Susan Lewis Memorial Fund – Application Form


	Your Details

	Title: 
	Forename(s): 
Preferred Name: 
	Surname: 

Previous surname: 


	(1) Home Address:

                                                                                                                Post Code: 
(2) Preferred correspondence address (if not home address):

         Post Code: 


	Home telephone No.:
Work telephone No
Mobile telephone No.: 
Email:  
: 




	Current Or Most Recent Employment

	Name and address of employer:

                    Postcode: 
Employer’s telephone number:


	Job Title held:

	Dates of employment:



	
Higher Education and Professional Qualifications


	Date Awarded


	Academic Qualification
	Subject(s)
	Level/ Grade
	Institution/provider

	
	
	
	
	


	Higher Medical Training



	Training Received:


	Dates:


	Speciality/Specialities:




	Research Experience


	Fields of research:
	Degrees obtained/in progress:

	
	


	Publications


	Title
	Authors and Journals:

	
	


	Experience of Audit


	Audit:
	Where presented:

	
	


	Membership of Professional Bodies



	Please list Professional Bodies of which you are a member and give dates of ? to ?

	


	Indemnity Insurance



	Does your current role require you to have personal indemnity insurance, if so provide full details:

	


	Research Funding Obtained if any  (within the last five years)

	From (M/Y)
	To (M/Y)
	Funding Body:
	Title of Project/Funding (£) secured:

	
	
	
	

	
	
	
	

	
	
	
	


	Gaucher Experience


	Please list your experience in dealing with Gaucher patients in your country.

	


	Personal statement


	Please include here why you wish to be considered for the Susan Lewis Memorial award, what you hope to gain and how you will use the experience to benefit Gaucher patients in your Country:



	References

	Please give details of three referees, one of whom must be your current / most recent employer.  Please ensure your referees are in a position to respond promptly as no appointment will be made without receipt of satisfactory references.  


	(1) Title and name of referee: 

	Contact address:
                                                                      Post code: 

	Tel No.  (day): 
	Email:    

	Position you held in organisation:


	Working relationship with referee:



	(2) Title and name of referee: 

	Contact address:
                                                                      Post code: 

	Tel No.  (day): 
	Email:    

	Position you held in organisation:


	Working relationship with referee:



	(3) Title and name of referee: 

	Contact address:
                                                                      Post code: 

	Tel No.  (day): 
	Email:    

	Position you held in organisation:


	Working relationship with referee:



	Confidential Personal Information Please delete as appropriate and provide details/information where required – add additional sheets as necessary.



	Permission to visit the UK: 

Have you permission from your employer to take part in this programme Yes/No

	

	
	

	Criminal Record: Have you ever been convicted of a criminal offence, been bound over or cautioned or are you currently the subject of any police investigations, which might lead to a conviction, an order binding you over or a caution in the UK or any other country?   (Declaration subject to Rehabilitation of Offenders Act 1974 in England and wales or similar legislation in the Country of the applicant)

· If yes, please give details:

	

	Fitness to Practice: Have you been or are you currently subject to any fitness to practice proceedings or Professional disciplinary proceedings by an appropriate licensing or regulatory body in the UK or any other country?  
· If yes, please give details:

	


Areas of Gaucher Interest

	The Susan Lewis Memorial Fellowship will be individually tailored for each successful candidate to take into consideration experience and special areas of Gaucher interest. Please highlight below your particular areas of interest: 

Adults:
Paediatrics:
Diagnosis- clinical and laboratory:
Genetic issues:
Treatment goals, follow-up:
Radiology protocols:
Emerging role of biomarkers etc:
Homecare:
Others:



	RETURNING YOUR APPLICATION

Completed application forms must be returned by the closing date shown to:

ADDRESS:
Fax:

EMAIL:
We will only acknowledge receipt of all completed applications.
If you are a disabled person and require adjustments to be made to the selection process please contact us on: 00 44 1453 549231 to discuss your requirements.  Please let us know if you require the documentation in an alternative format or by email.

Declaration

I confirm that:

The information provided in the application form and accompanying documents is a true and accurate in all respects.
I attach my Curriculum Vitae.
That you may approach my named referees who are herby authorised to provide a full and frank reference for me.
That I am able to read, speak and understand English to a high level.

Signed 

Date
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