NHS

East Suffolk and North Essex

NHS Foundation Trust

Medical Careers Day Application Form

Please ensure to fill out all sections of this form — if sections are left blank, we will be unable to process your
application. Please return all forms via email to:
Talentforcare@esneft.nhs.uk

Surname
Forename(s)

Address

Post Code
Telephone No
Mobile No
Email Address
Date of Birth Age
Please state any dietary
requirements and/or allergies
Which school or college are you
currently studying at?

Please state which date/venue you
would like to attend.

18/03/2023 — University of Essex
OR

25/03/2023 — University of Suffolk

Parent / Guardian Information
Contact No Email Address

Supporting Information

Please briefly explain why you would like to attend the Medical Careers Day and how this will benefit your

studies?
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MONITORING INFORMATION

Equality Act 2010

NHS Foundation Trust

Please indicate your ethnic origin

Nationality

| identify my gender as

O Yes
O No
0 Wish not to disclose

Do you consider yourself to have a disability?

(please delete as appropriate)

1 Physical impairment
1 Learning Disability/Difficulty
You may experience more than one type L] Sensory impairment
of impairment, in which case you may indicate more than EERIr-ESETate 1A= 113

one. If none of the categories apply, please mark ‘other’. L1 Mental health condition
(please delete as appropriate) O Other

Please state the type of impairment which applies to you

GDPR Statement

We will manage your information in line with the General Data Protection Regulation 2016/679. The information
provided on this form will be used in connection with your application and if successful will be forwarded onto the
relevant individuals within ESNEFT and the ICS. By signing this form you are consenting to the above use of your

information for these purposes.

| confirm that all the information provided on this form is correct
Print Name:

Signed: Date:

Parent/Guardian — | give consent for my child to attend the Medical Careers Day on the date requested

Print Name:

Signed: Date:

Page 2 of 2



