	SPECIALTY SCHOOLS AWARD
NOMINEE APPLICATION FORM

	
Please complete and return this application form to specialtyschoolsaward@kssdeanery.ac.uk

[bookmark: _GoBack]Applications close at 5pm on the 24th January 2012

Full details about the Specialty Schools Award can be found on the Deanery web site
www.kssdeanery.org/specialty-schools-award 


	1. ABOUT THE NOMINEE:

	Title
	Click here to enter text.	Surname:
	Click here to enter text.
	
	First Name(s):
	Click here to enter text.
	Postal Address:
	Click here to enter text.
	Telephone Number:
	Click here to enter text.	Mobile Number:
	Click here to enter text.
	Email Address:
	Click here to enter text.
	2. TYPE OF APPLICATION:

	I am nominating myself    ☐
	I am nominating someone else   ☐

	If you are nominating someone else, please supply your name and contact details below:

	Name:
	Click here to enter text.
	Email Address:
	Click here to enter text.
	Relationship to nominee:
	Click here to enter text.
	3. SCHOOL TO CONSIDER THIS NOMINATION

	Please tick only ONE School from this list. If you wish to be considered by more than one School, please fill in another application form.

	☐	ACCS
	☐	Anaesthetics
	☐	Emergency Medicine

	☐	Leadership
	☐	Medicine
	☐	Obstetrics & Gynaecology

	☐	Ophthalmology
	☐	Paediatrics
	☐	Pharmacy

	☐	Psychiatry
	☐	Radiology
	☐	Surgery

	☐	South Thames Foundation School (KSS Trusts only)

	4. CRITERIA FOR SELECTION

	The following criteria will be considered by the School panels when selecting the winner of the Specialty Schools Awards. 

	Excellence in Trainee Support and Education
	Evidence may include training provided, career support, helping Trainees in difficulty, innovation and leadership e.g. simulation.

	Excellence in Trainee Development and Outcomes.
	Evidence may include GMC Survey data, exam outcomes, excellence of performance of an individual Trainee.

	Excellence in Personal Academic Interest and Local Faculty Development.
	Evidence may include QESP, other academic achievements e.g. Diploma or Masters in Education, publications and teaching, local curriculum development.


[image: ][image: DeaneryLogo_Current_AllItalic+Strapline]
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	5. NOMINATION STATEMENT

	Please give a brief (maximum 250 words) supporting statement, addressing one or more of the criteria for selection.

	Click here to enter text.
	6. DECLARATION

	I confirm that the information supplied on this form is correct to the best of my knowledge.

	Signature:
	Click here to enter text.	Date:
	Click here to enter text.
	7. DIRECTOR OF MEDICAL EDUCATION (DME) OR PHARMACY LFG CHAIR SUPPORTING STATEMENT

	Please supply a brief (maximum 250 words) supporting statement prior to forwarding to KSS Deanery. You may wish to consult members of the LAB for their opinions

	Click here to enter text.
	Signature:
	Click here to enter text.	Date:
	Click here to enter text.
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