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APPLICATION FORM 2020 – HISTOPATHOLOGY
	Please note the following:
1. This application form must be completed IN FULL and submitted via email to the International Team (international@rcpath.org) by the 26 October 2020.
2. Questions marked with an asterisk (*) are mandatory and must be answered.
3. If you require more space, please use the additional sheet at the end. 




	SECTION A:  PERSONAL DETAILS

	Title*
	  Choose an item.

	Surname/
Family Name*
(as it appears on your passport)
	 Surname/Family Name.

	First Names*
	  First Names.

	Other names 
(Used e.g. for registration with official bodies - if different)


	  Other names used.

	Date of Birth
	Date of Birth	Specialty
	



	SECTION B:  CONTACT DETAILS

	Home Address
	Home Address. 
	Post/Zip code
	Postcode.	Country*
	Country.
	Email Address
	Email Address	Mobile 
	Mobile.




	
SECTION C: FRCPATH EXAMINATION 

	             
When do you intend to sit FRCPath Part 1?   
	 Enter Date             
	
In which country will you be attempting the FRCPath Part 1 Exam?
	Enter Country.


	I have read and understood the FRCPath exam regulations and guidelines on the College website (link). Please tick to confirm:

	Have you already attempted FRCPath Part 1 exam in histopathology?




     
	SECTION D: ENGLISH LANGUAGE SKILLS

	The mentorship and support provided by the International Trainee Support Scheme will be conducted in English. Applicants for whom English is not their first language are advised to satisfy themselves that their English language ability is the equivalent to that required to achieve an overall score of 7.5 in the academic International English Language Testing System (IELTS) or Occupational English Test (OET) and is adequate to enable effective communication about medical and / or health topics with colleagues.  
If you have completed an English Language test, please complete the following section (please note this is not mandatory). 

	Do you currently hold an English Language Certificate or qualification?

	Yes ☐    No ☐

	If you answered ‘Yes’ to the question above, please state the name of the qualification/ certification below: 
Click here to enter text.

	Have you taken and passed the IELTS/OET test?
  
	Yes ☐    No ☐

	If you answered ‘Yes’ to the question above, please state the overall IELTS/OET score achieved below:
Overall IELTS score.



	
SECTION D: WORK EXPERIENCE

	Do you currently have any work experience in the UK including working in the NHS?
	Yes ☐   No  ☐

	Have you ever been registered with the GMC? 

	If you answered ‘Yes’ to either of the questions above, please provide more details below:
Please Enter Text 	



	
SECTION E: PROFESSIONAL QUALIFICATIONS

	
Primary Medical Qualification


	
Qualification Type 
(e.g. MBBS, MBChB etc.)

	
Qualification Type.
	
Date of Qualification 
	
Click here to enter date of qualification.

	
Medical School/University

	
Medical School/University.
	
Country
	
Country.

	



	
	
	



	
Other qualifications, including postgraduate qualifications. 

	Qualification
	Awarding Body and Country
	Date of Qualification (dd/mm/yy)

	
Qualification
	
Awarding Body and Country 1.
	
Date of qualification 1.

	
Qualification
	
Awarding Body and Country 2.
	
Date of qualification 2.

	
Qualification
	
Awarding Body and Country 3.
	
Date of qualification 3.




	
INTERNSHIP

Please confirm that you have successfully completed your internship. How much experience do you have in Histopathology *in years/months. What is the duration of the training or residency programme?


	
Experience
	
Organisation
	
Duration (mm/yyyy)


	

	
	

	
	
	

	

	
	



	
SECTION F: HISTOPATHOLOGY TRAINING/ RESIDENCY PROGRAMME

	Is your Supervisor informed that you are applying for this scheme? 
	Yes ☐   No  ☐

	Is your Supervisor informed that you wish to sit the FRCPath Part 1? 
	Yes ☐   No  ☐




	SECTION G:  EMPLOYMENT DETAILS

	Current post
Please provide details of your current post. 

	Job Title
	Enter Job Title.
	Institution
	Enter Name of the Institution. 
	Work Address
	      Work Address.

	Country*
	Country.	Work phone
	

	Work email*
	Email Address.



	
Previous posts 
Please list your previous posts (whether in histopathology or not) starting with the most recent. Should you need more space for your previous posts, please use the Section I continuation sheet.

	
Post 1


	
Hospital

	Hospital 1.	Substantive or Locum?
	Substantive or Locum 1.
	
Job Title

	Job Title 1.	From

	Click here to enter a date.
	
Specialty 

	Specialty 1.	To

	Click here to enter a date.
	
Approved for training?
	Yes ☐ No ☐
	Months in post

	Months in post.
	
Post 2


	
Hospital

	Hospital 2.	Substantive or Locum?
	Substantive or Locum 2.
	
Job Title

	Job Title 2.	From

	Click here to enter a date.
	
Specialty 

	Specialty 2.	To
	Click here to enter a date.
	
Approved for training?

	Yes ☐ No ☐
	Months in post

	Months in post.
	
Post 3


	
Hospital

	Hospital 3.	Substantive or Locum?
	Substantive or Locum 3.
	
Job Title

	Job Title 3.	From

	Click here to enter a date.
	
Specialty 

	Specialty 3.	To

	Click here to enter a date.
	
Approved for training?

	Yes ☐ No ☐
	Months in post

	Months in post




	
Employment Gaps

	
Do you have any gaps in your employment history of more than 4 weeks duration?
	
Yes ☐  No ☐


	
If Yes, please explain the gap and give relevant dates (max. 150 words)

	Click here to enter text.
















	SECTION J: DECLARATION & SIGNATURE

	I confirm that the information provided in this application form is correct.

	[bookmark: _GoBack]The Data Protection Act 1998 requires us to advise you that we will be processing your personal data. Processing includes: holding, obtaining, recording, using, sharing and deleting information. The Data Protection Act 1998 defines "sensitive personal data" as racial or ethnic origin, political opinions, religious or other beliefs, trade union membership, physical or mental health, sexual life, criminal offenses, criminal convictions, criminal proceedings, disposal or sentence. The information that you provide in this Declaration Form will be processed in accordance with the Data Protection Act 1998. It will be used for the purpose of determining your application for this position. It will also be used for the purposes of enquiries in relation to the prevention and detection of fraud. Once a decision has been made concerning your appointment, The Royal College of Pathology will not retain this information for any longer than is necessary (see further details in "Guidance for Applicants"). This declaration will be kept securely and in confidence. Access to this information will be restricted to designated persons within the College, deaneries and trusts who are authorised to view it as part of their work. 

	Signature
	Enter text.


	Full Name
	Enter your full name.	Date
	Select a date.
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