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Application for Darzi Fellowship in Clinical Leadership (Healthcare Science)

Private and Confidential


	Return this form to:
	
	

	admin@ahcs.ac.uk 
	
	



	Personal Details

	Name
	Title: 
	

	
	Forename(s):
	

	
	Surname:
	

	Contact Information
	Address:
	

	
	Post Code:
	

	
	Email:
	

	
	Tel No. (Home):
	

	
	Tel No. (Mobile)
	




	Are there any restrictions to you working in the UK?

	
	Yes: 
	
	No:
	
	

	
	If Yes, Please Provide Details:
	



Tick to confirm:

	
	I am able to commit 2.5 days per week for the 12 month period of the Fellowship and attend all programme dates

	
	I hold full registration with relevant professional body, e.g. HCPC, RCCP [delete as appropriate]

	
	I hold an undergraduate degree in [please add degree course passed]  

	
	I hold a minimum training level or experience of: Band 7/8a or equivalent HCS

	
	I have experience and passion in delivering / or supporting the delivery of Equality Diversity and Inclusion

	
	I have knowledge of organisational development or management or leadership development theory, principles or programmes (Please list)

	
	I have an understanding of quality improvement/safety improvement/ clinical governance principles application within clinical settings

	
	I have permission from my Line Manager to be seconded for this Fellowship





	Previous Experience

	Please outline previous co-ordination or management or leadership experience either at undergraduate or postgraduate level, in Healthcare Science.   Please also detail any evidence of clinical excellence e.g. prizes, presentations papers (500-1000 words)

	


























	Please demonstrate your understanding of current issues and challenges within the field of diagnostics across the wider NHS

	









	Detail your career progession  as evidenced by qualifications experience

	









	Outline your understanding of clinical networks and their application within clinical settings

	









	Please evidence your experience in developing projects/programmes, including evaluations / audit protocols / business cases 

	









	References (please note here two persons from whom we may obtain both character and work references)

	Reference #1
	Title: 
	

	
	Forename(s):
	

	
	Surname:
	

	
	Address:
	

	
	Post Code:
	

	
	Contact No. 
	

	
	Position Held
	

	
	May we approach the above prior to interview? 

	Yes
	
	No
	

	Reference #2
	Title: 
	

	
	Forename(s):
	

	
	Surname:
	

	
	Address:
	

	
	Post Code:
	

	
	Contact No. 
	

	
	Position Held
	

	
	May we approach the above prior to interview? 
	Yes
	
	No
	




	Data Protection 

	1. We are aware of our obligations under data protection legislation, including the obligation to collect only the data that is required for our specific purpose. The information collected in this application form is specific to our recruitment exercise and necessary for the performance of the role that you have applied for. If you are recruited for the role you have applied for, or any other role you are offered by us, the information provided will then be used for the purposes of your employment with us, together with further information collected upon recruitment for those purposes. 

2. We will treat all personal information about you with utmost integrity and confidentiality. Our GDPR Statement can be found here https://www.ahcs.ac.uk/about/about-the-academy/gdpr/ .






	Declaration (please read this carefully before signing this application)


	I confirm that the information provided in this application is complete and correct and that any untrue or misleading information will give AHCS the right to terminate any role offered.

	Signed:
	
	Date:
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