[image: image1.jpg]lIICPSY(:HI

COLLEGE OF
PSYCHIATRISTS
OF IRELAND





Application Form: Basic Specialist Training Programme in Psychiatry
(July 2027 Intake)
	PREPARATION CHECKLIST

	Have you read the “Guidelines for BST Applicants” document before completing this application form?
	''Type YES or NO''

	Have you read the “BST Shortlisting Guidance” document before completing this application form?
	''Type YES or NO''

	Have you all supporting documentation ready for upload with your application form?
	''Type YES or NO''


	SECTION A (i) – PERSONAL DETAILS
 (As used on Irish Medical Council documents)

	Surname
	‘’Click here and type Surname’’

	Forename
	‘’Click here and type Forename’’

	Address for correspondence
	‘’Click here and type Address’’

‘’Address line 2’’

‘Country’’

	Personal email address
	‘’Click here and type Email Address’’

	Mobile phone number
	‘’XXXXXXXXXXXXXXX’’

	Home phone number
	‘’XXXXXXXXXXXXXXX’’

	Work phone number, including bleep
	‘’XXXXXXXXXXXXXXX’’


	SECTION A (ii) – CITIZENSHIP
(Please refer to Section A (ii) of the Guidelines for Applicants document for more information regarding the provision of the Employment Equality Act, 1998)
· All applicants are required to submit a scanned colour copy of your passport identification page (with picture) at the time of application.
· Where appropriate, please also submit a scanned copy of a Certificate of Naturalisation as issued by the Department of Justice and Equality or a scanned copy of an immigration stamp 4 permission card.

	Are you an EU Citizen at the date of application?
	''Type YES or NO''

	Are you a UK Citizen at the date of application?
	''Type YES or NO''

	Do you hold a Stamp 4 immigration permission (including holders of a Stamp 4 EUFAM permission) at the date of application?
	''Type YES or NO''


	SECTION B – ENGLISH LANGUAGE PROFICIENCY REQUIREMENTS
(Please refer to Section B of the Guidelines for Applicants document for more information)

	Do you qualify under any of the following five exemption grounds?
	''Type YES or NO''


	(1) Completed the entirety of your undergraduate medical training in the Republic of Ireland

	''Type YES or NO''

	(2) Completed your medical degree in English in any of the following countries –Australia, Canada, New Zealand, The United States of America or The United Kingdom
	''Type YES or NO''


	(3)  Completed the Irish State Leaving Certificate examination or A Levels in the United Kingdom and a Medical Degree in English
	''Type YES or NO''


	(4) Registered with the Irish Medical Council in any division of the Register prior to 1st January 2015
	''Type YES or NO''


	(5) Have been in HSE employment as a medical doctor and have submitted an acceptable English language competency certificate at the time of commencing HSE employment. (You must submit the English Language Test from when you commenced employment in the HSE with your application)

	''Type YES or NO''


	Have you included documentary evidence of the above exemption ground?
	''Type YES or NO''


	If you do not qualify for exemption, have you included a scanned / PDF of the required English Language Test Result [IELTS or OET]?
(Please Note:  This documentary evidence must be included with this application for BST Training & received by the closing date of Tuesday 1st December 2026)
	''Type YES or NO''



	SECTION C – IRISH MEDICAL COUNCIL REGISTRATION
(Please refer to Section C of the Guidelines for Applicants document for more information)
A mandatory requirement for entry onto the training programme is eligibility for Medical Council registration in the Trainee Specialist Division

	In order to determine if you are automatically eligible, please answer the following statements:

	Category 1:

	I have graduated from an Irish Medical School and successfully completed my internship in Ireland OR
	''Type YES or NO''


	I have graduated from an Irish Medical School, and I am currently in my intern year in Ireland.
	''Type YES or NO''


	Category 2:

	I have successfully completed my medical qualification in one of the following countries:
Austria / Belgium / Bulgaria / Croatia / Cyprus / Czech Republic / Estonia / Finland / France / Germany / Greece / Hungary / Latvia / Netherlands / Romania / Spain / Switzerland / Slovak Republic
	''Type YES or NO''

	If answered ‘YES’, which country?
	''Type Country Name if applicable'

	Category 3:

	I was previously registered on the General or Trainee Division of the Medical Register in Ireland?
	''Type YES or NO''

	Please note, if you do not satisfy any of the above exemptions, you must be eligible for inclusion on the Trainee Specialist Division of the Medical Council’s register by July of the intake year and provide evidence of such at the time of application.

	If you are currently or were previously registered, please indicate your Medical Council Registration Number:
	''Type Number if applicable"


	SECTION D (i) – MEDICAL EDUCATION 

	Undergraduate Medical Education

	University/Medical School Name
	''Click here and type School/University''

	Address of University/Medical School
	''Click here and type Address''
''Address line 2''
''County''
''Country''

	Date of entry to Medical School
	''DD / MM / YR''

	Date of graduation
	''DD / MM / YR''

	Primary medical qualification
	''Click here and type Qualification''

	Overall grade achieved
	''Click here and type grade''

	Final year exam results
	1. ''Click here and type subject and grade''

	
	2. ''Click here and type subject and grade''

	
	3. ''Click here and type subject and grade''

	
	4. ''Click here and type subject and grade''

	
	5. ''Click here and type subject and grade''

	
	6. ''Click here and type subject and grade''

	
	7. ''Click here and type subject and grade''

	
	8. ''Click here and type subject and grade''


	Skill Courses e.g., ACLS, ATLS, BLS

	Name of Course
	Location of Course
	Date

	''Click here and type name of course''
	''Click here and give location''
	''DD / MM / YR''

	''Click here and type name of course''
	''Click here and give location''
	''DD / MM / YR''

	''Click here and type name of course''
	''Click here and give location''
	''DD / MM / YR''


	Undergraduate Academic Distinctions

Please give details of any prizes, medals or scholarships received

	''Click here to start Typing''


	Postgraduate Medical Education

	Higher Qualification/Degree/Diploma
	Awarding Body
	Date of Qualification

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	

	SECTION D (ii) – NON-MEDICAL EDUCATION (if applicable):

	Undergraduate Education other than medical (if applicable):

	University Name
	''Click here and type School/University''

	Address of University
	''Click here and type Address''
''Address line 2''
''County''
''Country''

	Undergraduate Course Taken
	''Click here and type Course Name"

	Date of entry to University
	''DD / MM / YR''

	Date of graduation
	''DD / MM / YR''

	Primary qualification
	''Click here and type Qualification''

	Overall grade achieved
	''Click here and type grade''

	Final year exam results
	1. ''Click here and type subject and grade''

	
	2. ''Click here and type subject and grade''

	
	3. ''Click here and type subject and grade''

	
	4. ''Click here and type subject and grade''

	
	5. ''Click here and type subject and grade''

	
	6. ''Click here and type subject and grade''

	
	7. ''Click here and type subject and grade''

	
	8. ''Click here and type subject and grade''


	Undergraduate Academic Distinctions
Please give details of any prizes, medals or scholarships received

	''Click here to start Typing''


	Postgraduate Education other than medical (if applicable):

	Higher Qualification/Degree/Diploma
	Awarding Body
	Date of Qualification

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''

	''Click here and type Qualification''
	''Type Awarding Body''
	''DD / MM / YR''


	Postgraduate Academic Distinctions

Please give details of any prizes, medals or scholarships received

	''Click here to start Typing''



	SECTION E (i) – Specialist Medical Training Undertaken to Date

If you are currently in the process of undertaking structured Basic Specialist Training in Psychiatry or have completed structured specialist training in Psychiatry or another specialty (e.g., General Practice) under the formal auspices of a training body, please enter the required details below.

	Name of Training Body Overseeing Specialist Training
	''Click here and type name'

	Full Name of Specialist Training Programme
	''Click here and type name'

	Date Specialist Training Programme Commenced
	''Click here and type date'

	Have you completed this Specialist Training Programme?
	''Click here and type YES or NO'

	If yes above – date of completion
	''Click here and type date'

	If no above – due date of completion 
	''Click here and type date'

	I am a CPsychI BST trainee seeking a Deanery Transfer

	''Click here and type YES or NO'


	SECTION E (ii) – MEDICAL EMPLOYMENT HISTORY

Beginning with the most recent (i.e., current position) you are required to list all previous appointments up to and including your present appointment.  In relation to each period of employment, you are required to highlight clinical experience relevant to this specialty including clinical practice, teaching experience, audit, and management.

	Clinical Site

(If overseas please indicate country)
	Grade
	Specialty
	Supervising Consultant
	From – To
	Months in post

	Example: 

St. James’s Hospital
	Intern
	Surgery
	Mr. Joe Bloggs
	03/07/2024–

07/01/2025
	6

	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"


	''Click here and type Information''
	''Grade''
	''Speciality''
	''Consultant''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Highlight clinical experience in the above post here"



	SECTION E (iii) – RECOGNITION OF PREVIOUS SPECIALIST MEDICAL TRAINING
If you have previously undertaken Specialist Medical Training and wish to have this considered for recognition with regard to accelerating your BST in Psychiatry, please indicate same below. (Please see the BST application guidance document for further information on recognition of previous specialist medical training.)

	Do you wish to have your previous specialist medical training considered for recognition towards your BST in psychiatry? 

(Please Note:  Documentary evidence will be requested if you are successful in securing a place on the BST programme) 
	''Type YES or NO and include a brief description"


	SECTION E (iv) – NON-MEDICAL EMPLOYMENT HISTORY (if applicable):
Beginning with the most recent position you are required to list all previous appointments.

	Employer (If overseas, please indicate country)
	Role/Job Title
	From – To
	Months in post

	Example: AA Architects, UK
	Architectural Technician
	01/01/17- 30/06/18
	6

	''Click here and type Information''
	''Role/Job Title''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Role/Job Title''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Role/Job Title''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''

	''Click here and type Information''
	''Role/Job Title''
	''dd/mm/yr''-
''dd/mm/yr''
	''xx''


	SECTION F – PUBLICATIONS, AUDIT & PRESENTATIONS

If you have Publications in peer review journals, please list these in Appendix 1 with full bibliographical detail.  Details of any Audit and Presentations should also be provided in Appendix 1.

	Are you submitting a completed Appendix with this application form?
	''Type YES or NO''


	SECTION G – MOTIVATION AND SUITABILITY FOR TRAINING IN PSYCHIATRY
Please describe, in a maximum of 300 words, your personal attributes and skills that are necessary to fulfil the duties and responsibilities of training post and career in psychiatry.

	''Click here and start typing''



	SECTION H – ADDITIONAL INFORMATION 

Use this section to highlight any non-academic achievements which you consider relevant / significant for example electives, volunteer work, sporting, creative or musical achievements, non-academic awards or any other additional information you think is relevant to your application.  Do not leave this section blank but keep it concise and factual; you will have the opportunity to elaborate at the interviews.

	''Click here and start typing''



	SECTION I – REFEREES  

Please give the name, job title and address of the two referees who will provide you with a reference. One of these referees must be your present or most recent supervising consultant in a clinical setting. Do NOT include details of consultants with whom you worked prior to graduation or in a supernumerary/clinical attachment capacity.
Please note that all referees must use the standard CPsychI reference template provided.

	Referee Number One
	Referee Number Two

	Name:  ''Click here and type name''
	Name:  ''Click here and type name''

	Title:   ''Click here and type title''
	Title:   ''Click here and type title''

	Clinical Site:   ''Click here and type clinical site''
	Clinical Site:   ''Click here and type clinical site''

	''Click here and address line 1''
	''Click here and address line 1''

	''Click here and type address line 2''
	''Click here and type address line 2''

	Phone:   ''xxxxxxxxxxxxxxxx''
	Phone:   ''xxxxxxxxxxxxxxxx''

	Email:    ''xxxxxxxxxxxxxxxx''
	Email:    ''xxxxxxxxxxxxxxxx''

	I confirm that one of the above Referees above is my present or most recent Supervising Consultant as specified in SECTION E(ii) – Medical Employment History.
	''Type YES or NO''

	I confirm that both references have been submitted using the CPsychI Candidate Appraisal Form template provided. 
	''Type YES or NO''

	SECTION J – NOTES

Please read the following notes carefully and confirm your understanding of each and every one.

	Please confirm that you understand that if your application is successful, that this application form in its entirety and your appraisal/reference forms will be made available to the relevant employers/clinical sites that facilitate the delivery of this specialist training programme.
	''Type YES or NO''

	Please confirm that you understand that if your application is successful, that in addition to meeting the requirements of the training body, participation in this programme throughout its duration is dependent on you meeting the relevant employers’ requirements.  Such requirements include formal Garda clearance, induction, satisfactory completion of occupational health assessments and provision in a timely manner of the relevant documentation required by employers for employment purposes.  Failure to meet the requirements of any relevant employer may result in your removal from the programme as you will be unable to assume training slots required for participation in this programme.
	''Type YES or NO''

	Please confirm that you understand that any information supplied by you in this form may be held on computer.
Please Note:

The General Data Protection Regulation (GDPR) came into force on the 25th May 2018, replacing the existing data protection framework under the EU Data Protection Directive. By submitting this application, you consent (including for the purposes of the Data Protection Acts 1988 and 2003 and GDPR) to the processing and disclosure of your data (including your personal data) by the College of Psychiatrists of Ireland to the training sites for the purposes of your employment at the training site.  

Your employment in a training post is contingent on your registration on the Trainee Specialist Division of the Medical Council of Ireland Register of Medical Practitioners.  All Trainees must be fully aware of and in compliance with the limitations to practice as defined by the Medical Council for registration on the Trainee Specialist Division of the Medical Register.  By submitting this application, you consent (including for the purposes of the Data Protection Acts 1988 and 2003 and GDPR) to the processing and disclosure of your data (including your personal data) by the College of Psychiatrists of Ireland to the Medical Council of Ireland.  

Section 86 of the Medical Practitioners Act 2007 obliges the HSE to assess on an annual basis the numbers and types of intern, specialist trainee and non-trainee posts required by the health service, and to publish the results of this assessment.  To fulfil this function HSE-NDTP requires the Training Bodies to provide details of all Trainees.  By submitting this application, you consent (including for the purposes of the Data Protection Acts 1988 and 2003 and GDPR) to the processing and disclosure of your data (including your personal data) by the College of Psychiatrists of Ireland to HSE-NDTP.  
	''Type YES or NO''


	SECTION K – APPLICATION CHECKLIST

Please indicate which of the following supporting documents you are enclosing with your application

	A scanned / PDF of Medical Council of Ireland Registration Certificate (if registration is currently inactive proof of previous registration is required).  
	''Type YES or NO''

	A scanned / PDF of IELTS Result or OET test (if applicable).
	''Type YES or NO''

	A scanned / PDF transcripts of exam results from your Medical School/University (in English) must be included.
	''Type YES or NO''

	Two scanned / PDF appraisal forms (with relevant hospital stamp) must be included  
	''Type YES or NO''

	A scanned colour copy of passport Identification page (including picture) must be included (stamp 4 if applicable)
	''Type YES or NO''

	A scanned / PDF of other degrees/diplomas/documentation you may wish to include 
	''Specify''


	SECTION L – FEEDBACK

Please indicate where you heard about this competition for Basic Specialist Training in Psychiatry.

	www.irishpsychiatry.ie (CPsychI website)
	''Type YES or NO''

	Irish Medical Times
	''Type YES or NO''

	Irish Medical News
	''Type YES or NO''

	Irish Medical Independent
	''Type YES or NO''

	Colleagues
	''Type YES or NO''

	CPsychI Recruitment Initiative
	Please specify

	HSE-NDTP/Medical Council/Forum of Postgraduate Training Bodies Careers Day
	Please specify

	Other (Please give details opposite)
	''Click here and start typing''


	SECTION M – SIGNATURE

	I declare that to the best of my knowledge and belief that all the particulars furnished in connection to this application are true and accurate. I understand that I may be required to submit documentary evidence in support of any particulars given by me on my Application Form. I understand that any false or misleading information submitted by me may render any offer of a training position and associated employment offers as null and void.

	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'


	SECTION N - DECLARATIONS

Please read the following three declarations carefully and sign and date your agreement with the text of EACH of the declarations.

	Declaration One - Garda/Police

	I declare that I have not at any time been convicted (i.e. probation, fine, sentence, penalty) of a criminal offence (e.g. assault, public order, sexual assault) in the Republic of Ireland and/or in any other jurisdiction nor are there any charges relating to criminal offences outstanding or pending.  I have never been the subject of a Caution or Bound over order.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'

	OR

	I declare that I have been convicted (i.e., probation, fine, sentence, penalty) of a criminal offence (e.g., assault, public order, sexual assault) in the Republic of Ireland and/or in any other jurisdiction.  I have been the subject of a Caution or Bound over order.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.
Date

Court

Country

Offence

Court Outcome



	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'


	Declaration Two - Training Organisation/Programme

	I declare that I currently am not nor was I the subject of an investigation by any professional medical training body or its equivalent in the Republic of Ireland and/or in any other jurisdiction.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'

	OR

	I declare that I currently am or was the subject of an investigation by a professional medical training body or its equivalent in the Republic of Ireland and/or in any other jurisdiction.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.
Date

Organisation

Offence

Status/Outcome



	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'


	Declaration Three - Medical Council/Licensing Body

	I declare that I am not, nor have I been the subject of any investigation by a medical registration or licensing body or authority in any jurisdiction with regard to my medical practice or conduct as a practitioner.  I have not been suspended from registration, nor had any restrictions on practice nor had my registration or licence cancelled or revoked by any medical registration or licensing body or authority in any jurisdiction nor am I the subject of any current suspension or any restrictions on practice.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.

	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'

	OR

	I declare that I am or was the subject of an investigation by a medical registration or licensing body or authority in any jurisdiction with regard to my medical practice or conduct as a practitioner.  I am or have been suspended from registration, have/had restrictions on practice and/or my registration or licence cancelled or revoked by a medical registration or licensing body or authority in any jurisdiction and/or am the subject of any current suspension and/or have any restrictions on practice.  I accept that making a false or misleading declaration may render any offer of a training position and associated employment offers as null and void.
Date

Country

Medical Council/ Licensing Body

Offence

Status/ Outcome



	Signed (electronic):    
	''Type or insert signature'
	Date:
	''Type date'


Application for National Basic Specialist Training Programme 

APPENDIX 1

	PUBLICATIONS, AUDITS & PRESENTATIONS

Only complete this Appendix if they are applicable to you.   If you have more than one entry per category, copy and paste the relevant sections as needed.

	


	Publications

	Full descriptive title of published abstract
	''Click here to start Typing''

	Published in National Journal
	''Type YES or NO''

	Published in National Journal – 1st Author
	''Type YES or NO''

	Published in International Journal
	''Type YES or NO''

	Published in International Journal – 1st Author
	''Type YES or NO''

	Authors (Initial and surname only, no titles)
	''Click here to start Typing''

	Department(s), Institution(s), city(ies), country
	''Click here to start Typing''

	Name of Journal
	''Click here to start Typing''

	Volume and page number 
	''Click here to start Typing''

	Publication date
	''DD / MM / YR''

	Abstract Text

Please paste your abstract text here

	''Click here and start typing''



	Audits

	Full descriptive title of audit
	''Click here to start Typing''

	Completed audit (unpublished)
	''Type YES or NO''

	Published in National Journal
	''Type YES or NO''

	Published in National Journal – 1st Author
	''Type YES or NO''

	Published in International Journal
	''Type YES or NO''

	Published in International Journal – 1st Author
	''Type YES or NO''

	Authors (Initial and surname only, no titles)
	''Click here to start Typing''

	Department(s), Institution(s), city(ies), country
	''Click here to start Typing''

	Name of Journal (if published)
	''Click here to start Typing''

	Volume and page number (if published)
	''Click here to start Typing''

	Publication date (if published)
	''DD / MM / YR''

	Summary of Audit

Please describe your Audit here

	''Click here and start typing''



	Presentations

Only a presentation at a National or International Meeting may be included here

	Full descriptive title of presentation
	''Click here to start Typing''

	Presented at National Meeting
	''Type YES or NO''

	Poster presentation at National Meeting
	''Type YES or NO''

	Presented at International Meeting
	''Type YES or NO''

	Poster presentation at International Meeting
	''Type YES or NO''

	Authors (Initial and surname only, no titles)
	''Click here to start Typing''

	Name of meeting
	''Click here to start Typing''

	Location
	''Click here to start Typing''

	Presentation date
	''DD / MM / YR''

	Summary of Presentation 1

Please describe your presentation here

	''Click here and start typing''



	SIGNATURE

	I declare that to the best of my knowledge and belief that all the particulars furnished in connection to this application are true and accurate.  I understand that I may be required to submit documentary evidence in support of any particulars given by me on my Application Form.  I understand that any false or misleading information submitted by me may render any offer of a training position and associated employment offers as null and void.

	Signature (electronic)
	
	Date
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