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SLIGO GP TRAINING SCHEME
TRAINER APPLICATION FORM 2025
SLGP012025
The closing date for receipt of applications is 12:00 Noon Friday 30th May 2025

Completed applications should be emailed to Ms. Claire Mc Govern, Scheme Administrator Sligo.scheme@icgp.ie  or can be posted to Sligo GP Training Scheme, Sligo Airport, Strandhill, Sligo, F91W53K
Informal enquiries prior to that date can be made to Dr Brian Mc Morrow, Sligo Scheme Director on 0719174603 or by email to Sligo.scheme@icgp.ie
Depending on the number of applicants who meet the basic eligibility criteria, this application form may be used for shortlisting purposes. The criteria for ranking and or shortlisting are based on the requirements of the post as outlined in the Post-Specific Requirements (page 11 of this application) and the GP Trainer Contract for Services at: https://www.hse.ie/eng/about/who/gmscontracts/gp-trainer-contract/.  Therefore, it is very important that you think about your experience in light of those requirements. 

1. GENERAL

Applicant’s full name  ………………………………………………………………………………………………………………...

Surgery address/s (where trainee will be based) ……….…………………..……………..……………………………… ……………
……………………………………………………………………...……………………………………………………………………….

If this is a Shared Trainer application, please name the other applicant ……………………………………………………………..
(both shared Trainer applicants must apply and interview separately as scores will be averaged for ranking)

Telephone number/s .…………………….…………………..……     Mobile number    …………………………………………….

E-mail………….………………………………………………………………………………………………………………..…………

Names of practice partners/assistants ……………………………………………..……………………………………………………

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

Practice population:  Approx. total list size …………………….…GMS .…………………………Private………………..………
Please list any special features of the practice population, e.g. age/sex profile, social class, employment level, cultural mix etc. :
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Other practice staff members (practice nurses, reception, manager etc.) …………………...………………………………………..

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Is there another GP Trainer in your practice? …………………………………………………………………………………………

2.   ACADEMIC/PROFESSIONAL QUALIFICATIONS.
Date of graduation: …………………………………..
          College   ……………………………………………..

	Professional Qualification
	Awarding body
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Medical Council Registration Number 
	


	Are you on the Specialist Register for GPs with the Medical Council? 

Date of Specialist Registration ………………                Registration Number……………………………..
	YES
	NO

	Are you a member of the Irish College General Practitioners in good standing?  

               

	YES
	NO

	Have you maintained evidence of continuous professional development?   





	YES
	NO

	Will you a have a minimum of three years postgraduate fulltime general practice experience or part-time equivalent at the time of application?  
	YES
	NO

	Are you a current practice principal/partner?
	YES
	NO

	Are you a current GMS contract holder?
	YES
	NO

	Are you an active participant in research/audit in your practice?

	YES
	NO

	If yes, please give details including citations for any research publications relevant to General Practice (please indicate if you were first or last author)



Summary of your hospital and general practice experience to date:

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

List special interests or specialist clinics within the practice including whether you or another GP in your practice is a currently certified Contraceptive and/or LARC tutor with the ICGP:

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

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

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

3.   TEACHING ROLE

	A trainer is required to allocate a minimum of two hours protected one-to-one teaching time per week as well as informal teaching. 

Describe how you would comply with this requirement in your practice? 
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………


A trainer and trainee must practice contemporaneously for a minimum of 6 half day sessions in a normal working week.  (Sligo Scheme GP Registrars attend professional training all day on Thursdays for approximately 36 weeks per year according to a predetermined academic calendar)
Can you outline your hours of practice per week and how you will comply with this requirement? 

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

………………………………………………………………………………………………………………………………………………
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……………………………………………………………………………………………………………………………………………
A trainer is required to attend and actively participate in Sligo Trainers' workshops, on an on-going basis. These workshops  are scheduled for  6 Tuesday afternoons per year  with one away meeting involving an over night 
How will you ensure your availability to meet this commitment?

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

……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………
In the absence of a trainer, e.g. for periods of leave, a suitably qualified nominated Principal must be available to provide adequate clinical supervision to the trainee at all times.  
How will you facilitate this in your practice?  
……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………



4.   PRACTICE ORGANISATION AND PREMISES
	A trainer is required to have sufficient consultation rooms to enable the trainer and registrar to practice at the same time. 

How would you comply with this requirement in your practice? 
…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………


	A trainer is required to have adequate clinical equipment to provide the normal service of a general practice surgery. 

Please list the equipment the trainee will have access to you in your practice? 

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………


A Registrar’s workload must include out of hours work which is appropriate to their experience and learning needs. Out-of-hours experience under the supervision of a nominated Trainer must adhere to current European Working Time Directives.
Registrars are currently expected to experience a minimum of 120 hours per annum during each year spent in General Practice. It is the trainer’s responsibility to ensure that the trainee meets this requirement, including organising additional hours and in some cases, supervision by an alternative appropriate individual. 
What are the current out-of-hours arrangements at your practice e.g. co-op, red eye, weeknights, weekends etc.?
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

How would you facilitate the out-of-hours training requirements for a Trainee?

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

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

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

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


5.    PRACTICE RECORDS       
	All GP computerised patient clinical record systems must be in full compliance with ICGP Guidelines.
Please indicate the compliant software suite currently in use in your practice.

………………………………………………………………………………………………………………………………………………

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


6.   ADDITIONAL INFORMATION

You are invited to add any further information / comments that you feel are relevant to your application. Please limit your content to 200 words)
……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

7.   DECLARATION
I hereby certify that all information furnished herein is true and correct.
Signature ………………………………………………………                           Date ………………………………………
Post-Specific Requirements
· Be a Principal/Partner General Practitioner in his/her practice with at least three years full-time experience as General Practitioner or part-time equivalent at the time of application.

· Availability for a minimum of six sessions per week in contemporaneous clinical general practice and provide two one-hour tutorials weekly
· Access to sufficient consultation rooms, appropriate clinical equipment, and practice software to support the effective training and supervision of a GP registrar.

· Commitment to Continuous Professional Development (CPD), including evidence of developing areas of expertise or special interests that enhance GP training (e.g., acting as a LARC tutor).

· Strong commitment to medical education, supported by a clear record of teaching experience or active involvement in educational activities within healthcare settings.

· Preferably hold an accredited qualification in medical education or be able to demonstrate equivalent experience in teaching and training.

· Preferably have experience in relevant research, including participation in or contribution to primary care or medical education research initiatives.

· Proven leadership experience in primary care, demonstrated by participation in local or national initiatives or by holding leadership roles within healthcare teams or organisations.

Please list any prior experience that you have as a teacher/trainer and teaching qualifications. Please include dates, durations and type of student (Medical Student, Intern, Registrar etc) and whether they were assigned to you.





………………………………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………………………………… 





………………………………………………………………………………………………………………………………………………








As part of vocational training, trainees must be exposed to aspects of practice management and practice business meetings. 


How will you facilitate this is your practice?





………………………………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………………………………





It is a requirement that trainees have practice access to educational and reference resources.


How will you facilitate this in your practice?





……………………………………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………………………………
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