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Core Medical Training/ General Professional Training Application Pack

In the UK, Core Medical Training (CMT) or General Professional Training (GPT) is the successful completion of at least 24 months in general medical training posts. 

To meet CMT requirements you must have: 
· A minimum of two years in general medicine training posts with direct involvement in patient care and offering a wide range of experience in a variety of specialties at Core or SHO level
· 18 months of the two years must be spent in posts providing experience in the admission and early follow-up of acute emergencies

· at least 6 of the 18 months must be spent on a service on which the emergency take is ‘unselected’.

· ‘unselected take’ is defined as acute medical intake encompassing the broad generality of medicine, ie not restricted to any single or small group of specialties. If any major component of acute medicine (eg cerebrovascular accidents, myocardial infarctions) is excluded from the take, this experience must be obtained in other posts. During the period of ‘unselected take’  trainees should have on-call commitment which averages no less than four takes per month.
How to apply for recognition of your CMT level training
To apply for recognition of CMT you must provide:

· A CV that follows the structure set out in the ‘Guidelines on writing a training CV’. 
· An educational supervisor’s report stating that you have satisfactorily completed your general medical training 

There is an application fee of £75 payable by sterling cheque to JRCPTB. This should be sent together with your completed application pack.

Once completed these documents should be returned to:

JRCPTB
5 St Andrews Place 

Regent’s Park 

London

NW1 4LB

Guidelines on Writing a Training CV

Please follow the information outlined below when creating your CV. It will enable your application to be assessed quicker and will be of use when applying for future training posts.

You should produce your CV on a word processor/PC and only use a clear black font on white paper. You should divide your CV up into sections as follows:

Personal details

This section should include your full name, address, telephone number, email address and date of birth.

Qualifications

Please list your primary qualification and all postgraduate qualifications, stating the name of the qualification, the institution that awarded your qualification and the date awarded

Work Experience

Please give details of all your posts since graduating from medical school, starting with your current post. 

Please make sure you include the following:

· The grade and specialty of each post (eg SHO in General Internal)

· Full start and finish dates (dd/mm/yyy)

· The name and address of the hospital where you were employed

· The training/experience gained, including:

· Ward rounds
· Out patient clinics 
· Continuing care
· On-call commitments
· Techniques learnt 
· Resuscitation/CPR training

· Admission and early follow up of acute emergencies

· Acute unselected medical take

Non-Clinical Experience

Please give details of your experience in the following

· Research

· Audit

· Teaching other health professionals

· Courses attended

· Management 

Publications and Presentations

Please list all publications and presentations to learned societies

Hobbies and Interests

While this is not compulsory, it is always nice to know what you do when you’re not being a doctor!

J R C P T B

JOINT ROYAL COLLEGES OF PHYSICIANS TRAINING BOARD 

5 St Andrew’s Place, Regent’s Park, London NW1 4LB
Educational Supervisor’s Report Form

To be completed by the educational supervisor, of the applicant, from the employing hospital/ institution where General Professional Training (GPT)/ Core Medical Training (CMT) was completed. A covering letter on Hospital/University headed paper, signed and dated by the referee, should also be attached.

GPT/ CMT in the UK is the successful completion at least 24 months specialist training.


Please answer all questions fully.  Please type or use BLOCK CAPITALS. 

Applicant’s Details

	Applicant’s last or family name
	

	Applicants first/other name(s)
	


Referee’s Details

	Referees last or family name


	

	Referees first name(s)


	

	Referees Maiden Name/Previous Name(s) 

(if applicable)
	

	Date of birth


	Male/Female

	Details of your present appointment including grade, title and specialty



	Name & address of current employing hospital/institution

Country:
	Telephone number (including country code)

	
	Fax number

	
	Email address

	Referee’s Postgraduate Qualifications (i.e. MD, DM, PhD, Fellowships & Memberships; please include names of awarding body and date of award)



	Are you related to the applicant?  


	Yes


	No



	How long have you known the applicant?
	Years:
	Months:




Applicant’s employment details and assessment

	Grade, title and specialty of post applicant worked in under your supervision while undertaking their Basic Specialist Training:



	Period of employment covered by this report


	From (dd/mm/yy)


	To (dd/mm/yy) 



	Please give a brief description of the candidates Basic Specialist Training and experience under your supervision (e.g. clinics attended, techniques learnt, ward rounds, on call commitments etc)



	Please give an assessment of the applicants abilities and experience using the headings below

	Clinical knowledge and skills










	Academic ability







	Relations with staff & patients and communication skills







	Administrative skills (if applicable)


	Command of English

Written:

Spoken:



	Additional comments on the applicants suitability to undertake clinical training in the UK




	To your knowledge, has the applicant ever been suspended, disqualified or prohibited from practicing as a medical doctor in any country/state? 
	YES
	NO


	I confirm that the information I have provided in this reference form is true and accurate to the best of my knowledge.  I authorise the College to verify the information provided, including my qualifications and credentials, by any necessary means.  I understand that if the applicant makes a Subject Access Request under the terms of the Data Protection Act the College will be required to disclose all information that I have provided, except for my own personal details.  I consent to the College processing and retaining my personal information in accordance with their Registration under the Data Protection Act.

Signature  _________________________________              

Date         _________________________________


	Official stamp of employing Hospital or University/Institute


Thank you for taking the time to complete this reference form.  Please return it to the applicant who will submit it, together with the all the requested documentation, to the College for assessment.
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