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Medical Training Initiative – IMT Stage 1 application form
Please type your information into this form – WE DO NOT ACCEPT HANDWRITTEN INFORMATION (except for your signature) 
Part 1 	 Personal Details
Title:		Mr ☐	Mrs ☐       Miss	☐	Ms ☐	        Dr ☐           Other ☐   
Family name (as appears in passport): Click or tap here to enter text.
Given name(s) (as appears in passport): Click or tap here to enter text.
Nationality: Click or tap here to enter text.
Date of Birth (dd/mm/yyyy): Click or tap here to enter text.
Gender:    Female  ☐     Male  ☐      Transgender  ☐    Intersex  ☐       Non-Binary  ☐        
Prefer not to say   ☐
If you would prefer to use your own term please specify here: Click or tap here to enter text.
Current address (as you wish it to appear on a visa application): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Email address:
Telephone No:
Have you previously applied for an MTI post with another MTI Sponsor?  Yes☐ No☐
If yes, please give details:Click or tap here to enter text.
Have you ever sat the PLAB test? Yes☐ No☐ 
If yes, please give the dates, scores and final result.
Date Click or tap to enter a date.
Score Click or tap here to enter text.
Result Click or tap here to enter text.


ECFMG verification is essential for GMC registration and can take up to 60 days, so it must be applied for early in the recruitment process. Please tick this box to confirm that if you are shortlisted for, and successful at, the RCPE MTI interview you will apply for ECFMG verification by 31 March 2024.          ☐           
How much advance notice do you have to give your current employer if you resign to take up a training post in the UK? Click or tap here to enter text.
Please review the Job Description and provide a statement outlining (a) what you hope to achieve from an MTI post and (b) how you will use the training when you return at the end.
.……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
Part 2 	 Academic Details
Please send scans of your Primary medical qualification and of all relevant transcripts and certificates, translated into English, a full academic CV and details of any published works/audit. If you hold the Advanced Life Support (ALS) certificate please include this and give the expiry date.
QUALIFICATIONS
	Qualification
(including grade)
	Institution

	Subject

	From (mm/yyyy)

	To (mm/yyyy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Part 3	 Professional Details
Please provide details of your work and experience history from the last five years without any gaps. Please include all medical work, non-medical work, study leave, clinical attachments or observerships, career breaks, research, maternity or parental leave, unemployment, vacations and career breaks. All dates must be recorded as dd/mm/yyyy.
	

Start date
	

Finish date
	
Name and location of medical employer or details when not engaged in clinical practice
	

Country
	
Engaged in medical practice?
	

Grade/Title of post
	

Specialty
	
PT/ FT
	Hours of
clinical practice per week

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	

	
DD/MM/YYYY
	
DD/MM/YYYY
	
	
	
	
	
	
	



I confirm that I have been engaged in medical practice for three of the last five years and continuously for the last 12 months, with no more than 5 weeks’ total absence including annual leave during the last 12 months. Please note that clinical attachments and observerships are not counted as medical practice.     ☐           
Please note that you must remain in continuous clinical practice until you are granted GMC registration or your application for registration will be rejected.
I confirm that I have completed at least three years of full-time equivalent postgraduate training, including at least 24 months (whole time equivalent) in general internal medicine and one year’s internship.      ☐           
I confirm that I have a minimum 12 months’ experience after full GMC registration or equivalent and evidence of achievement of Foundation Competences https://www.imtrecruitment.org.uk/recruitment-process/am-i-eligible/foundation-competences in the 3 years preceding the intended start date of the post ☐         
  
Part 4	 English Language Proficiency
Applicants must achieve the GMC’s required IELTS score of 7.5 overall with minimum 7.0 in all four elements of the Academic version of the International English Language Testing System or a current OET result for Medicine with a grade ‘B’ or above in each of the four elements. These results must have been attained in one sitting and within the last 2 years. Please send a scan of your Results Form with this application. 

Date of IELTS/OET:					Overall Score (IELTS only): 	
	
Listening:		Reading: 		Writing:		Speaking:


Part 5	 Referees
You must provide two referees to support your application which must cover a period of two years between them. Referee 1 should be your current educational supervisor or supervising consultant.  One of your referees should ideally be a Fellow or Collegiate member of a UK Royal College. 
I confirm that I have worked for both consultants who are my referees for a minimum of three months each. 	☐           

1st Referee
Name:

Current post:

How long have you worked with the referee?

How do you know the referee? 

Contact Email:                                                                    Contact Telephone:


2nd Referee
Name:

Current post:

How long have you worked with the referee?

How do you know the referee?

Contact Email:                                                               Contact Telephone:

I confirm that I have informed both referees that that I have passed on their details to RCPE who may be in touch with them:				☐           

Part 6	 Financial Details
If I am offered a MTI post I accept that the salary stated in job description is appropriate for the training I will undertake.				☐      					 
Part 7 Acceptance of Terms

The IMT stage 1 MTI placements are intended to help prepare candidates for the MRCP(UK) PACES exam. I understand that there is no guarantee that I will meet the required standard or be allocated a place to take the exam and I undertake to pay the associated exam fees where appropriate.        ☐         

I confirm that I have read and accept the Royal College of Physicians of Edinburgh’s Equality and Diversity Policy: RCPE Equality and Diversity Policy	☐	

I understand that MTI is designed to improve healthcare in my home country and not intended as a route to long-term employment in the NHS or settlement in the UK. MTI placements are for a maximum of two years, after which I will return to my home country.  ☐           
I have read and understand the information on MTI Fees: https://www.rcpe.ac.uk/international/how-get-uk-training-placement I understand that a non-refundable application fee of £100 will be charged if I am shortlisted for interview and accept that there is no guarantee of a MTI placement. I am also fully aware of any administrative fee I am required to pay	☐  

I am aware that RCPE is unable to help regarding visa applications for dependents	   ☐           

Please note that it may be possible for you to bring dependents if you can demonstrate how you will support them financially. Information on this can be found at: http://www.ukba.homeoffice.gov.uk/visas-immigration/working/tier5/government-authorised-exchange/dependants/eligibility/ 


Before you sign this application form – Important Information
You should be fully aware of the criteria and details of the Medical Training Initiative. Details of the MTI are available at the Academy of Medical Royal College’s website: http://www.aomrc.org.uk/medical-training-initiative/

You should read the GMC’s Guidelines on Good Medical Practice and work through some of the case studies before interview on the GMC web pages at: https://www.gmc-uk.org/gmpinaction/index.asp I confirm that I have read and understand the GMC Guidelines on Good Medical Practice and meet the standards required by the GMC	☐	

You should also be aware of the information below:

a) Applying. The information provided by you in your application (and throughout the interview and recruitment process) should be accurate, complete and not misleading. Should this not be the case, a post would not be offered to you or if you are already in post, we may terminate your MTI post.
b) Selection. The selection process will be robust and transparent, providing a fair and equal process for all applicants. No member of RCPE will unfairly support or disadvantage an applicant. Should you secure an unfair advantage in the process, we may withdraw or terminate your MTI post.
c) Monitoring. Upon starting a post, Trainees will be subject to regular assessment of their performance. Should the Trainee’s performance fall below required standards, RCPE may terminate the placement.
d) VISA Requirements.  If you satisfy our MTI requirements it would be very unusual for a visa to be denied but please be aware that UKVI has the final decision on granting a visa.
e) Medical Details. Applicants should provide details of all relevant medical information in the RCPE Health & Probity forms when they are issued to you. The offer of an MTI post may be conditional on a further satisfactory medical report. Should the report be unsatisfactory, we may withdraw the offer of a post.


Data Protection

We will use the information you have provided to assess your suitability for the MTI and to manage the associated administrative processes. Your personal data will be stored and processed securely by RCPE. The information will be available to RCPE staff, joint sponsors of the MTI, the JRCPTB and those involved in the selection process. Your information may be also passed to other institutions to help source a MTI post which will include, but is not limited to, NHS Trusts https://www.england.nhs.uk/publication/nhs-provider-directory/ 
and Health  Boards http://www.gov.scot/Topics/Health/NHS-Workforce/NHS-Boards 

Information from applicants will be held securely for a period after it is no longer required and then it will be destroyed.

In signing this application form, you are accepting these conditions and all of the aforementioned.


Signature: ……………………………………………………  Date: …………………………………………….
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