[image: A white and black sign

Description automatically generated with low confidence][image: ]


Application form to support submission of a portfolio for
UKPHR’s Specialist Registration by Portfolio Assessment
March 2024
Applications are welcome from individuals who have successfully received approval to submit a portfolio for assessment via the pre-application process.
A portfolio must be submitted in full, i.e., not in a staged process and within 18 months from the date of UKPHR’s response letter informing you of your successful pre-application.
Please complete the application form below electronically or hand-written. Signatures must be electronic or handwritten, we cannot accept a typed in name.
Be aware throughout that you will have to declare your understanding and any false or misleading information may disqualify you from registration.
Please ensure that there is one copy of this application form in each of your 4 printed portfolios. In addition, please email a copy of your application form and your completed assessment proforma to register@ukphr.org 
Portfolios should be submitted to UKPHR at the following address. We would advise that you email the office before to notify us of its upcoming delivery alongside the assessment proforma and application form.
UKPHR, Suite 16a McLaren Building, 46 Priory Queensway, Birmingham, B4 7LR
Assessment of a portfolio incurs a one-off payment of a portfolio assessment fee. 
You can find out the portfolio assessment fee on our website here: https://ukphr.org/fees-and-charges/
Payment can be made via the following methods and is required alongside the portfolio submission.
Please note on the table below the method you have used for payment:
	BACS:
	Bank: CAF Bank
Account name: Public Health Register
Sort code 40-52-40
Account number 00036414
	

	PayPal:
	Using the account register@ukphr.org
	





Section 1A – Applicant details
	Title:
	

	Forename(s):
	

	Middle Name(s):
	

	Surname:
	

	Date of birth:
	



Please note that the information you provide in Section 1A will be include in the public register (excluding your title). The remaining sections in the application below will not be made public.

Section 1B – Additional details

	
Postal address:
(to be used for all correspondence)

	


	
Telephone number(s):
(please note which is preferred)

	


	
E-mail(s):
(please note which is preferred)

	



Should any of your details change during your assessment process, please notify UKPHR in writing. Once registered, you will be able to update the details that UKPHR hold via your registrant portal on the UKPHR website.













UKPHR is committed to ensuring that registration is accessible to everyone regardless of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief and sexual orientation. We aim to foster an environment free from harassment, unfair and unlawful discrimination where everyone is treated fairly. We gather and analyse equality, diversity and inclusion data to assess the extent to which we are achieving our equality, diversity and inclusion aims. We use this information to review our processes to ensure they are fair and transparent, and do not have an adverse impact on any particular group. 
All information provided will be treated as strictly confidential in line with the General Data Protection Regulations (GDPR) 2018. The information will only be used for statistical purposes only with access restricted to staff involved in processing and monitoring the data. It will not be part of the assessment of your application. No information will be published or used in any way that allows individuals to be identified. 
You do not have to complete the information on this and the following page, but it will help us improve our services and processes if you can complete as much as possible. 
Please highlight/bolden the relevant answer
	Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months (including any problems related to old age)?

	Yes, limited a little
Yes, limited a lot
No
Prefer not to say

	What is your legal marital or civil partnership status? 

Please delete as appropriate from the options
	Single, never married
Married 
Civil partnership or domestic partnership
Widowed
Divorced
Separated
Prefer not to say

	What is your sex?

Please delete as appropriate from the options
	Male 
Female
Intersex
Prefer not to say


	Which of the following options best describes your sexual orientation?


Please delete as appropriate from the options
	Heterosexual/straight
Lesbian
Gay
Bisexual
Other
Prefer not to say



Your ethnicity and religious beliefs. 
Please highlight/bolden the relevant option
	White 
	Welsh / English / Scottish / Northern Irish / British
Irish
Gypsy or Irish Traveller
Any other White background – please add here: 


	Mixed
	White and Black Caribbean
White and Black African
White and Asian
Any other mixed background – please add here:


	Asian or Asian British
	Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background – please add here:


	Black or Black British
	Caribbean
African
Any other Black background – please add here:


	Other ethnic group
	Arab
Any other – please add here:


	Prefer not to say
	I prefer not to share my ethnic group


	What is your religion or belief? 
	No religion
Atheist
Buddhist
Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
Hindu
Jewish
Muslim
Sikh
Any other religion – please add here:

Prefer not to say
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SECTION 2 – Current employment details
Please provide the full details of your substantive employer or indicate clearly if you are self-employed.
	
Job title:

	


	
Organisation:

	


	
Workplace address:
(if not provided in section 1)

	

	Work E-mail:
(if not provided in section 1)
	






Please ensure that your current Curriculum Vitae (CV) you are submitting within your portfolio shows which posts you have held in the past 10 years. 
If your Job Description has changed since you submitted your pre-application, please ensure that you submit your up-to date Job Description within your portfolio.


SECTION 3A – Qualifications 
Please provide details of your graduate and postgraduate qualification/s. Alternatively ensure that all the information requested below is in your CV. 
	Date (mm/yyyy)
	Awarding Body
	Name of Award
	
Level of Award


	

	
	
	

	
	
	
	



SECTION 3B – Professional registration 
Please provide details of any relevant professional registration where appropriate. Alternatively ensure that all the information requested below is in your CV.

	Date  of registration (mm/yyyy)
	Registration body
	Type of registration
	Registration number

	

	
	
	

	
	
	
	



SECTION 3C – Membership of professional organisations
Please provide details of any relevant professional organisations you are a member of. Alternatively ensure that all the information requested below is in your CV.   
	Name of organisation
	Category of Membership
	Date joined
	Date last renewed

	

	
	
	

	
	
	
	



SECTION 3D – FPH PART A
	I have passed the FPH Part A exams within 10 years prior to the date of my pre-application:
	     Yes   ☐    No   ☐ 



If you have answered yes to the question above, please submit a certified copy of your certificate, which exempts you from submitting further evidence for the knowledge competencies. (please see guidance on who can certify documents)
	Date of pass:
	





SECTION 4 – Reference
A reference from a senior public health professional must be provided.  Please refer to the guidance for referees within the guidance for applicants. 
Your referee must use the structured reference form prescribed by UKPHR for this purpose. 
If you have submitted your portfolio within 12 months of receiving approval from UKPHR via the pre-application process, you can use the same reference submitted for this purpose. 
However, if you are submitting your portfolio more than 12 months after receiving your approval, please submit a new reference using the same template.
	
Name of referee:

	


	
Job Title:

	


	Relationship to you:
	



	How long have they known you?
	





SECTION 5A – Fitness to practise
1. Have you been convicted of an offence in a court of law or been cautioned, either in the UK or another country? You must include:  
a) Any convictions in the UK that are unspent under the Rehabilitation of Offenders Act 1974; 
b) Any unspent road traffic convictions resulting in the loss of a license to drive
c) Any unspent conviction for which you have been convicted in a military court or tribunal

Please State YES or NO:  
2. Have you ever been issued with a penalty notice for anything other than a fixed penalty notice for a traffic offence, for example for harassment, or disorder, etc, either in the UK or another country?
Please State YES or NO:  
3. Are there any actions (disciplinary or criminal) pending against you:
a) in a criminal court either in the UK or overseas
b) by a present or past employer in the UK or overseas
c) any professional, membership, or regulatory body either in the UK or overseas
d) a university or college in the UK or overseas

Please State YES or NO:  
4. Have you had any actions (disciplinary or criminal) taken against you:
e) in a criminal court either in the UK or overseas
f) by a present or past employer in the UK or overseas
g) any professional, membership, or regulatory body either in the UK or overseas
h) a university or college in the UK or overseas

Please State YES or NO:  
5. Have you ever been suspended from practice or had a complaint against you upheld or had your registration removed or subject to conditions (or license to practice revoked) by any regulatory, professional or membership body either in the UK or overseas? 
Please State YES or NO:  
6. Have you ever been fined, given a warning or reprimanded by any regulatory, professional or membership body in the UK or overseas?
Please State YES or NO:  
7. Have you ever been refused registration or membership with a regulator or professional body in the UK or overseas?
Please State YES or NO:  


 
8. Do you know of any reason why a regulatory or professional body would not issue you with a letter/certificate of good standing in the UK or overseas?
Please State YES or NO:  
9. Are you aware of anything about your physical and/or mental health which might raise a question about your fitness for registration, or continued registration, as a public health professional in the UK?
Please State YES or NO:  
10. Are you aware of any aspect of your conduct and/or capability that might raise a question about your fitness for registration as a public health professional in the UK?
Please State YES or NO:  
11. Have you ever entered into a settlement as a result of a medical malpractice or negligence claim?
Please State YES or NO:  

IMPORTANT NOTE:
If you have answered YES to any of the questions above, you should provide further details at this initial stage e.g., a full statement of the circumstances surrounding the incident with your observations (if it is a concluded matter).  Relevant documentation should be provided with this statement.
If UKPHR later discovers that you did not provide full and honest details on these issues when making an application, UKPHR will investigate and the resulting conclusion could result in our referring matters to other authorities and, in the event that registration with UKPHR was achieved as a result, your registration may be at risk. 










SECTION 5B – Fitness to practise addendum
Declaration issues: additional information you should provide for initial consideration
Q1	Date of caution or conviction
	Name and address of court or police authority
	Details of the penalty (if applicable) imposed
Evidence of the caution or conviction in the form of a caution notice or conviction notice, or a recent Disclosure and Barring Service 
Q2	Documentary evidence of the penalty or harassment notice received
Q3	Documentary evidence of the nature of the pending proceedings/investigation
	Details of the employer and details of the allegation
	Details of professional/regulatory/membership body with details of allegation
	Details on university/college and details of allegation 

Q4	Details of suspension including the length of time the sanction was imposed; details of membership/professional/regulatory body. Registration/membership number.
Nature of complaint and any action. Any details of an appeal.

Q5	Details of body involved; details of allegation and decision of hearing and level of sanction given. Details of registration/membership number. Any details of an appeal.
Q6	Documentary evidence of any allegation, any hearings, outcome. 
Name of employer and contact names at employer to obtain secure information if we require it. 
Any sanctions imposed.

Q7	Details of college/university
	Details of allegation and your observations
	Sanctions imposed

Q8	Details of body who refused registration or membership.
	Documentary evidence of the grounds for refusal.
	Details of any appeal.

Q9	Name of body who could refuse this.
	Grounds for refusal - an example is non-payment of professional fees/disciplinary action etc.
	Details of a third party from whom we may seek a letter of good standing.

Q10	A full statement from you which may subsequently require a letter from a health professional. Your statement may be sufficient.

Q11	A full statement advising of the circumstances and how and why you have reached the judgment. 

Q12	Documentary evidence of the nature of the settlement and the nature of the malpractice or negligence. Please advise if the claim was disputed or proven. 


SECTION 6 – Declaration
1. I declare that I have read UKPHR’s Code of Conduct and Good Public Health Practice Framework and understand and agree to adhere to the standards of conduct and practice there set out in my professional and personal life 
2. All the information I have given in this application is true to the best of my knowledge and belief.
3. I undertake to notify UKPHR of any material changes in this information. 
4. I understand that any false or misleading information I have given, or any deliberate omission of relevant information, may disqualify me from initial registration or continued registration.
5. I am aware that after an initial period of registration I will be subject to re-registration or revalidation after the prescribed period. 
6. I declare that I am aware of the CPD requirements for continued registration, and I am undertaking learning appropriate to my practice and am maintaining a CPD log with suitable evidence, including reflective comment.   
7. I am aware that I must continue to be part of a formal CPD programme for the purpose of revalidation and subscribe to the requirements of the scheme.  
8. I understand that UKPHR is registered under the relevant data protection legislation and that all the information I have provided will be held by UKPHR in accordance with data protection law and UKPHR’s privacy statement. Only those contact details I have authorised for inclusion in the public register will appear there. I acknowledge that UKPHR may receive information, including adverse information, about my fitness for registration, and I hereby consent to the UKPHR processing and disseminating such information for such reasonable purposes as it may determine.
9. I give permission for UKPHR to approach any other statutory body with which I have been or am currently registered to obtain information on any previous or pending disciplinary and/ or health matter.
10. I declare that arrangements are in place to provide appropriate compensation for any who suffer, as a result of, deficiencies in my work or that of my team. 
11. I give permission for UKPHR to request a certificate/letter of good standing from any regulatory body with which I am registered.  
	Signature:
	










	Print name:
	


	Date:
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