SUPPLEMENTARY INFORMATION FORM

DipHE Operating Department Practice
Full Name: …………………………………………………………………………………………………...






 FORMCHECKBOX 
 Please tick the box confirming all information supplied is true, accurate and complete.
To upload this document, please log in to myHub and follow the Upload Document link under My Applications, What you need to do
 FORMCHECKBOX 
 Please tick the box confirming all information supplied is true, accurate and complete.
To upload this document, please log in to myHub and follow the Upload Document link under My Applications, What you need to do.
PLACEMENTS: We offer the following localities:


Bournemouth: based at either Royal Bournemouth Hospital or Bournemouth Nuffield Hospital


Poole: based at Poole General Hospital 


West Dorset: based at Dorchester General Hospital or Winterbourne Hospital


Salisbury: based at Salisbury District Hospital 


Yeovil: based at Yeovil District Hospital


Taunton: based at Musgrove Park Hospital 


You will undertake the majority of your placements at the hospital you are allocated, although in your 2nd year it may be necessary for some placements to be arranged at an alternative hospital to ensure that you gain the necessary breadth of experience. In all cases academic teaching is undertaken at the Lansdowne Campus Bournemouth.


Please indicate which of these localities you would consider (please tick a minimum of TWO boxes): 


West Dorset  (	 	Salisbury   (		Taunton   (	


Bournemouth/Nuffield/Poole (		Yeovil        (	


Please note that we will try to place you in one of the localities of your choice, but this may not always be possible; if you accept an offer in a certain locality, you will remain in this locality for the duration of your training; however, in exceptional circumstances we do reserve the right to amend your offered locality if the need arises.


We recommend that you arrange accommodation in the locality of your placement








ANY PREVIOUS HEALTH PROFESSIONS TRAINING? If you have previously undertaken any health professions training, either at this institution or elsewhere, you must advise us of this by fully completing the following details:





Type of Programme (e.g. Advanced Diploma Adult Nursing): ……………………….............................................................





Name & Address of Educational Institution: …………………………………………………………………


					           


Date from: ……………	Date to: ………………	Number of months Bursary received: ………………..





Details of qualification gained or years/units completed, where possible please provide a transcript of training:


…………………………………………………………………………………………………………………………………………….


Personal Tutor Name and Contact Details: 	…………………………………………………………………………………...


(Please note that a reference will be requested) 	…………………………………………………………………………………………….


					         	











HAVE YOU LIVED ABROAD IN THE LAST 3 YEARS?      Yes / No   (please circle)





If you have lived/travelled outside of the UK for any period of six months or more in the last 3 years (i.e. between December 2011 - present) please provide us with full details below 





Dates (From mm/yyyy To mm/yyyy):       Details:


……………………………………………..      …………………………………………………………………………………………





Do you have any convictions, cautions, reprimands or final warnings which would not be filtered  in line with current guidance?


For more information about what you should declare, please see the DBS Filtering Guide


� HYPERLINK "https://www.gov.uk/government/publications/dbs-filtering-guidance" �https://www.gov.uk/government/publications/dbs-filtering-guidance�





I have read and understood the above and do NOT have anything to declare:       





I have read and understood the above and DO have something to declare.       I enclose a statement providing the date(s), nature of offence(s), outcomes (i.e. fine, sentence - caution/warning, etc), together with a brief description of the events surrounding the incident(s) OR


I have already provided these details previously.      











