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Confirmation of Eligibility Form
[bookmark: _Hlk204171622]for Anaesthetic, Intensive Care Medicine and Emergency Medicine PGDiTs 
[bookmark: _Hlk114842980]Applying for Paediatric Sub-specialty Training 2026

Please read page 1 of this form fully before completing. The confirmation of eligibility form is for the sole purpose of confirming postgraduate doctors in training (PGDiTs) eligibility for paediatric sub-specialty training. 

This form will be used at the longlisting stage, so completeness and accuracy are of vital importance. Only one form needs to be completed for each PGDiT and it should include all the sub-specialties (maximum two) that are being applied to.

[bookmark: _Hlk114839124][bookmark: _Hlk174373351]If there are any specific concerns regarding a PGDiT's application, please email subspecialty@rcpch.ac.uk with further information. 
	
· Section 1: PGDiT completes
· Section 2: Educational Supervisor completes
· Section 3: Head of School or Training Programme Director completes

[bookmark: _Hlk173760275]NEW FOR 2026 RECRUITMENT ROUND:

For each sub-specialty being applied to (maximum of two sub-specialties), PGDiTs are required to include three examples of clinical activities/experience from their career to date that show their interest in their chosen sub-specialty and demonstrate understanding of what is required to work in this area.

Also, PGDiTs are required to describe their most significant quality improvement project (QIP) or audit to date. If applying to two sub-specialties you can choose whether you use the same QIP/audit for both or have separate examples.

Examples must be the same as what is going to be submitted on the Oriel application form.

Supporting evidence for each example must be attached with this form, so it can be verified by the Educational Supervisor in section 2 - the RCPCH Medical Recruitment team will also be checking this evidence as part of longlisting.

N.B. Approval from the Educational Supervisor does not guarantee a maximum score at shortlisting.  

PGDiTs must make sure their confirmation of eligibility form has been emailed to the RCPCH Medical Recruitment team by Wednesday 12 November 2025 (same as Oriel application deadline). The form and supporting evidence do not need to be uploaded to Oriel.







SECTION 1 - APPLICANT TO COMPLETE
	Applicants Name:
	     

	Sub-specialty/ies applying for:
	     

	Current Training programme:
	

	[bookmark: _Hlk204342449]What is your current training grade? 
	ST |_|

	
	   3 |_|   4 |_|   5 |_|   6 |_|   7 |_|   

	
	Other (please indicate)
	     

	
	Full time or LTFT
If LTFT, please tell us what the WTE is
	     

	Applicant GMC Number:	  
	



	CLINICAL EXPERIENCE - EXPLORATION OF SUB-SPECIALTY
Provide three clear and separate examples of clinical activities/experiences from your career to date, that show your interest in your chosen sub-specialty and demonstrate your understanding of what is required to work in this area.
For each example, you will need to answer three questions and attach evidence. N.B. If you are applying to two sub-specialties you will need to provide three examples for both sub-specialties.
IMPORTANT! The word count is strictly 50 words to match the limit in the Oriel application form. Please check you have not gone over this limit before submitting your form and transferring your example to your Oriel application form.

	Sub-specialty 1 - Example 1.i: Describe the clinical activity/experience, including specific skills/attributes relevant to your sub-specialty application. (50 words maximum)









	Example 1.ii: How has the experience prepared you for a career in this sub-specialty? (50 words maximum)









	Example 1.iii: How does this evidence a patient-centred approach? (50 words maximum) 










	Sub-specialty 1 - Example 2.i: Describe the clinical activity/experience, including specific skills/attributes relevant to your sub-specialty application. (50 words maximum)









	Example 2.ii: How has the experience prepared you for a career in this sub-specialty? (50 words maximum)









	Example 2.iii: How does this evidence a patient-centred approach? (50 words maximum) 










	Sub-specialty 1 - Example 3.i: Describe the clinical activity/experience, including specific skills/attributes relevant to your sub-specialty application. (50 words maximum)









	Example 3.ii: How has the experience prepared you for a career in this sub-specialty? (50 words maximum)









	Example 3.iii: How does this evidence a patient-centred approach? (50 words maximum) 
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[bookmark: _Hlk204351639]IMPORTANT! When submitting this form attach one piece of evidence for each 'Clinical experience - Exploration of sub-specialty' example (three in total or six if applying to two sub-specialties).

	QI/AUDIT
Describe your most significant quality improvement project (QIP) or audit, providing evidence where you have identified an opportunity for quality improvement and subsequently looked to improve clinical effectiveness, patient safety or the patient experience. Be sure to state your specific level of involvement with each stage in any projects mentioned, highlight what has changed as a result of each project and describe what you have learnt about the quality improvement/audit process. 
N.B. It could be either a QIP or audit that you have designed and led individually or, with the support of a colleague, e.g. senior trainee or consultant.
IMPORTANT! The word count is strictly 50 words as this is the limit in the Oriel application form. Please check you have not gone over this limit before submitting your form and transferring your example to your Oriel application form.

	Sub-specialty 1 - i. What is the name of your most significant quality improvement project (QIP) or audit?



	Sub-specialty 1 - ii. How did you identify the opportunity for QIP/audit? (50 words maximum)








	Sub-specialty 1 - iii. Briefly describe exactly what your role in the project entailed. 50 words maximum
(50 words maximum)








	Sub-specialty 1 - iv. Briefly describe the findings, along with any changes and/or subsequent improvements in service made, as a result of the project. (50 words maximum)









IMPORTANT! When submitting this form attach one piece of evidence of example(s) for 'QI/Audit'.




	Second sub-specialty (if applicable) If you are applying to one sub-specialty only, please leave the following boxes blank and move onto the applicant declaration.

	CLINICAL EXPERIENCE - EXPLORATION OF SUB-SPECIALTY
Please use different examples from those above.

	Sub-specialty 2 - Example 1.i: Describe the clinical activity/experience, including specific skills/attributes relevant to your sub-specialty application. (50 words maximum)








	Example 1.ii: How has the experience prepared you for a career in this sub-specialty? (50 words maximum)








	Example 1.iii: How does this evidence a patient-centred approach? (50 words maximum) 










	Sub-specialty 2 - Example 2.i: Describe the clinical activity/experience, including specific skills/attributes relevant to your sub-specialty application. (50 words maximum)









	Example 2.ii: How has the experience prepared you for a career in this sub-specialty? (50 words maximum)









	Example 2.iii: How does this evidence a patient-centred approach? (50 words maximum) 










	Sub-specialty 2 - Example 3.i: Describe the clinical activity/experience, including specific skills/attributes relevant to your sub-specialty application. (50 words maximum)









	Example 3.ii: How has the experience prepared you for a career in this sub-specialty? (50 words maximum)









	Example 3.iii: How does this evidence a patient-centred approach? (50 words maximum) 









IMPORTANT! When submitting this form attach one piece of evidence for each 'Clinical experience - Exploration of sub-specialty' example (three in total or six if applying to two sub-specialties).

	QI/Audit
If you would like to use your first example for both sub-specialties, please leave the boxes below blank.

	Sub-specialty 2 - i. What is the name of your most significant quality improvement project (QIP) or audit?

	Sub-specialty 2 - ii. How did you identify the opportunity for QIP/audit? (50 words maximum)








	Sub-specialty 2 - iii. Briefly describe exactly what your role in the project entailed. 50 words maximum
(50 words maximum)








	Sub-specialty 2 - iv. Briefly describe the findings, along with any changes and/or subsequent improvements in service made, as a result of the project. (50 words maximum)









IMPORTANT! When submitting this form, attach one piece of evidence for each example(s) for 'QI/Audit'.

	[bookmark: _Hlk204342615]APPLICANT DECLARATION

I confirm that my answers to the 'Clinical experience - Exploration' and 'QI/Audit' questions do not exceed the 50 words limit and I understand that I need to use the same examples in my Oriel application form, otherwise I will be longlisted out for this round.  |X|  

I declare that the information I have given on the Confirmation of Eligibility form, including examples and uploaded evidence, is, to the best of my knowledge and belief, true and is of my own work. |X|  

Print Name:      

Signed:             

                
Date:      

 NB: Scanned Electronic Signatures are accepted.















SECTION 2 – EDUCATIONAL SUPERVISOR TO COMPLETE
	Guidance on filling out this form

This section of the Confirmation of Eligibility form is for Educational Supervisors.

Please view the PGDiT's 'Clinical experience - Exploration of sub-specialty' examples (three examples if applying to one sub-specialty or six if applying to two sub-specialties) and 'QI/Audit' example(s) on section 1 of this form. N.B. If the PGDiT is applying to two sub-specialties they can choose whether to use the same QIP/audit example for both or have separate examples.

Confirm below that you have discussed these examples with the PGDiT as part of a formal careers discussion regards how they have prepared for their chosen sub-specialty/ies and as a result of these discussions, and the preparation/understanding that they have demonstrated, you support their application/s.

Please see section 1 of this form for more information and contact the RCPCH Medical Recruitment team if you have any questions: subspecialty@rcpch.ac.uk 




	Educational Supervisor filling out section 2 of this form

	Your name:
	

	Professional status:
	

	Current post:
	

	Address for correspondence: 
	




	Email address for your institution:
	

	Your UK GMC Number:
	



	Additional comments
Please use this space if you have any additional information regarding the PGDiT’s eligibility to apply for sub-specialty training that may be relevant:      







	EDUCATIONAL SUPERVISORS DECLARATION

I confirm that I have discussed with the PGDiT how they have prepared for their chosen sub-specialty and support their application |X|

I can verify that the information, examples and evidence that the PGDiT has given on this form, are, to the best of my knowledge and belief, true and of their own work. |X|

Print Name:      

Signed:             

                
Date:

NB: Scanned Electronic Signatures are accepted.



SECTION 3 – HEAD OF SCHOOL OR TRAINING PROGRAMME DIRECTOR COMPLETES

Please complete the relevant section below for your PGDIT confirming all of the criteria listed

	ANAESTHETIC PGDITS
1. Does this PGDiT have a National Training Number (NTN) in Anaesthetics?                                   
2. Does this PGDiT have 24 months WTE Out of Programme (OOP) approved for Paediatric Intensive Care Medicine (PICM) training?  
3. Does this PGDiT have FRCA?
4. Will this PGDiT have completed ST5 by the time of entry into PICM training? (August/September 2025)
	
Yes |X|     No |_| 
Yes |X|     No |_| 

Yes |X|     No |_|
Yes |X|     No |_|

	INTENSIVE CARE MEDICINE PGDITS
1. Does this PGDiT have an NTN in Intensive Care Medicine?
2. Does this PGDiT have FRCA, MRCEM/intermediate FRCEM, MRCP (UK) or equivalent?
3. Will they have completed Stage 1 of the ICM Training Programme (ST4) by the time of entry into PICM training? (August/September 2025)
4. If this applicant is a dual CCT ICM PGDiT (with either AIM or EM or Anaesthesia) do they have approval to extend their training to complete PICM training? N.B. Single ICM CCT PGDiTs will have no extension to training.
	
Yes |X|     No |_|
Yes |X|     No |_|
Yes |X|     No |_|

Yes |X|     No |_|

	EMERGENCY MEDICINE PGDITS
1. Does this PGDiT have NTN in Emergency Medicine?
2. Does this PGDiT have MRCEM/Intermediate FRCEM?
3. Will this PGDiT have completed EM ST4 on commencing PEM post? (August/September 2025)
	
Yes |X|     No |_|
Yes |X|     No |_|
Yes |X|     No |_|



	Current assessment progress
Is this PGDiT on an ARCP outcome 1? N.B. If PGDiT is currently on an outcome 8 for being OOP and they were previously on an outcome 1, please select 'yes'.
	[bookmark: _Hlk78378373]
Yes |_|     No |_|

	Completion of Training 
What is the PGDiT’s expected CCT date? 
	
     

	Concerns and Disciplinary Record / Fitness to Practise
Do you have any concerns about this PGDiT's overall capabilities or performance? 

If you have answered yes, please elaborate on the nature of the concerns you might have:      

	
Yes |_|     No |_|



	Please give details of any existing disciplinary/fitness to practise record or outstanding disciplinary/fitness to practise matter, together with the relevant details if known:      





	Additional Comments 
Please use this space if you have any additional information regarding this PGDiT’s eligibility to apply for sub-specialty training that may be relevant:      







	Head of School or Training Programme Director Declaration

I confirm that this PGDiT is eligible to apply for their chosen sub-specialty and support their application. |X|  

Print Name:      

Signed:                             


Date:

NB: Scanned Electronic Signatures are accepted.
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