

KENT AND MEDWAY PRIMARY CARE TRAINING HUB 
FELLOWSHIP 2026/27 APPLICATION FORM

	WHICH FELLOWSHIP POSITION ARE YOU APPLYING FOR:

Please write the exact title as shown in the advertisement

	Cardiometabolic Fellowship supporting the Population Health Insights and Improvement Team (PHIIT)




	PERSONAL INFORMATION 

	First Name


	Last Name

	Preferred Name


	Title

	Email Address

	Mobile Number

	EDUCATION AND PROFESSIONAL QUALIFICATIONS

	Current Role
	


	Place of Study
	


	Date Qualified
	


	If you trained in Kent & Medway, please indicate your Training Practice:
	

	Did you Undertake the New to Practice Programme:
	
Yes                  No             (please circle)

	Were you an International Medical Student Graduate/Tier 2 Visa applicant :
	
Yes                  No             (please circle)

	MEMBERSHIP OF PROFESSIONAL BODIES
Please indicate registering body and date of renewal

	







	EMPLOYMENT HISTORY

	Current Employing Practice
	

	Employer Address
	

	Job Title
	

	Start Date
	

	Employment Status (Salaried, Locum, etc.)
	

	Brief description of any additional duties and responsibilities you hold above those expected in your role, e.g. mentor, clinical supervisor, community education facilitator, etc.  










	REFEREES (Please provide 2 referees, one of them your current or most recent employer)

	1. Referee’s Name
	


	Title
	
	Relationship
	

	Email Address
	

	Address
	

	Period Covered by this Reference 
	


	Can the Referee be approached prior to interview 
	         YES     □           NO       □           

	2. Referee’s Name
	


	Title
	
	Relationship
	

	Email Address
	

	Address
	

	Period Covered by this Reference 
	

	Can the Referee be approached prior to interview 
	         YES     □           NO       □           

	SUPPORTING INFORMATION

	Please complete the following questions about the Fellowship you are applying for
1. Please describe why you are applying for this fellowship (min. 150 words, max. 300 words).

	













	2. How do you anticipate this Fellowship will support your future professional development and the development of your practice/PCN? (min. 150 words, max. 300 words).

	










	3. Please describe your experience of delivering Quality Improvement Projects within your practice, PCN or organisation (min. 150 words, max. 300 words).

	


















	4. Please describe your Leadership experience of delivering change within your Practice, PCN or organisation (min. 150 words, max. 300 words).

	













	if you are successful at shortlisting and reach interview stage, please indicate if you require any special provisions for your interview:

	

	DECLARATION

	· I confirm that the information in this form is true and complete.    
Please tick the box     □        
· I confirm that I have spoken to my employer about my application for this Fellowship.
Please tick the box     □        

	Applicant’s Signature
	Application Date

	

	

	Employer’s Signature
	Date

	

	



Please return the completed form to the Kent & Medway Primary Care Training Hub by email to kmicb.kmpcth@nhs.net                    by no later than 5pm on Monday 5th October 2026.  Interviews will be held mid to late October 2026.

Data Protection: By completing the application form, you consent to the KMPCTH holding and processing, both electronically and manually, the data collected about you in the course of your engagement with our New to Practice Programme/Fellowship Programme, for the purposes of the administration and management of our business and for compliance with applicable laws, procedures and regulations. All data shall be destroyed when no longer necessary to retain for purpose. Please see our website for further information.
Fellowship Application Form 2026/27	
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PERSONAL INFORMATION   

First Name      Last Name  

Preferred Name      Title  

Email Address    Mobile Number  

EDUCATION AND PROFESSIONAL QUALIFICATIONS  

Current  R ole     

Place of  S tudy     

D ate  Q ualified     

If you trained in Kent  &   Medway,  please indicate your Training  Practice :   

Did you Undertake the New to  Practice Programme :    Yes                  No             (please circle)  

Were you   an International Medical  Student Graduate/Tier 2 Visa  applicant  :    Yes                  No             (please circle)  

MEMBERSHIP OF PROFESSIONAL BODIES   Please indicate registering body and date of renewal  

           

WHICH  F ELLOWSHIP POSITION ARE YOU APPLYING FOR :     Please write the  exact title as shown in the advertisement  

Cardio metabolic  Fellowshi p   supporting the Population Health Insights and  Improvement Team (PHIIT)    

