expires:
	

	
	
	

	(d)
	Please state your chosen clinical specialty, if known:
	

	
	

	(e)
	What progress, if any, has been made towards accreditation in your chosen specialty?

	
	

	
	


	(f)
	Please give your General Medical Council (GMC or HCPC) number:
	


	(g)
	i)
	Do you hold a National Training Number (NTN)?
	

	
	
	
	

	
	ii)
	If yes, state NTN and date awarded:
	

	
	
	
	

	
	iii)
	If no, when do you intend to apply for a NTN?
	

	
	
	
	

	
	iv)
	In which postgraduate deanery is your NTN held, or will be held?
	

	
	
	
	

	(h)
	i)
	Do you hold a Certificate of Completion of Training (CCT)?
	

	
	
	
	

	
	ii)
	If yes, state date awarded:
	

	
	
	
	

	
	iii)
	If no, what date would you expect to qualify to receive your CCT, assuming your fellowship application is successful? (mm/yy)
	

	
	
	
	

	(i)
	What level of honorary clinical contract will be sought during this award? If ‘Other’, please specify.
	

	
	
	

	(j)
	i)
	Please state the clinical duties that are essential for the proposed research and the time required each week to perform these duties:

	
	
	
	

	

	
	
	
	

	(k)
	ii)
	Please state what clinical duties are essential for the minimum requirements for higher training in your specialty, and how you intend to meet them:

	
	
	
	

	

	
	
	

	(l)
	iii)
	Please state the total time you intend to spend each week on clinical work, including (i) i) and (i) ii) above:

	
	
	

	


Section B – for clinical psychologists
	(a)
	i)
	Do you hold a DClinPsych awarded by a United Kingdom clinical psychology training programme?
	

	
	
	
	

	
	ii)
	If yes, state the course from which you graduated:

	
	
	
	

	


	
	iii)
	If no, do you hold an alternative clinical psychology qualification which has been granted a statement of equivalence by the British Psychological Society?

	
	
	
	

	


	(b)
	i)
	Are you registered as a clinical psychologist with the Health Professions Council?
	

	
	
	
	

	
	ii)
	If yes, please give your HPC practitioner number:
	

	
	
	
	

	
	iii)
	If no, do you have an alternative form of registration that enables you to conduct clinical work in the UK?
	

	
	
	
	

	
	iv)
	If yes, please specify:
	

	
	
	
	


	(c)


	i)
	If your application is successful, you will be expected to spend one day-a-week working in a clinical setting, which specialises in rapid translation of research into routine clinical practice. In any discussions that you have had with your potential research supervisor, have you identified a suitable clinical placement?

	
	
	
	

	


	
	ii)
	If yes, please give details:

	
	
	
	

	


	Q9
	Please indicate why you wish to undertake a research training fellowship and how this will further your career (no more than 200 words).

	
	
	
	

	


	Q10
	Publications

	
	Please list all your publications, including original research publications and other scholarly contributions. Publications should be in chronological order with the most recent first. Please give citation in full, including title of paper and all authors.  

	


	Q11
	SUMMARY OF PROPOSED RESEARCH INCLUDING KEY GOALS (no more than 200 words).

	


Q12
Is this a reapplication?   








YES / NO

If Yes, please indicate what has changed in this application (no more than 100 words).  

N.B. Only one reapplication is allowed.
	


	Q13
	DETAILS OF PROPOSED SUPERVISORS


	
	Title
	Forename
	Surname

	Proposed Sponsor/Supervisor (1)


	
	
	

	Department and Institution


	

	Proposed Sponsor/Supervisor (2)


	
	
	

	Department and Institution


	

	Proposed Sponsor/Supervisor (3)


	
	
	

	Department and Institution


	


	Q14
	DETAILS OF RESEARCH PROJECT. (No more than 1400 words, excluding references.  Use Arial font 10 and 2cm margins).


	
	Indicate what your research question is, and why it is important. Detail (a) Aims of the project, (b) Work which has led up to the project, (c) Timetable and milestones, (d) What key methodologies and techniques will be used.  Provide a maximum of 20 key references.
Graphs, figures and supporting unpublished data may be embedded in the text.



	Q15 (i)
	RECOMMENDATION BY SUPERVISOR / SPONSOR AT INSTITUTION WHERE AWARD WILL BE HELD (no more than 500 words) (Each supervisor / sponsor must complete this section separately)

	


	Full name:
	
	Position:
	


	Signature:
	
	
	


	(ii)
	How many fellows/students have you supervised?  Please give their name, the funder, the year of award and where the individual is now, including current post if known.  Please also indicate how long the PhD took to obtain, explaining any anomalies if necessary.

	 FORMTEXT __

	(iii)
	Please indicate the amount of time to be spent supervising the fellow (hours per week).

	 FORMTEXT __


	(iv)
	Please indicate how you will fulfil your mentorship responsibilities.

	 FORMTEXT __


1
2

