ALL WALES HIGHER TRAINING PROGRAMME 

in SPINAL INJURIES & NEUROLOGICAL REHABILITATION 

Under the auspices of the School of Postgraduate Studies, 

Wales College of Medicine, Biology, Life & Health Sciences

Specialist Registrar in Spinal Injuries & Rehabilitation

Applications are invited for a placement on the South Wales Higher Training Programme in Spinal Injuries and Rehabilitation.  The start date of the programme will be determined by mutual agreement.

The training programme has the approval of the Royal College of Physicians.  The Postgraduate Dean has confirmed that this programme has the required educational and Dean’s approval.  The Training Programme complies with the mandatory requirements of Higher Medical  Training.  

Progress in the programme will be subject to satisfactory annual review.  The normal duration of training will be as determined by the appropriate Royal College and eligibility for the award of a Certificate of Completion of Higher Training will be subject to completion of the requirements of the Royal College of Physicians. 

The Welsh Deanery is committed to ensuring that all posts in Wales comply with both the New Deal and the Working Time Directive. It has been a contractual requirement that posts comply with the New Deal since August 2003. It is essential that doctors entering a rotation assume that their posts are within the New Deal already or are in the process of being made compliant with the New Deal

To apply, please log on to our website www.cf.ac.uk/pgmde/jobs and download an application pack.

Please note that if you are successful in obtaining a post it will be necessary for a Criminal Records Bureau Disclosure Check to be made.

In the event of any queries regarding our website please contact:

All Wales Higher Training Office - Telephone:  (029) 2074 4688

BMJ:

11th March 2006



Closing date: 
12 NOON  24th March 2006 
(We do not accept late applications
Classification:

Spinal Injuries – cross reference Rehabilitation Medicine

Committed to Equal Opportunities

D\Spinal\Advert (March’06)
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Higher Training Office for Wales

Box No. 81

University Hospital of Wales

Heath Park, Cardiff CF14 4XW

Telephone:  (029) 2074688

Information & Instructions for Candidates

(We do not send out application packs)

Information:

On this web page you will find the job application form, person specification and job description.   It is necessary for you to download ALL this information.   We are not able to send out job descriptions after the closing date of the post.   You are required to send to us: -

· 11 copies of your application form

· 11 copies of your Curriculum Vitae

· 1 copy of your equal opportunities monitoring form

· 1 copy of your declaration form

· A copy of your current GMC Registration Certificate

· A copy of your Higher Qualification Certificate  eg, MRCP, MRCS, FRCS, MRCPCH, MRCPsych,

SHORTLISTED CANDIDATES WILL BE REQUIRED TO PRODUCE THEIR ORIGINAL GMC CERTIFICATE TOGETHER WITH THEIR ORIGINAL HIGHER QUALIFICATION CERTIFICATE PRIOR TO INTERVIEW.  SUCCESSFUL CANDIDATES MUST HAVE PRODUCED THESE DOCUMENTS BEFORE THEY COMMENCE IN POST.  FAILURE TO DO SO WILL DELAY THE COMMENCEMENT OF THEIR EMPLOYMENT

Instructions

· Applications should be typed/printed.  Handwritten applications are not accepted.

· Applications(11 copies) should be stapled in the correct pagination – do not use paper clips

· Applications must be received in the Higher Training Office no later than 12 noon on the closing date.  Please ensure that personal and couriered applications are ONLY delivered directly to the Higher Training Office.  Late applications are not accepted under any circumstances.

· E mailed and faxed applications are not acceptable

· Equal opportunities monitoring form and declaration form should be separate.

· Make sure your application is complete before sending it to us. 

· If you require an acknowledgement please enclose a stamped addressed envelope

"Should you have queries relating to your application, please telephone or e-mail the Higher Training Office on Tel: 029 20 744688/ williamsej6@cardiff.ac.uk

[image: image1]It has been necessary to provide these instructions/information in this manner due to the number of incomplete applications we have been receiving.  Thank you for your co-operation."

CARDIFF & VALE NHS TRUST

JOB DESCRIPTION

SPECIALIST REGISTRAR IN REHABILITATION - WELSH SPINAL NEUROLOGICAL/REHABILITATION UNIT - ROOKWOOD HOSPITAL

1
THE HOSPITAL

Rookwood Hospital is the main centre for provision of rehabilitation service.  It has active Physiotherapy, Occupational Therapy, Speech Therapy, Social Work and Psychology Departments.  The Communication Aids Centre and Rehabilitation Engineering Section of Bioengineering Department is also based at the Hospital as is the Artificial Limb and Appliance Centre.

2
THE WORK OF THE DEPARTMENT
The main work of the Department is concerned with management of spinal paralysis, people with severe disability mainly due to Neurological conditions and those who have had amputations as in patients and in the community.  The associated facilities of the Department are Disabled Living Centre, Driving Assessment Centre, Communication Aids Centre and Artificial Limb and Appliance Centre.  The Department has close links with Urology, Plastic Surgery, Neurology, Neurosurgery, Rheumatology, Orthopaedic Surgery and Neurosciences.

3
THE JOB ITSELF

a)
Title of the Job



Specialist Registrar – Rehabilitation.

b)
Relationship

The Department consists of three Consultants, a Specialist Registrar in Rehabilitation, Specialist Registrar in Neurology, three SHO’s and one Staff Grade.


Responsible to:


Mr C Inman

-
Consultant in Rehabilitation & Spinal Injuries


Dr T Hughes

-
Consultant in Neurology


Dr. J. Thomas
            -
Consultant in Rehabilitation


Other Consultants who are involved:


Professor C M Wiles
-
Head of Department of Medicine, UHW


Ms. M. Agarwal
-
Consultant Urologist, UHW


Prof. Bryan Williams  -
Head of Department of Rheumatology, UHW

Other Colleagues:


Dr. J. Heath

-
Clinical Director of Neurosciences, Consultant


Mr. D. Hanks

-
Directorate Manager, Neurosciences


Mrs Angela Chalk
-
Head Occupational Therapist


Jakko Brouwers
-
Head Physiotherapist


Nia Davies

-
Head Speech Therapist


Rachel Barry

-
Acting Head Nurse(Neurosciences)

            Mike Tomkin 
            -
Director, Social Work


Pat McKenna

-
Head, Clinical Psychology

c)
Duties of the Post
i)
Clinical


Day to day management of patients admitted to Spinal and Rehabilitation Unit.


-
Conduct outpatients - (spinal, rehabilitation, amputee, sexual function).

-
See patients who have been referred at University Hospital of Wales, Llandough Hospital and other hospitals as needed.


-
Responsible for correspondence, discharge letters, etc.


-
On call rota.


-
Supervise junior staff.

-
Training programme is determined by the JCHMT and is tailored to suit the  needs of the appointee. The Rheumatology component of training is arranged at the University Hospital of Wales

ii)
Teaching
The appointee will be expected to take part in multi-professional - nursing, occupational therapy, physio, etc, undergraduate and postgraduate teaching.  The appointee is expected to be an active participant in continued academic weekly meetings and clinical audit.

iii)
Research
The Department has an active research programme.  The appointee will be expected either to become involved with ongoing research activities or develop his/her own area 
of research.  There are ample facilities and technical back up available.

iv)
Administrative

(a)
Division of Medicine


(b)
Administrative activities of Department


(c)
Audit Activities

d)
Location of Duties

Base Hospital

-
Rookwood Hospital

Visit
-
University Hospital of Wales, Llandough Hospital and Velindre Hospitals as well as occasionally to referring outlying hospitals.

e)
The junior doctor accepts that he/she will also perform duties in occasional emergencies and unforeseen circumstances at the request of the appropriate Consultant, in consultation with his colleagues both junior and senior.

4
STUDY AND TRAINING

i)
Postgraduate Training

The post has been recognised for postgraduate training.

ii)
Facilities for Study Leave

Study leave as per regulations.

iii)
Library Facilities
Appointee will have access to libraries at Medical College. 

iv)
Other Postgraduate Medical Education Courses
Postgraduate courses in various aspects of rehabilitation are held regularly at Rookwood Hospital.  The appointee will have access to other postgraduate activities at other Hospitals and Medical College.

5
MAIN CONDITIONS OF SERVICE
i)
The post is covered by the Terms and Conditions of Service for Hospital Medical and Dental staff (England and Wales) and the General Whitley Council Terms and Conditions of Service as amended from time to time.

ii) Working Pattern including out-of hours commitment – The Trust is currently working towards compliance with the New Deal on Junior Doctors hours for all training posts.  You will be advised of the working pattern for this post prior to taking up your appointment.

6
OTHER FACILITIES

i)
Clubs

All staff within the Trust are eligible for membership of the University Hospital of Wales Sports and Social Club which includes facilities for squash, badminton, swimming etc, a sauna and jacuzzi, together with a large social club.

ii)
Car Parking

Car parking is available at the Hospital.

iii)
Shopping

Adequate shopping facilities within a convenient distance of the University Hospital of Wales, Llandough Hospital NHS Trust and Rookwood Hospital.

iv)
Transport

Rookwood Hospital, University Hospital of Wales and Llandough Hospital are all on regular bus service, with rail stations nearby.

7
CONDITIONS OF APPOINTMENT

i)
The applicant should hold MRCP, MRCS (old FRCS) or equivalent.

ii)
The Ionising Radiation (Protection of Persons Undergoing Medical Examination or Treatment) Regulations 1988


This post may involve the direction of medical exposure of ionising radiation.

The Ionising Radiation (Protection of Persons Undergoing Medical Examination or Treatment) Regulations 1988 impose a legal responsibility on employers to limit clinical or physical direction of a medical exposure to ionising radiation for a diagnostic or therapeutic purpose to employees adequately trained in Radiation Protection.  The University Hospital of Wales Healthcare NHS Trust will accept a certificate issued by a competent Institute attesting receipt of tuition in Radiation Protection as proof of 
adequate training.  Sight of such a certificate is therefore required before the commencement of your employment or (without exception) before you will be allowed to clinically or physically direct a medical exposure.

"Please note that PHYSICAL DIRECTING means effecting the medical exposure, i.e., pushing the button or foot switch or injecting a radio-pharmaceutical. CLINICALLY DIRECTING means having the clinical responsibility for the decision to effect a medical exposure (i.e., instructing a radiographer to physically direct - to push the button - or another health care worker to inject a radio-pharmaceutical).  Clinically directing DOES NOT include requesting a radiology department for an examination as acceptance of such requests normally transfers clinical responsibility to a radiologist".

Because of the nature of the work of this post it is exempt from the provisions of Section 4 (2) of the Rehabilitation of the Offenders Act 1974 (Exemption Order 1975).  Employees are, therefore, not entitled to withhold information about convictions of the 
Act, and failure to disclose such convictions could result in dismissal or disciplinary 
action by the Trust.  Any information given will be completely confidential and will be 
considered only in relation to the position to which the Order applies.


Medical staff are required to be registered with the General Medical Council.

8
DATE POST IS VACANT

August 1st., 2006 

9
DETAILS OF ARRANGEMENTS FOR APPLICANTS VISITING HOSPITAL

Contact Mr C Inman, Programme Director at Rookwood Hospital to arrange visits. 
(Tel: 029 20313732)

D:\Spinal\Job Description (August 2002)
Specialist Registrar in training in

Spinal Injuries and Neurological Rehabilitation Unit

Person Specification Form for entry to the Programme

	TRAINING PROGRAMME REQUIREMENTS
	ESSENTIAL
	DESIRABLE



	Qualifications


	1. MBBS  Full GMC 

      Registration

2. MRCP (UK) or MRCS

(old FRCS)
	Higher Degree (MD, PhD) or extra degree (e.g. intercalated BSc)



	Experience
	General professional training
	Neurological  or Rehabilitation training



	Motivation
	Commitment to management of disability
	Good punctuality

Ability to organise own learning and time

Initiative



	Personality
	Potential to cope with stressful situations and undertake responsibility.

Good communication skills
	Ability to cope with stress

Leadership qualities

Ability to work as part of a multi-disciplinary team



	Audit
	Understanding of principles


	Evidence of participation



	Research
	An enquiring mind

Understanding of principles
	Evidence of participation: publications

	Management Ability
	Ability to manage his/her own time
	Demonstration of interest and enthusiasm in developing managerial skills



	Other Requirements
	Trainees must be prepared to rotate as specified by the Specialty Training Committee of graduates
	


D:\Spinal\Person  Specification (August 2002)
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	Coleg Meddygaeth Cymru

	Wales College of Medicine, Biology, Life & Health Sciences

	Higher Training Office for Wales

Lakeside Complex

University Hospital of Wales

Heath Park, Cardiff, CF14 4XW

Telephone:  029 2074 4688


START OF APPLICATION FORM

All Wales Higher Training Programme

(Handwritten applications are not accepted)  N.B.  This form will be used for shortlisting purposes and your CV will only be made available to the interview panel after the shortlisting has been finalised.

IT IS IMPERATIVE THAT ALL SECTIONS OF THIS FORM ARE COMPLETED.  DO NOT MAKE REFERENCES TO YOUR CV

1. 
 Post Details

	Training Programme Applied for:    Type I Specialist Registrar in   SPINAL INJURIES & REHABILITATION



	Closing Date:      12 noon  Friday 24th March 2006

	Date Advertised:    11th March 2006 


2.
Personal Details

	Surname:

	Initials :   

	Address (inc post Code) :


	Home Tel No:

	
	Work Tel. No

	
	Mobile Tel... No

	
	e mail address:

	Are you eligible for GMC/GDC Registration

Yes/No (delete)

Number:-
	Type if Registration  (delete)

Full/Limited 
	Date of Registration
	N I Number

	Immigration Status

Are you a UK/EEC National

Yes/No (delete)
	Are you entitled to settled status 

Yes/No (delete)

	If you are not entitled to settled status,, please describe your immigration status and date of your commencement of Permit Free Training in the United Kingdom:-



	IF YOU HAVE NOT HEARD FROM US BY 21st April 2006 PLEASE ASSUME THAT ON THIS OCCASION  YOUR APPLICATION HAS  BEEN UNSUCCESSFUL


3
MEDICAL EDUCATION AND PROFESSIONAL QUALIFICATIONS (inc Prizes)

	Name of Medical/Dental School
	Date From
	To

	
	
	


	Basic Qualification
	Year Obtained :
	Higher Professional Medical Qualification and Year Obtained :




	Other Relevant Educational or Professional Qualifications




If your Higher Medical/Dental Dental degree was obtained overseas, please include a letter with this application form from the appropriate Royal College, which should confirm whether your qualification is a UK equivalent.

4.
PRESENT EMPLOYMENT (Please state if SpR/VSpR or LAT/FTTA

	Grade and Specialty of current or most recent post (please state if Specialist Registrar/Visiting Specialist Registrar/Locum Appointment for Training/Fixed Term Training Appointment of Locum Appointment for Service) :



	From:


	To: 



	Do you hold a current National Training Number (NTN)

Yes/No
	If Yes.. please state NTN :

	Name and Address of Employer


	If the post is Honorary or Research, please give further relevant details below including funding body

	If you have previously held an NTN other than that referred to above, please give details indication number(s) and location (s)




	5.

PREVIOUS POSTGRADUATE MEDICAL TRAINING (most recent first) INCLUDING EXPERIENCE IN RESEARCH OR ACADEMIC MEDICINE/DENTISTRY




	GRADE OF POST
	SPECIALTY
	LOCATION 
	FROM
	TO




6
RESEARCH, PUBLICATIONS, POSTERS AND PAPERS PRESENTED TO LEARNED SOCIETIES

7
ADDITIONAL INFORMATION (Please provide any information not already covered elsewhere on the form) e.g. Teaching/Audit/Outside interests (Please refer to the Person Specification.

8.  COURSES ATTENDED, MANAGEMENT EXPERIENCE

9.  PLEASE STATE BRIEFLY, THE REASON FOR YOUR APPLICATION AND OUTLINE YOUR FUTURE PROFESSIONAL AIMS.

10.
DECLARATION STATEMENT

REHABILITATION OF OFFENDERS ACT 1974

Because of the nature of the work for which you are applying, you must declare any previous convictions.  This post is exempt from the provision of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1874 (Exemptions) Order 1975.  You are, therefore, not entitled to withhold information about convictions which for other purposes are 'spent' under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the Authority.  Any information given will be completely confidential and will be considered only in relation to an application for position to which the Order applies.
Registration with the General Medical Council or General Dental Council imposes on doctors and dentists the duty to provide a good standard of medical care for, and behave appropriately, towards patients.  The Higher Training Office has a duty to ensure that patients receive a good standard of medical care and to ensure as far as possible the safety of patients.  We therefore need to establish if you have been found guilty of a criminal offence, been bound over or cautioned or are currently the subject of proceedings which might lead to a conviction, an order binding you over or a caution, in the UK or any other country.

We also need to establish if you have been the subject of any fitness to practice proceedings in the past, or if any fitness to practice proceedings are being contemplated, by the licensing or regulatory body in the UK or another country.

This information will be treated in confidence and will not debar you from appointment unless the selection panel considers that it renders you unsuitable for appointment.  In reaching such a decision we will consider the nature of the conviction/action, how long ago it look place and any other factors which may be relevant.

Failure to disclose a criminal offence, having been bound over or cautioned or that you are currently the subject of criminal proceedings which might lead to a conviction, an order binding you over or a caution, or fitness to practice proceedings undertaken or being undertaken by an appropriate licensing or regulatory body, may disqualify you from appointment, or result in summary dismissal/disciplinary action and referral to the General Medical Council/General Dental Council for consideration if such a discrepancy came to light.

Your consent is required to undertake a Criminal Records Bureau Disclosure check if the post involves regular contact with children or vulnerable adults.  
CONSENT

I consent to the information provided in my declaration form being used by the Higher Training Office for the purpose of assessing my application, and if I am successful, for employment purposes with the appropriate Trust.

I confirm that the information that I have provided in this form is correct and complete.  I understand and accept that if I withhold information or provide false or misleading information that this may result in my application being rejected, of if I am appointed, in my dismissal.

Signed:………………………………………………………DATE:…………………………….

11.  PROFESSIONAL REFERENCES

Please give details of the names and addresses (in full with post codes) of three referees.  At least one should be relevant to your present or most recent post.  Please note that you should not nominate anyone who will be on the Interviewing Panel.

	1

Tel

Fax

Email
	2

Tel

Fax

Email
	3

Tel

Fax

Email


12
ADMINISTRATIVE NOTES ASSOCIATED WITH THE POST

1.  I understand that any appointment, if offered, will be subject to the information given on this form being correct.  I also understand that the appointment is subject to satisfactory medical clearance which may include a medical examination.

2.  If you are related to any Senior Member of a Trust(s) and/Authorities within Wales in which you are likely to work this should also be declared.-

13
DECLARATION

I certify that I have read and understood the above and that the information I have given is true and correct.  I enclose 11 copies of my application form and 11 copies of my curriculum vitae and confirm that I have read the instructions relating to this application form and understand that failure to comply will render my application void.

Signed  _________________________________________Date:  _________________________________

Please return this application form to:  Higher Training Office for Wales, Lakeside Complex, University Hospital of Wales, Heath Park, Cardiff. CF14 4XW

END OF APPLICATION FORM

EQUAL OPPORTUNITIES IN EMPLOYMENT

The School of Postgraduate Medical & Dental Education is committed to ensuring that no job applicant receives less favourable treatment on the grounds of sex, race, marital status, disability or sexual orientation or is disadvantaged by any conditions or requirements which cannot be shown to be justifiable

MONITORING

In order to monitor the effectiveness of our Equal Opportunities Policy, we request that applicants provide the information outlined below.  This information is confidential and used solely for monitoring purposes and is separated from the application form before the short listing of candidates takes place.

PLEASE TICK THE RELEVANT BOX

1. I describe my ethnic origin as:-

	Bangladeshi
	
	Black-Caribbean
	
	Black-African
	
	Black (other)
	

	
	
	
	
	
	
	
	

	Chinese
	
	Indian
	
	Pakistani
	
	White
	

	
	
	
	
	
	
	
	

	Any other
	
	Please specify
	
	
	
	
	


2.   Date of Birth                       /
/                    Age:               Years

	3    Sex:
	
	Male
	
	                  Female
	
	


	4  Marital Status
	
	Married
	
	                    Single
	
	


5.  Is there anyone who relies on you for day to day care.                      YES/NO

     If yes please provide details:  _______________________________________

Do you consider that you have a disability as defined by the Disability Discrimination Act?



                                                                                     YES/NO

Please state where you found out about this vacancy? (Please tick)

	Internal Bulletin
	
	Job Centre
	
	Press/Journal

Please state
	
	

	
	
	
	
	
	
	
	

	Word of mouth
	
	Exhibition
	
	Other
	
	Please specify____________


	Post applied for: (please tick)
	
	
	

	
	Specialist Registrar
	
	Visiting Specialist Registrar
	

	
	
	
	
	

	
	LAT
	
	FTTA
	


Specialty:  _________________________________________________________________

Title:  _______________Surname:  __________________    Forename:  ______________

Have you ever been known by any other name ( please specify)  ____________________

Signature:  ______________________________________    Date:  ___________________

Higher Training Office Applicant Declaration Form

Please ensure that you complete this form as truthfully and accurately as possible, giving all the required information, and return it with your application form.

1. Are you currently bound over or have you ever been convicted of any offence by a Court or court-martial in the United Kingdom or in any other country?

Note: You do not need to tell us about parking offences.


NO





YES

If YES, please include details of the order binding you over and /or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing.


2. Have you ever received a police caution, reprimand or final warning?

NO





YES

If YES, please include details of the caution, reprimand or final warning, including the date and reason administered.


3. Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of?

Please note: you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you. You do not need to tell us if you are charged with a parking offence.


NO





YES

If YES, please include details of the nature of the offence with which you are charged, date on which you were charged, and details of any on-going proceedings by a prosecuting body.


4. Are you aware of any current police investigations in the United Kingdom or in any other country following allegations made against you?


NO





YES

If YES, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the police.


5. Are you aware of any current NHS Counter Fraud and Security Management Service investigation following allegations made against you?

NO





YES

If YES, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the NHS CFMS.


6. Have you ever been investigated by the Police, CFSMS or any other Investigatory Body resulting in a caution, conviction or dismissal from your employment? (Investigatory bodies include Local Authorities, Customs and Excise, Immigration, Passport Agency, Inland Revenue, Department of Trade and Industry, Department of Work and Pensions, Security Agencies, Financial Services Authority, Banks and Building Societies, General, Life Insurance Companies – this list is not exhaustive, and you must declare any investigation conducted by an Investigatory Body).

NO





YES

If YES, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the Investigatory Body.


7. Have you ever dismissed by reason of misconduct from any employment, office or other position previously held by you?

NO





YES

If YES, please include details of the employment, office or position held, the date that you were dismissed and the nature of allegations of misconduct made against you.


8. Have you ever been disqualified from the practice of a profession, or required to practise subject to specified limitations following fitness to practise proceedings, by a regulatory or licensing body in the United Kingdom or any other country?


NO





YES

If YES, please include details of the nature of the disqualification, limitation or restriction, the date, and the name and address of the licensing or regulatory body concerned.


9. Are you currently the subject of any investigation or fitness to practise proceedings by any licensing or regulatory body in the United Kingdom or in any other country?

NO





YES

If YES, please include details of the reason given for the investigation and/or proceedings undertaken, the date, details of any limitation or restriction to which you are currently subject, and the name and address of the licensing or regulatory body concerned.


10. Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying?


NO





YES

If YES, please include details of the nature of the prohibition, restriction, or limitation, when and by whom it was made.


If you have answered “YES” to any of the questions above and need more room to answer, please use this space to provide details. Please include clearly the number(s) of the question that you are answering.

DECLARATION

I confirm that the information that I have provided in this Declaration Form is correct and complete. 

PRINT SURNAME _______________________________
INITIALS _____________

SIGNATURE ………………………………………………
DATE ……………………..

Note: if you wish to withdraw your consent at any time after completing this Declaration From, please contact the Higher Training office 029 2074 4688

Failure to adhere to the above instructions will result in your application being rejected.   Please follow the guidelines carefully and your application will be processed without delay.   Forms will not be accepted after the final closing date.





Please ensure that you complete the enclosed declaration form.  Failure to do so will mean that we are unable to process your application for short listing.








