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             National Advice Centre for Postgraduate Dental Education 
	CONFIDENTIAL PERSONAL DETAILS

	Surname

(As in passport)
	

	First Name(s)


	

	Date of Birth


	

	Permanent Address


	

	Address in UK

(If different)


	

	Telephone

Number in UK
	

	E-mail address


	

	What is your Nationality?
	

	Status

(Please circle)
	          Male                 Female                  Single                 Married

	If married, please indicate the nationality of your spouse
	


	Additional Information

	Passport Number


	

	Visa including Tier  

date of issue and expiry date


	

	Date of arrival in UK?
	

	If you are on a student’s visa, what course of study are you on? Please give name of College/University
	

	Give start and finish dates
	

	How long do you intend to stay in UK?
	

	Has Finance been arranged, such as grants, or self funded etc?

Please give details
	

	Have you contacted the General Dental Council about registration? Yes or No
	

	Is the General Dental Council willing to consider you for registration, if Yes please state if Temporary or Full
	

	Please indicate if you are a Refugee or an Asylum Seeker
	

	Please give details of any employment in the UK 
	


	DETAILS OF BDS DEGREE/ FIRST DEGREE

	Name of College,

Degree, Year, Country
	

	DETAILS OF ANY OTHER DEGREES/ DIPLOMAS YOU HAVE COMPLETED 

	Name of College,

Degree, Year, Country
	


	EXPERIENCE & QUALIFICATIONS

	Have you passed IELTS? 

Yes or No

   
	If Yes, please state Date Taken &  the Score for each part of IELTS



	Have you passed any part of these exams?
	MFDS/MJDF
	ORE/ LDS  please circle or delete

	
	Part 1
	Part 2
	
	Part 1
	Part 2
	

	Please indicate Yes or No. If Yes please give date of exam,
month and year and in the case of MFDS the College where exam was taken 


	
	
	
	
	
	


	What Diploma do you wish to obtain or complete in the UK?
	

	What subject do you wish to study in the UK?
	

	Are you considering a postgraduate degree in the UK e.g.  MSc, MPhil, PhD?
	


	Please indicate if you have included a copy of your CV            Yes or No
	


	Have you had any period of Temporary Registration in the UK? If Yes please state how much time you have used to date and details of the post

	


	References

Please give names and addresses email, or Fax No of your last 2 employers from the country where you have worked, who may be asked by the NACPDE for references. Note you must not be related to the person providing the reference and have worked for them for at least 6 months. 

	1.


	

	2.


	


	 How did you find out about the NACPDE? (Please circle the appropriate letters)
A.   Before you came to the UK         B.    After you arrived in the UK          C.      RCS College web site

D.    Friend/Colleague                        E.      General Dental Council                F.      British Dental Assoc.



	

	Did you find out about the NACPDE- before or after arriving in the UK?

	

	Declaration (Please read this carefully)

	I confirm that the information I have given on this form is correct and complete and that misleading statements may be sufficient for cancelling any agreements made.  I understand that, in the event of being short-listed for interview, I will be required to complete a confidential declaration in respect of my state of health.  Because of the sensitive nature of the duties the post holder will be expected to undertake, I also understand that the declaration will include details of any criminal convictions, cautions, reprimands and final warnings and any other information that may have a bearing on my suitability for the post.

	Yes                            No                                                                                     Date:

	


This information will be held in accordance with the Data Protection Act 1998
