Faculty of Public Health  : Application for Fellowship via membership (SO 9a)                                    


Confidential


1.  PERSONAL DETAILS







    















2. PROFESSIONAL REGISTRATION



   











 EITHER











      Please tick one box
I confirm that I have specialist registration in public health in the UK and enclose a copy of my up to date specialist 
registration documents
         
( ie I am on the GMC Specialist Register in the specialty of public health medicine/ General Dental Council Specialist


List in dental public health/UK Voluntary Register for Public Health Specialists)
OR
I confirm that I am on the GMC Specialist Register following assessment by the Faculty under Article 14 (4) or (5), ESQMO

and enclose a copy of my up to date specialist registration documents

OR
I confirm that I am an EEA national (including Switzerland) with specialist medical qualifications in public health medicine


awarded outside the UK and that I am on the GMC Specialist Register in public health medicine or in a related specialty as a 

result of mutual recognition of my qualifications; I enclose a copy of my up to date specialist registration documents


OR    
I confirm that I am on the GMC Specialist Register and that I am a Member or Fellow of the Royal College of

Pathologists and hold (or have held) the post of Consultant in Communicable Disease Control or equivalent.


I enclose a copy of my up to date specialist registration documents
OR   
I consider that I am working or have worked at a level equivalent to consultant in public health; a short synopsis of my 

current or most recent role and evidence of my specialist qualifications and/or professional registration are attached for


assessment (2 pages A4 maximum using typescript – full CV not need


3. CONFIRMATION
      I confirm that I wish to be considered for election to Fellowship

     Signed:  






Date:
Mail title & mailing address





� MERGEFIELD MAILTITLE �«MAILTITLE»�


� MERGEFIELD Street �«Street»�


� MERGEFIELD Street2 �«Street2»�


� MERGEFIELD Street3 �«Street3»�


� MERGEFIELD City �«City»�


� MERGEFIELD State �«State»�


� MERGEFIELD PostalCode �«PostalCode»�


� MERGEFIELD Country �«Country»�





Workplace address (this may be the same as above)





� MERGEFIELD BusinessStreet �«BusinessStreet»�


� MERGEFIELD BusinessStreet2 �«BusinessStreet2»�


� MERGEFIELD BusinessStreet3 �«BusinessStreet3»�


� MERGEFIELD BusinessCity �«BusinessCity»�


� MERGEFIELD BusinessState �«BusinessState»�


� MERGEFIELD BusinessPostalCode �«BusinessPostalCode»�


� MERGEFIELD BusinessCountry �«BusinessCountry»�





Employer


� MERGEFIELD Company �«Company»�





Post Title


� MERGEFIELD JobTitle �«JobTitle»�





Work tel no


� MERGEFIELD BusinessPhone �«BusinessPhone»�





Register Name


� MERGEFIELD Register �«Register»�





Preferred email address


� MERGEFIELD EmailAddress �«EmailAddress»�





Forename(s)


� MERGEFIELD firstname �«firstname»�





Date of birth


� MERGEFIELD DOB �«DOB»�





Sex


� MERGEFIELD gender �«gender»�





Registration Number


� MERGEFIELD RegNo �«RegNo»�





Registration Specialty


� MERGEFIELD Specialty �«Specialty»�





Date of Specialist Registration


� MERGEFIELD doe �«doe»�





If details are correct please tick





If not please give correct details here








2
Please return your completed form to the Faculty of Public Health, 

4 St Andrews Place, London NW1 4LB, UK

Registered Charity No : 263894


