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PRE-APPLICATION FORM: Specialist Registration by Portfolio Assessment

Please read the Pre-application Applicant Guidance before completing this form.

You must pay the required assessment fee. Updated fee information can be found here: https://ukphr.org/fees-and-charges/  
Your application can not be processed until we receive your fee. 
Payment can be made via the following methods:
	BACS:
	Bank: CAF Bank
Account name: Public Health Register
Sort code 40-52-40
Account number 00036414

	PayPal:
	Using the account register@ukphr.org



Please submit all forms and evidence electronically to register@ukphr.org

Note that all by signing this form you are declaring that all information and supplementary evidence is true and accurate to the best of your knowledge. Any false or misleading information may result in a disqualification from UKPHR Specialist Registration.
























MONITORING INFORMATION

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, nor will it be shared with assessors. 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.
	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 religion or belief?

	


	What is your gender?

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

	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?
	Married
Civil partnership Domestic partnership






    What is your ethnic group?

	1
	White
	|_|
	4
	Black or Black British
	|_|

	
	British
	|_|
	
	Caribbean
	|_|

	
	Irish
	|_|
	
	African
	|_|

	
	Other White background (please write in):
	|_|
	
	Other Black background (please write in):

	|_|

	2
	Mixed
	
	5
	Chinese or other ethnic group
	

	
	White and Black Caribbean
	|_|
	
	Chinese
	|_|

	
	White and Black African
	|_|
	6
	Other ethnic background 
	|_|

	
	White and Asian
	|_|
	
	(please write in):

	

	
	Other mixed background (please write in):

	|_|
	
	
	

	3
	Asian or Asian British
	
	
	
	

	
	Indian
	|_|
	
	
	

	
	Pakistani
	|_|
	
	
	

	
	Bangladeshi
	|_|
	
	
	

	
	Other Asian background (please write in):

	|_|
	

	
	





Before you start
	Have you in the past applied to the General Medical Council for specialist registration via the Certificate of Eligibility for Specialist Registration or the Portfolio Pathway?
	     Yes   ☐    No   ☐ 



	If yes, what was the date of your GMC decision letter?
	




If you were refused registration via the General Medical Council for a Certificate of Eligibility for Specialist Registration / via the Portfolio Pathway, you must wait 18 months from the date of your unsuccessful decision letter before submitting a pre-application to UKPHR. You will need include a copy of this notification with your pre-application. 
	
Have you passed the Faculty of Public Health Diplomate Examination (DFPH) examination within 10 years prior to the date of your expected portfolio submission date?
Yes   ☐    No   ☐

If you have answered yes to the above question, please state the date, and ensure you send a copy of your certificate:

	DFPH exam pass date:
	




	Do you intend to undertake the Faculty of Public Health Diplomate (DFPH) examination? *
Yes   ☐    No   ☐

	     





If you have answered yes to the above question, please state when you plan to take the exam:

	When:
	




Have you previously submitted a SRbPA pre-application to UKPHR?  

Yes  ☐    No   ☐

If you have answered yes to the above question, what was the date of your outcome letter?

	Date of most recent pre-application outcome letter
	



We are asking the question below for monitoring purposes to help us understand 
what support applicants are receiving 

Have you received any support with your SRbPA application? 
If yes, please list below what support you have received.

   Yes   ☐    No   ☐

	Support
	Please state yes if relevant

	Public Health Specialist Portfolio Network
	

	Formal local support scheme 
	

	Formal national support scheme
	

	Mentor
	

	Other – please list
	



	


Section 1 – Applicant details
	Title:
	

	Forename(s):
	

	Surname:
	

	Date of birth:
	



	Home postal 
address:

	


	Telephone number(s):

	

	Email(s):
(please include an email that is not work-related, and note which is preferred)
	



SECTION 2- Current / most recent employment 
Please provide the full details of your substantive employer or indicate clearly if you are self-employed.
	[bookmark: _Hlk167792136]Job title:
	


	Organisation name and address:
	

	Date appointed:
	


	Date you left this role (if applicable)
	



Please outline your key responsibilities, including budget management, and main achievements while in your current / most recent post:
	






SECTION 3 - Career History – previous posts (last 10 years)
Please submit your current Curriculum Vitae (CV), showing posts you have held in the past 10 years, for how long, and your main achievements while in those posts that relate to Public Health practice. Some of the detail in your CV will also be asked for in below sections; please note that assessors find it helpful to have access to your CV.
If your CV does not include information about budget management responsibilities, please add this here:
	




SECTION 4 – Qualifications, professional registration and memberships
Please provide details of your postgraduate qualification/s: (Level 7 and above in the Qualifications and Credit Framework[footnoteRef:2] or Level 11 and above in Scottish Credit and Qualifications Framework[footnoteRef:3]. i.e., formal study you have undertaken after a first degree, including, postgraduate Diploma, Master’s Degree or PhD.)  [2:  https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels ]  [3:  https://scqf.org.uk/interactive-framework/ ] 

	[bookmark: _Hlk187850622]Date (mm/yyyy)
	Awarding Body
	Name of Award
	
Level of Award


	

	
	
	

	
	
	
	



Please provide details of other qualifications and any relevant professional registration:

	Date (mm/yyyy)
	Awarding Body
	Name of Award
	
Level of Award/ Registration Number and renewal date (if applicable)

	

	
	
	

	
	
	
	

	
	
	
	

	


	Section 5 – Membership of professional organisations

	Name of organisation
	Category of Membership
	Date joined
	Date last renewed

	

	
	
	

	

	
	
	


Please add additional rows as appropriate











	


SECTION 6 – Statement of interest 

Please provide a summary statement to explain why you think registration via UKPHR’s Specialist Registration by Portfolio Assessment route is the most appropriate route for you. 

[Suggested word limit: 300 words. Please list how many words you have used]

	











SECTION 7 – Eligibility criteria: professional and ethical development
Continuing Professional Development (CPD)
Please describe in detail how you maintain your professional knowledge and keep your skills up to date through regular CPD and participate in audit, regular appraisal and reflective learning. This includes planning your development to ensure your competence across the full breadth of public health competencies required for specialist registration.
Please include in your summary how your participation in these activities has resulted in you changing your practice, giving a couple of examples of work you have done.

[Suggested word limit: 300 words. Please list how many words you have used] 

	











Personal Development Plan:
Please submit a copy of your most recent annual Personal Development Plan (PDP). This should span across the breadth of Public Health competencies.
If your most recent PDP is more than 12 months old, please explain why: 

	






Appraisal and 360 feedback tool:
Please submit evidence of a recent annual appraisal (within the past year), including a summary showing how this has informed the development of your Personal Development Plan (PDP). This should include at least one Multi source (360o) feedback exercise (within the past three years).  
	Date of 360o feedback:
	


	Date of annual appraisal:
	




If your annual appraisal does not provide a summary on how it has informed the development of your PDP, please provide this information here:
	






Please summarise how you have obtained, analysed and acted upon feedback from a variety of sources, providing a critical appraisal of your own performance identifying strengths and limitations:
[Suggested word limit: 300 words. Please list how many words you have used] 

	












SECTION 8 – Eligibility criteria:  Overall demonstration of the integration and application of competencies at the level of consultant practice
Please provide an overall reflective statement of no more than 1,000 words to describe how you are able to meet the following criteria:
	Public Health Expert
Demonstration of consistent application of a range of knowledge and skills appropriate to the public health problem, showing flexibility of approach so that the way in which the work is undertaken is appropriate to its context. This includes demonstration of the skills and advanced expertise required for specialist PH practice across the breadth of PH competencies set out in UKPHR competency framework.

	Personal Effectiveness & Impact
Demonstration of the impact of your public health expertise and advice on policy or action at a senior level of own organisation and with partner organisations.

	Initiative and commitment to PH principles and values  
Show commitment to progressing elements of professional development raised by reflection and of being proactive in shaping and taking forward your own development.



Please include reference to use of professional development and multisource feedback in developing your practice
[Suggested word limit: 1000 words. Please list how many words you have used] 
	























Strategic Leadership and Collaborative Working for Health:
Please provide statements for each of the following two criteria, of no more than 300 words each, to describe how you meet the following criteria:

	The ability to influence and negotiate successfully at senior organisational levels in both your own organisation and in multiagency settings to achieve effective Public Health action.



[Suggested word limit: 300 words. Please list how many words you have used] 

	







	Support of both staff and colleagues and competency in staff management. This includes how you assess when a coaching or mentoring approach might be helpful for yourself or others, including time frame and context.



[Suggested word limit: 300 words. Please list how many words you have used] 

	












SECTION 9 – Organisational Structure 9
	
Line Manager Name:

	


	
Line Manager Job Title:

	

	Line manager contact details:
	



An organisational chart showing the lines of accountability for you and your line manager must be submitted with this form.


SECTION 10 – Reference
A reference from a senior public health professional registered as a public health specialist must be provided.  Your referee must use the structured reference form and will be expected to confirm the information about your current post, and comment on your suitability for registration by reference to your skills, competencies, and experience. The referee should also set out the support, if any, you will receive while preparing your portfolio for submission (e.g., study leave, mentoring support).  
	
Name of referee:

	


	
Job Title:

	


	Public health specialist registration number:
	

	Relationship to you (e.g. line manager):
	



	How long have they known you?
	




SECTION 11 – Fitness to practise
Please answer YES or NO to all the following questions:  
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

 		Yes   ☐    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?
Yes   ☐    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

Yes   ☐    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

Yes   ☐    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? 
Yes   ☐    No   ☐

6. Have you ever been fined, given a warning or reprimanded by any regulatory, professional or membership body in the UK or overseas?
Yes   ☐    No   ☐

7. Have you ever been refused registration or membership with a regulator or professional body in the UK or overseas?

Yes   ☐    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?
Yes   ☐    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?
Yes   ☐    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?

Yes   ☐    No   ☐
11. Have you ever entered into a settlement as a result of a medical malpractice or negligence claim?
Yes   ☐    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 12 – Declaration
1. I declare that I have read 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 revalidation requirements, including but not limited to engaging in quality improvement activity and engaging in annual professional appraisal. 
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:
	





Checklist
Please ensure that you have included each element required for a pre-application. Check the UKPHR website to ensure you’re using an up-to-date version of all forms and guidance.

	Application form (signed and dated):
	

	Reference (signed and dated):
	

	Current job description:
	

	Pre-application assessment fee:
	

	Current CV:
	

	Most recent Personal Development Plan:
	

	Evidence of maintaining CPD:
	

	Most recent 360o feedback:
	

	Most recent Appraisal (within the past year):
	

	Organisational chart:
	

	Your completed preapplication matrix of evidence vs competencies, including reflection:
	

	If applicable, information in relation to answering yes to any Fitness to Practice declaration questions:
	

	If applicable, your GMC Certificate of Eligibility for Specialist Registration/Portfolio Pathway unsuccessful notification.
	

	Certified copies (by your referee, on their reference) of qualifications, membership of professional bodies, passing of FPH Diplomate exam and if applicable, a certified copy of marriage certificate / change of name deed if any documents are in a different name:
	

	Certified (by your referee) copy of ID (We accept passports and government-issued ID).
	

	I have read all the guidance, especially for both Know Hows and Show Hows
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