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Applicant Ref:
(office use only)

· CVs will not be accepted under any circumstances
· All information provided will be treated in the strictest confidence
· Incomplete applications will not be considered
· Applications received after the closing date and time will not be considered
· Applications must be completed and returned electronically to hr@northernfsu.co.uk

Job Ref Number:	GPES/PCSS/04/26
Job Title:	GP with Enhanced Skills (in PCSS)
Closing Date:	Monday 11th May 2026 at 12noon


PERSONAL DETAILS


	Surname:
	
	Title (Mr, Mrs, Miss, Ms, Dr):
	

	First Names:
	
	Previous Surname:
	

	

Home Address:
	
	

Address for Correspondence (if different):
	

	
	
	
	

	
	
	
	

	Postcode:
	
	Postcode:
	

	Contact Number:
	
	National Insurance:
	

	Email Address:
	



NB: Candidates will be contacted via the email address provided above

	Do you hold a current full driving licence valid in the UK?	Yes ☐	No ☐

	If required, do you have access to a car, or a form of transport	Yes ☐	No ☐
which will enable you to undertake the duties of this role? 



PROFESSIONAL REGISTRATION


	Name of Professional Body
	Type of Registration
	Professional Registration No.
	Date Obtained
	Date of Expiry

	
	
	
	
	


   Are you currently the subject of a referral to, or an investigation by, your professional body?

	Yes ☐	No ☐	Not Applicable☐
EMPLOYMENT HISTORY – CURRENT OR MOST RECENT POSITION


	Employer Name:
	
	Period of Notice:
	

	

Employer Address:
	
	Salary / Wage:
	

	
	
	Job Dept / Location:
	

	
	
	Date Appointed:
	

	Postcode:
	
	Reason for Leaving:
	

	
Job Title:
	
	Title/Level of Person you currently report to:
	

	Employment Status:
	Permanent ☐        Temporary ☐       Agency/Locum ☐



Principle Duties of the Present Post:
	


THE INFORMATION PROVIDED WITHIN THIS SECTION OF THE FORM WILL BE USED FOR SHORTLISTING PURPOSES

ESSENTIAL CRITERIA
You must demonstrate evidence of the following by way of examples and dates in the box below. Please note the
maximum word count for each criteria is 300 words.

	Essential Criteria 1:

	Applicants must hold current registration with General Medical Council (GMC). Please outline how you meet this criteria.

	




	Essential Criteria 2:

	Applicants must be included on the Northern Ireland Primary Medical Performers List (PMPL). Please outline how you meet this criteria.

	




	Essential Criteria 3:

	· Applicants must demonstrate experience dealing with common Primary Care Surgery conditions. Please outline how you meet this criteria.

	



	Essential Criteria 4:

	Applicants must have received Hepatitis B Immunisation. Please outline how you meet this criteria.

	



	Essential Criteria 5:

	Applicants must be providing GMS services as a GP for a minimum of 48 sessions per year.  Please outline how you meet this criteria.

	



	Essential Criteria 6:

	Applicants must hold a full current driving license (valid in the UK) and have access to a car at the closing date or have access to a form of transport which will permit the applicant to carry out the duties of the post in full. Please outline how you meet this criteria.

	







DESIRABLE CRITERIA
You must demonstrate evidence of the following by way of examples and dates in the box below. Please note the 
maximum word count for each criteria is 300 words.

	Desirable Criteria 1:

	· Applicants should possess a Diploma level qualification in Primary Care Surgery medicine or relevant discipline. Please outline how you meet this criteria.

	



	Desirable Criteria 2:

	Applicants should demonstrate experience of teaching and training colleagues in Primary Care Surgery. Please outline how you meet this criteria.

	




	Essential Criteria 3:

	Applicants should possess a minimum of 2 years’ experience providing Surgery services in primary or secondary care.  Please outline how you meet this criteria.

	











PERSONAL DECLARATION


1. I declare that all the foregoing statements are true, complete and accurate
2. I understand that if I give wrong information or leave out important information I could be dismissed if I take up this role
3. I understand that canvassing will disqualify me from the selection process for this job
4. I consent to the information I have provided in this form being used for:
· Processing my EOI for this role including both manual and computerised records
· Transfer to the employment record should I be appointed, including both manual and computerised records

Your Signature:	Date:

Please indicate how you became aware of this vacancy:

	Social Media ☐
	Professional ☐
	Online Advertising ☐
	Radio ☐

	Newspaper ☐
	please specify:

	Other ☐
	please specify:



image1.jpeg
GPECS




image2.jpeg
Northern
GP Federation Support Unit




