
	Name
	
	GMC/NMC/GDC/Staff Number
	

	Email address for communication
	
	Contact number
	

	Current Grade (e.g. FY1, ST4, Consultant)
	
	NHS Board or 

UoE School
	

	Specialty
	
	Hospital or GP Practice
	

	Date of Completing this form
	
	
	


CLINICAL EDUCATOR PROGRAMME
REGISTRATION FORM
Please complete either electronically or in block letters
Main Educational Role
Please tick those below that you consider to be your main educational role(s)
	Educational role
	Please mark all that apply
	Please state your specific role if required

	Postgraduate


	Named Educational Supervisor
	
	N/A

	
	Named Clinical Supervisor
	
	N/A

	
	Other

	
	e.g. PG Clinical Educator, Clinical Supervisor (please specify role) 


	Undergraduate


	Lead coordinators of undergraduate training at each local education provider
	
	e.g. NHS Teaching Lead, Lead Tutor, DME, ADME, Local Module Leads (please specify role)

	
	Doctors responsible for overseeing students’ educational progress for each medical school.
	
	e.g. Teaching Dean, Year Director or Deputy, Theme Head, Module Organiser, Senior Member of Medical School Staff (please specify role)

	
	Other
	
	e.g. UG Clinical Educator, Exam Board Convener, Personal Tutor, CTA (please specify role)



	If you teach undergraduate medical students, what module(s) do you teach on? (Please mark all that apply with an X)

	Anaesthetics and Pain Management
	
	Neurosciences
	

	Assistantship
	
	Obstetrics and Gynaecology
	

	Breast Disease
	
	Oncology
	

	Cardiovascular 
	
	Ophthalmology
	

	Child Life and Health
	
	Orthopaedics and Surgical Principles
	

	Clinical Genetics
	
	Otolaryngology
	

	Critical Care
	
	Palliative Care
	

	Dermatology
	
	Psychiatry
	

	Diabetes and Endocrinology
	
	Renal and Urology
	

	Emergency Medicine 
	
	Renal Medicine
	

	Epidemiology and Statistics
	
	Respiratory
	

	Fundamentals of Medicine
	
	Rheumatology
	

	Gastrointestinal and Liver
	
	Science to Clinical Practice
	

	General Practice
	
	SSC1
	

	General Surgery
	
	SSC2a
	

	Genitourinary Medicine
	
	SSC2b
	

	Haematology
	
	SSC5a
	

	Health, Ethics and Society
	
	SSC5b
	

	Infection
	
	SSC6 (Elective)
	

	Introduction to Clinical Practice
	
	Team
	

	Locomotor
	
	Urology
	

	Medicine
	
	Virtual Clinic
	

	Medicine of the Elderly
	
	
	

	Other (please specify)
	
	
	

	Undergraduate Year Group

	Year 1
	
	Year 2
	

	
	Year 3
	
	Year 4
	

	
	Year 5
	
	Year 6
	


I understand that the information above will be used for GMC return purposes and my e-mail address could be used to contact me in relation to the Clinical Educator Programme.

Please accept completion of this form and information below as my consent. 

On completion please return to Fiona Willox via:

Email attachment: cep@ed.ac.uk
Internal mail: Fiona Willox, Chancellor’s Building, 49 Little France Crescent
Or call: 0131 242 9320
For staff already on our database this will serve as a data check


