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KEY ACHIEVEMENTS FORM

NRS15139 Medical Director, Primary Care Reimbursement Service
· Please read the Job Specification which provides useful information about the requirements of this role. 

· Please ensure you download and read the ‘Additional Campaign Information’ document specific to this campaign which is available on http://www.hse.ie/eng/staff/jobs/job_search/.  
· Your application must be your own work and reflect your own experiences, competencies and skills. The use of AI is not permitted. 
· Please ensure you read the instructions for the completion of this Key Achievements Form and complete all areas indicated in full.  

· Please ensure you attach your updated Curriculum Vitae (CV) relevant to the role with this form.  If your Key Achievements Form is not accompanied by your CV you will be unable to progress to the eligibility / shortlisting stage.
· Applicants should note that there can be a time delay in receiving emails and attachments.  We recommend that applicants wishing to return the Key Achievement Form and CV by email should allow a minimum of 1 hour for their email to arrive by 3pm on the closing date.  Key Achievement Forms and CV’s will not be accepted after this date and time. 

· To ensure that you do not miss out on any email communication it is highly recommended that you check your email spam and junk folder on a regular basis. 

· It is preferable that the Key Achievements Form and CV are typed and submitted as Microsoft Word documents only. Unfortunately, we are unable to accept documents stored on personal online storage sites, e.g. Onedrive, Cloud, Dropbox, Google Drive etc.  Please ensure that your attachments are not sent as a link to an online storage site e.g. Google Drive) when emailing.
· To ensure that your application can be opened by the NRS, it is important that it is not saved with restricted access. All restrictions should be removed before your application is sent. If access is restricted, a yellow banner will appear at the top of the screen when you open your application form. If it is sent in this format, we will be unable to open your application, and it will be deemed ineligible.

· The Health Service Executive will run this campaign in compliance with the Code of Practice prepared by the Commission for Public Service Appointments (CPSA). The Codes of Practice are available on the CPSA website www.cpsa.ie. Further information is also available in the Additional Campaign Information document. 

· The Health Service Executive is an Equal Opportunities Employer.

· The Health Service Executive recognises its responsibilities under the Data Protection Acts 1988 to 2018 and the Freedom of Information Act 2014.
	Closing Date & Time
	3:00pm on Monday 5th January 2026

	Return Key Achievements Form & CV To
	Email: applymedicaldental@hse.ie 
Please insert NRS15139 Medical Director, Primary Care Reimbursement Service in the subject line of your email



APPLICANT DETAILS

	Position Applied For:
	Medical Director, Primary Care Reimbursement Service


	Campaign Reference No.:
	NRS15139


	Personal Details
	

	
	

	First Name:
	

	Last Name:
	

	
	

	Postal Address for Correspondence:
	

	
	

	
	


	Email Address (mandatory):

(You may provide more than one)
	


	Mobile Telephone (mandatory):
	

	Contact Telephone No. 2:
	


Eligibility / Shortlisting Criteria
Please indicate below how your professional experience meets the eligibility criteria for this post.  
This section will be assessed by a board of Senior Managers to consider your experience as it is relevant to the eligibility criteria.  Information you provide in this section will be used as part of the eligibility / shortlisting exercise and may be discussed in more depth at interview, should you be called to one.

· Please provide clear, detailed answers that demonstrate the depth and breadth of your experience in each area below, reflective of the requirements of this post as detailed in the job specification. In this section it is important that your answers do not exceed 1 page per eligibility criteria
· Each section must be completed. We would like to highlight to you that if you omit information in this section pertinent to the eligibility criteria your application will be deemed ineligible and will not be progressed further.
· As you complete each section we recognise there may be an overlap in the employer and date periods.
1. Hold registration as a specialist in the Specialist Division of the Register of Medical Practitioners maintained by the Medical Council in Ireland in the speciality of Public Health Medicine and / or General Practice
	(i) Registration


	Registration  Number
	Date of Registration 

	I am registered as a specialist in the Specialist Division of the Register of Medical Practitioners maintained by the Medical Council in Ireland in the Speciality of Public Health Medicine and / or General Practice 
	
	


	(ii) a) Please indicate your minimum 7 years satisfactory experience (after primary medical qualification) in the practice of the medical profession. Please note that you must have achieved the 7 years (84 Months) experience no later than the closing date.

	From Date 00/00/00 
	To Date

00/00/00
	Average Monthly Hours
	Total Months 
	Employer


	Title of Post*



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Cumulative Months
	


Please indicate the date of receipt of your primary medical qualification in the format DD/MM/YY: ________/_______/_______
*If it is not clearly evident from the Title of the Post that it satisfies the eligibility criteria please provide further detail in the box below:

	b) The above years’ experience must include at least four years’ experience in public health medicine and / or general practice. Please indicate below how you have at least four years’ experience in public health medicine and / or general practice. 
Please note you must have achieved the 4 years’ (48 months) experience no later than the closing     date for this campaign.

	From Date 00/00/00 
	To Date 00/00/00
	Average Monthly Hours
	Total Months 
	Employer


	Title of Post*



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Cumulative Months
	


*If it is not clearly evident from the Title of the Post that it satisfies the eligibility criteria please provide further detail in the box below:

	(iii) Please provide details of your professional attainment in the box below


	


Please ensure this document is accompanied by an updated Curriculum Vitae.
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