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Dental Postgraduate Section
Dentists with Enhanced Skills (DES) 
Application Form




	
Applicant’s Full Name:
	
Click or tap here to enter text.                  

	GDC Number:
	Click or tap here to enter text.                 

	
	

	DES Group Applying for:

	PAEDIATRIC DENTISTRY




Contents
Section 1 – Personal Details	2
Section 2 – Declaration	4
Section 3 – Data Protection Declaration	5


Before submitting, please ensure that you:
· Complete all Sections and Sign the Declaration.
· Refer to the Person Specification and Eligibility Requirements.
· Refer to the document ‘DES Paeds All-Wales Guidance for Applicants’.
· Refer to the application closing date on the HEIW DES Webpage, as late applications cannot be accepted.
These documents can be found via the HEIW DES Webpage:
https://heiw.nhs.wales/education-and-training/dental/dentists-with-enhanced-skills/paediatric-dentistry-des-accreditation/

This form and any attachments must be completed electronically and submitted via WeTransfer which is a secure upload and transfer site to HEIW.DES@Wales.nhs.uk, with the subject Level 2 Paediatric Dentistry Training Application.






APPLICATION FOR LEVEL 2 TRAINING - PAEDIATRICS 

[bookmark: _Toc136955708]Section 1 – Personal Details 

	[bookmark: _Toc495666293][bookmark: _Toc495668649][bookmark: _Toc495669234][bookmark: _Toc495666294][bookmark: _Toc495668650][bookmark: _Toc495669235]Part 1     
	Personal Details

	Surname:
	 	As registered with the GDC

	First name:
	 	

	Preferred title:
	Mr
	[bookmark: Check1]|_|
	Mrs
	|_|
	Miss
	|_|
	Ms
	|_|
	Other (please specify)
	 
	Nationality:
	 
	Contact address including postcode:
	 
	Mobile phone number:
	 
	Daytime phone number (if different):
	 
	Email address:
	 


	
	


	Part 2 
	Employment History: Clinical Posts 

	Please provide a profile of your previous Clinical posts held since qualifying in chronological order, with the most recent first.

Please note your previous employers may be asked to provide a reference including confirmation of your skill level and experience whilst employed with them.

	Employer name
	Address of clinic / surgery and Health Board
	Your role/job title
	Average hours per week treating patients
	Dates 
(to and from)
	Name and email address of Principal / Manager 

	
	
	
	
	
	

	
	
	
	
	
	






	
	
	
	
	

	Part 3
	Current Experience & Relevant Qualifications

	Briefly explain your current levels of skill / experience with respect to Level 2 Paediatric treatment, including any areas you may require extra support. (Suggested 300 words)



	
	
	
	
	

	Part 4
	Career Plans

	
Please provide a brief explanation of your career plans and motivation for applying, which will be considered in respect of your application. (Suggested 300-500 words)



	
	
	
	
	

	Part 5
	Prior Commitments 

	
Please state any immovable restrictions on your availability for training, for example a prior commitment to work elsewhere on Wednesdays. If you do not have a driving licence and access to a vehicle for work purposes you should also state this here.




[bookmark: _Toc136955709]Section 2 – Declaration 

I declare that, to the best of my knowledge, the above information is accurate and correct.

I declare that I have the support of my Line Manager / Clinical Director / Employer to undertake this training and be released from my current place of work for the required training.  



	Full Name:
	                                                  	Date:
	                        
	
	
	
	

	Signature:
	                                                            	
	





If you are currently employed within an NHS organisation e.g. Community Dental Services:
· You must submit alongside your completed application form a letter of support from your Employer or Clinical Director or Line Manager confirming that they are in support of your application and that you can be released for the training.
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[bookmark: _Toc136955710]Section 3 – Data Protection Declaration 



[bookmark: _Toc495668667][bookmark: _Toc495669253]DATA PROTECTION ACT


HEIW is registered with the Data Protection Registrar under the Terms and Conditions of the Data Protection Act 1998. HEIW is committed to upholding the Eight Protection Principles of good information handling practices.

Where appropriate, information is shared with those who have a responsibility for the organisation, management of the DES accreditation, to help them execute their function in the planning, monitoring and delivery of the DES Accreditation Process.  Please note your name, contact details and qualifications may be shared with your Local Health board(s) for the purpose of arranging and offering Tier 2 contracts.

I understand that the information provided in the application form will be processed in accordance with the Data Protection Act and agree for my information to be shared as set out above.



	
[bookmark: Sig1]SIGNED
	
 

	
NAME 
(IN CAPITALS):
	
 



HEIW is a data controller in respect of the personal data it holds concerning applicants applying for DES accreditation.   For further information please refer to the Privacy Notice.





	
DES Application Form                                                                                                      Page 9 of 10

image1.jpeg
Addysg a Gwella lechyd
Cymru (AaGIC)

Health Education and
Improvement Wales (HEIW)




