
APPROVAL OOH CLINICAL SUPERVISOR APPLICATION
	Applicant’s name and GMC number

	

	Address

	

	Telephone

	

	Email

	

	OOH Organisation

	

	Date of New OOH Supervisors Course or Criteria for approval (see categories below)
	


The following groups are approved to provide OOH clinical supervision to STs without further training:

a) Current approved GP Educational (ES) and Clinical Supervisors (CS). To be reapproved via the current ES/CS re-approval process. 

b) OOH doctors who have stopped being an ES or CS within the last 2 years. 

c) GPs that have completed a New Trainers Course with the intention of becoming approved as an ES. 

d) Current TPDs (Training Program Directors-previously GPEs) or OOH Doctors who have stopped being TPDs in the past two years. 

e) Partners and associates working in training practices who are currently providing OOH supervision. After ?1 Oct 12 any partner or associate wishing to start OOH clinical supervision will be required to attend an OOH CS course to be approved.

f) Undergraduate teachers. 

Dear Colleague,

We would be pleased if you could complete this form.

The information you enter on this Equality and Diversity monitoring form will be used for monitoring only. 

	Monitoring Information


	As public sector employers, healthcare organisations are required to collect details about an applicant’s age, disabilities, ethnicity, gender, religious beliefs and sexual orientation.  This is to ensure they meet their statutory requirements and to encourage the recruitment of a diverse workforce that represents the communities they serve.  This information is collected to fulfil that obligation.

The NHS is committed to equal opportunities.  No applicants will be discriminated against on the grounds of age, colour, disabilities, ethnicity, gender, race, religious beliefs or sexual orientation.


	Name
	

	Date of Birth 
	

	Gender
	 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
 Female


 FORMCHECKBOX 
 Living in a gender other than that assigned to you at birth

 FORMCHECKBOX 
 I do not wish to disclose

	Country of Birth
	

	Country of primary medical qualification
	


	Equality Act 2010

	 I would describe my ethnic origin as the following: (please tick)

	Asian or Asian British

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Any other Asian background

Black or Black British

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black background
	Mixed

 FORMCHECKBOX 
 White & Asian

 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 Any other mixed background

White

 FORMCHECKBOX 
 British 

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other White background
	Other Ethnic Group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other ethnic group

Undisclosed

 FORMCHECKBOX 
 I do not want to disclose my ethnic origin

Please state your nationality, if not British: 


	 Please indicate which term would best describe your sexuality (please tick)

	 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Gay

 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 I do not wish to disclose

	

	Please indicate your religion or belief (please tick)

	 FORMCHECKBOX 
 Atheism

 FORMCHECKBOX 
 Buddhism

 FORMCHECKBOX 
 Christianity 

 FORMCHECKBOX 
 Islam
	 FORMCHECKBOX 
 Jainism

 FORMCHECKBOX 
 Sikhism

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Judaism

 FORMCHECKBOX 
 Hinduism

 FORMCHECKBOX 
I do not wish to disclose my religious belief


The Equality Act protects disabled people. This includes people with long-term health conditions.  

	 Do you consider yourself to have a disability?
	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No                                                               FORMCHECKBOX 
 I do not wish to disclose whether or not I have a disability

	Please state the type of impairment that applies to you.  People may experience more than one type of impairment, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’.

	 FORMCHECKBOX 
 Physical Impairment
 FORMCHECKBOX 
 Learning Disability/Difficulty

 FORMCHECKBOX 
 Sensory Impairment
 FORMCHECKBOX 
 Long-standing illness

 FORMCHECKBOX 
 Mental Health Condition
 FORMCHECKBOX 
 Other disability



