UKAHT Application Form

 Preliminary Requirements:

· You must be medically fit and in possession of a valid passport (of any nationality). Passage to and from Port Lockroy and other UKAHT HSMs is on IAATO cruise ships. UKAHT and IAATO ships insist on the completion and carrying of a medical form. If you are successful on the selection you would need to provide medical forms signed by your doctor and a letter from your dentist.

· You must be available to attend the mandatory interview/selection process on the 17th and 18th May in the UK. However, all travel and related costs for the interview/selection process will be at your own expense. 

To apply for the position, please fill in your details below and complete the self declared medical form. Return this along with a letter and CV to Sarah Watkins, UK Antarctic Heritage Trust. All applications must be returned electronically to sarah@ukaht.org by 12noon on the 30th of March.

	Last Name:
	
	Citizenship:
	

	First Name(s):
	
	Date of Birth:
	

	Title:
	
	Passport Number:
	

	Contact address(es):
	

	Contact phone numbers and email:
	

	Languages spoken (and to what level):
	

	How did you find out about working at Port Lockroy?
	


AHL Medical Information Form CONFIDENTIAL

In spending time in Antarctica with UKAHT, we require you to complete this Medical Information Form in full.  It provides essential information for us to ensure no complications arise in Antarctica. To this end, if you answer “Yes” to any question please give the fullest possible details.  We will receive and forward your information to our Medical Advisor for review.

All information received is confidential. However, any or all of it may be shared with third parties if this is deemed necessary for the safety or well-being of you or others.

	NAME:  

	Blood type:

(leave blank if you do not know)
	
	Dietary restrictions /requirements:
	

	Height:
	
	Weight:
	

	Next of Kin contact details and relationship:



	Past Medical Conditions



	Have you had any significant medical, surgical or mental health conditions?



	Answer Yes or No:
	

	Details:
	

	Present Medical Conditions



	Do you have any physical or mental health conditions requiring treatment or medical supervision?



	Answer Yes or No:
	

	Details:


	

	Have you undergone any surgical procedure in the last year?



	Answer Yes or No:
	

	Details:


	

	Have you had any hospital investigations or treatment in the last year?



	Answer Yes or No:
	

	Details:


	


	Medication



	Are you taking any drugs or other medication, including anti-coagulants, or receiving chemotherapy?



	Answer Yes or No:
	

	Details (including generic drug name, dose and reason):
	

	Allergies



	Have you any allergies? (Including feathers, dust, cats, dogs, food etc.)



	Answer Yes or No:
	

	Details of allergy:
	

	Give detail on mild/moderate/severe:
	

	Do you have, or have you ever had (answer yes or no):



	Angina
	

	Myocardial Infarct (heart attack)
	

	High Blood Pressure
	

	Other Heart disease
	

	Cardiovascular accident (stroke)
	

	Transient Ischaemic attack
	

	Peripheral vascular disease
	

	Asthma
	

	Epilepsy
	

	Thyroid disease
	

	Bleeding disorders
	

	Depression
	

	Other mental health condition
	

	Cancer
	

	Altitude illness
	

	Back problems (even minor)
	

	Have you any physical disability or limitation?
	

	Have you ever had frostbite or other cold injury?
	


Your signature confirms

1
that you are fit to spend time in Antarctica

2
that the information you have given is accurate and complete

3
that you will inform AHT of any change in your medical details prior to departure

4
your consent for AHT to seek further medical information from your doctor

5
your consent for AHT to require you to undertake a medical examination, the report of any such examination to be provided to AHT

6
the right of AHT to refuse to accept you to stay at Port Lockroy and other HSMs

	Signature

Date
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