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APPLICATION FOR RECOGNITION OF PRIOR EXPERIENCE AND LEARNING 
IN PUBLIC HEALTH
	NAME AND TITLE


	

	CURRENT MAILING ADDRESS


	

	DAYTIME TELEPHONE AND FAX


	

	EMAIL ADDRESS


	

	DEANERY


	


Note:  The descriptive material supporting this request should include:

· Detailed description of the public health content of the experience, including a statement of the competencies achieved during this period.

· The number of months of the experience and whether the public health content was 100% of the experience or else what proportion was devoted to public health.

· The name, title and contact details of the person who was giving educational (not managerial) supervision.

· How much of the experience has been gained outside the UK.

	TOTAL MAXIMUM NUMBER OF MONTHS BEING REQUESTED   

(whole time equivalent)



	
	Supervised experience gained
	Competencies achieved
	Supervisor

	COMMUNICABLE DISEASE/ ENVIRONMENTAL HEALTH


	
	
	

	ACADEMIC/RESEARCH

PUBLIC HEALTH


	
	
	

	SERVICE PUBLIC HEALTH


	
	 
	

	OTHER


	
	
	


I request that the Director of Registration and Training considers the above experience as equivalent to UK public health training experience and therefore as creditable towards the CCT.  I understand that such experience must have been supervised by someone acting in a training capacity for it to be counted.  I attach descriptive information and have asked my Faculty Adviser to add comments on this request.  I have been in the UK training scheme for at least 6 months.

Signed ___________________________________________ 

Date _____________________________________________
TO FACULTY ADVISERS:

Please comment on ____________________________________'s request for retrospective recognition.  

The Faculty (FPH) will consider whether the post seemed an appropriate one for training (similar to approval of the post), but it values your comments on whether that particular experience contributed to the overall training programme of this Specialty Registrar.  

If so, then please advise on how many months you would be happy to see the total training time shortened by?  Whatever the FPH grants in the way of retrospective recognition, it remains up to the Regional Speciality Committee (STC) to determine the anticipated CCT date for the individuals.  However, when possible we would wish to make our decision in the light of your recommendation.

Faculty Adviser's Signature __________________________________ 
Date ____________________________________________________
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