

Question 2: 4 Month jobs in allied surgical specialties after Foundation.
All sections must be completed including ES name, GMC number (or equivalent) and signature.

By the end of July 2025, or the completion of Core Training if this is later, will you have spent at least 4 months in up to two surgical specialities allied to General Surgery? If so, please give details of each post below. Eligible posts must include working for a minimum of 4 months full time (or equivalent if LTFT) in both unselected emergency and elective work within the relevant specialty.

In order to be eligible for points in this section, each post must consist of continuous elective and emergency training in the specialty for 4 months. Posts where only the on-call component is in the specialty are not eligible for points.

Eligible posts are: 
Trauma & Orthopaedics, Plastic Surgery, Neurosurgery, Ear, Nose and Throat Surgery, Cardiac/Thoracic surgery, Emergency Medicine (A and E), Intensive/Critical Care Medicine, Paediatric Surgery, Urology, Vascular Surgery or Oral/Maxillofacial posts.

Do not include posts undertaken during Foundation (or equivalent) training.


	
	Post Specialty
	Start Date
	End Date
	Duration (months)

	Post A


	
	
	
	

	Post B


	
	
	
	



In addition to this template countersigned by your Educational Supervisor (or equivalent): 
Please provide evidence of completion of training posts (as described in the longlisting section Appendix 1)

For non-training posts please provide a copy of the front page of your contract of   employment, which must include dates and a clear description of the role. 

The responsibility for providing adequate, clear and unequivocal evidence lies with the applicant. Please note that if the evidence is not clear the decision of the shortlisting committee will be final.

If the front page of your contract does not include specialty and both start and finish dates other evidence will be required to confirm the duration and specialty of post e.g. Letter from HR/Head of Service/Supervising Consultant.







……………………………………                    …………………………………                        ……………………………
ES NAME (please print)	ES Signature	ES GMC number(or equivalent)

