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Evidence to support application for UKPHR Public Health Specialty Registrar registration
May 2022

This document must be signed by your Head of School, Programme Director, or Educational Supervisor. 
Section 1 – Applicant details

	Title:
	

	Forename(s):
	

	Surname:
	


Section 2 – Details and credentials of person providing evidence
	Title:
	

	Forename(s):
	

	Surname:
	

	Your current position and place of work:
	


	I confirm that the applicant named in section 1 has been accepted and is participating in the Public Health Speciality Training Programme at the time of me signing this document:
	Yes   ☐    No   ☐


Section 3 - Declaration
1. I declare that the information I have given in this document is true and accurate to the best of my knowledge
2. I understand that my answers will be relied upon by UKPHR, and any relevant third party UKPHR involves in an assessment of this application, as part of the evidence for making a decision on whether the applicant is eligible for UKPHR registration

3. I understand that this evidence would form part of the documentary evidence in the event of an appeal by the applicant against a decision made by UKPHR on the applicant’s application.
	Signature:
	

	Print name:
	

	Date:
	



