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Description automatically generated]NHS England South West (NHSE-SW)
Faculty Development & Learner Support (FDLS)
Fellowship Application


Please complete this form in its entirety. 
	SECTION 1 – Personal Details

	Applicant Surname:
	

	Applicant Forenames:
	

	GMC Number:
	

	Email Address:
	

	Mobile Number:
	

	Postal Address (including postcode):
	



	SECTION 2 – Training Details

	Current Training Programme:
	

	Current Training Grade:
	

	Current Training Year:
	

	Current Training Post:
	

	Current Employer:
	

	Date and outcome of last ARCP:
	

	Anticipated CCT Date:
	

	Do you anticipate remaining in the same Trust for the duration of the fellowship?
	



	SECTION 3 – Submission
Please note; Only this section is provided to the shortlisting and interviewing panels. 

	Reason for wanting to undertake this FDLS Fellowship (<250)

	



	Why do you believe you would be suitable for this FDLS Fellowship? (<250)

	





	SECTION 4 - Declarations

	This application form will not be considered without the relevant supporting documentation or signatures. Please ensure all relevant signatures/supporting emails have been obtained prior to submitting this application form. Any supporting emails MUST be attached.   



	Training Programme Director

	I, as the Training Programme Director for this Resident Doctor, support this application and confirm that they are a suitable candidate and meet the eligibility criteria for the fellowship.

	Full Name (Block Caps):
	

	Employer:
	

	Contact Email Address:
	

	Signature: 
(An email from the TPD  in support of this application will be accepted in place of a wet signature) 
	

	Date signed/date of supporting email:
(Supporting email must be attached to this application)
	Click or tap to enter a date.


	Resident Doctor

	I, the Resident Doctor confirm that I meet the eligibility criteria given for this fellowship and
· I have read and understood the terms and conditions of the secondment contained with the Role Profile.
· The information provided in this application is true and accurate.
· I am able to provide additional documentation or evidence if required by NHSE-SW.

	Full Name (Block Caps):
	

	Signature: 
	

	Date signed:
	Click or tap to enter a date.


Please return your completed application form by 17:00 on the closing date to;
England.psedinfo.sw@nhs.net
	Interview Details

	Interview Date:
	Friday 17th April 2026

	Venue:
	Virtual, via MS Teams



Please complete the monitoring information below.
	Monitoring Information

	NHS Organisations recognise and actively promote the benefits of a diverse workforce. We are committed to maintain a working environment that is free from discrimination and one that promotes equality & diversity in its policies, procedures and practices.

Completion of the following questions is voluntary and for monitoring purposes only. Any information that you do provide will be treated in the strictest confidence.

	Gender
	Choose an item.
	Age
	Choose an item.
	Marital Status
	Choose an item.
	Sexual Orientation
	Choose an item.
	Religion or Belief
	Choose an item.
	Ethnic Origin
	Choose an item.
	Do you consider yourself to have a disability?
	Choose an item.
	If yes, please indicate the type(s) of impairment. Tick all that apply 
	☐Physical/Mobility Impairment
☐Visual Impairment
☐Hearing Impairment
☐Mental Health Condition
☐Learning Disability/Condition
☐Long-standing illness/Health Condition
☐Prefer not to say
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