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	NAME: 
	GDC NUMBER:

	PRACTICE ADDRESS:

	PERFORMER NUMBER:

	
	EMAIL:


	
	MOBILE NUMBER:


	
	INDEMNITY PROVIDER: 


	EDUCATION & TRAINING

	Qualifications/Course
	Completion Date
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	EMPLOYMENT HISTORY

	Place of work
	Period
	UDA requirement
	Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PLEASE INDICATE LOCATIONS YOU WOULD BE WILLING TO TRAVEL FOR MENTORING:

	Birmingham and Solihull
	Coventry and Warwickshire
	Herefordshire and Worcester

	Birmingham and Black country
	Staffordshire and Stoke on Trent
	Shropshire, Telford and Wrekin

	PLEASE INDICIATE SESSION AVAILABILITY FOR MENTORING:

	MONDAY AM
	TUESDAY AM
	WEDNESDAY AM
	THURSDAY AM
	FRIDAY AM
	SATURDAY AM

	MONDAY AM
	TUESDAY PM
	WEDNESDAY PM
	THURSDAY PM
	FRIDAY PM
	SATURDAY PM

	CLINICAL EXPERIENCE:  Please provide a summary of your clinical experience over the last 36 months, for example demonstrating experience of the following procedures, if required please elaborate as part of your personal statement

	Non surgical extractions: 
	Management of medical compromised patients: 
	Surgical third molar extractions: 

	Surgical extractions (not including 3rd molar):
	Management of complications:
	Other: 

	PERSONAL STATEMENT (500 WORDS): Please summarise your application, focusing on your reasons for applying and the experience you feel you could provide. 
 
 

	Enrolled PGVLE                         Available 22/6/2026 7pm            or        Available 24/6/2026 7pm 

	SIGNATURE:

	DATE:






Please return the completed form to: Shaun.dolby3@nhs.net 
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