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MOD CLINICAL EXCELLENCE AWARDS 2011
Medical Director General Citation Form 
How to complete the form 

· You may wish to read the ‘Rules & Guidance for Applicants’, MOD Form A before filling in this form. In particular your attention is drawn to Part 5 which outlines the assessment criteria and how they are assessed. (see below for link) 

(http://defenceintranet.diiweb.r.mil.uk/DefenceIntranet/Library/CivilianAndJointService/BrowseDocumentCategories/Health/SecondaryHealthCare/ClinicalExcellenceAwardscea.html
· The citation is an opportunity to succinctly highlight the most important reasons why the applicant merits an MOD clinical excellence award, using evidence of achievements where possible. You should not repeat information from the application form in your citation. 

· Please note the changes for the 2011 scheme: applicants must include a copy of their job plan with their application; you may wish to check they have done this before sending the documentation to HQ SG. 
· This form must be typed in a plain font, minimum size of 10. For sections with tick boxes, double click on the relevant box and select “checked”.
When you have completed the form 
· Individuals requesting a citation from you must send their completed application form


and external citations to you by Friday 29th July 2011. If they do not meet this deadline, 
their application is no longer eligible and you should not provide a citation. 

· You then have until Friday 26th August 2011 to complete and sign all citations, and collate


and send all applications and other documents from your service to HQ Surgeon General. 
(Email: SG SC CorpSvcs-Pers Pay).  If any documents are received after this date, they will 
not be accepted by HQ Surgeon General for consideration. 
Section 1 – Applicants details

	Surname

      
	Forenames

     
	Rank/Grade

     

	Staff/Service no.

     
	Applicant’s clinical specialty

     
      

	Unit

     


	Level of award applicant applying for:
 FORMCHECKBOX 
  Platinum

 FORMCHECKBOX 
  Gold

 FORMCHECKBOX 
  Silver

 FORMCHECKBOX 
  Bronze
	Level of applicant’s existing award:
 FORMCHECKBOX 
  No award held.

 FORMCHECKBOX 
  Gold
  FORMCHECKBOX 
  A+

 FORMCHECKBOX 
  Silver
  FORMCHECKBOX 
  A

 FORMCHECKBOX 
  Bronze
  FORMCHECKBOX 
  B

Year awarded:                Year of review:      


Section 2 –Citation
The citation must indicate the applicant’s contribution under the 8 domains. MDGs are asked to comment on how the applicant has contributed under these domains and confirm whether or not this contribution is ‘over and above’ what is ordinarily expected of an individual in their post.  

	     


	Do you consider the applicant’s contribution matches the level of award they are applying for?.

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No – give details 


Please indicate your level of support for this applicant’s application.

	 FORMCHECKBOX 
  0 – no support
 FORMCHECKBOX 
  1 – little support
 FORMCHECKBOX 
  2 – moderate support
 FORMCHECKBOX 
  3 – strong support


Section 3 – Declaration

	Has a Joint Appraisal Report been completed on this applicant within the last 12 months?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No – give details below

	Is this applicant, to the best of your knowledge, working to the standards of professional and personal conduct required by the GMC/GDC?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No - give details below

	Are you aware of any actual or potential disciplinary or professional proceedings?

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes - give details below



	For reviews only – Has the applicant ceased to practice in the speciality for which their current award was granted? (See Part 6 of the MODCEA guide A for further details)
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes – give details below




	This citation must be signed by the person who has written it.

I declare to the best of my knowledge that the information contained on this form is accurate.
Signature:                                                                               Date:
Print name & rank
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