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FACULTY ASSESSOR’S REPORT FORM
CONFIDENTIAL

	Employer:      
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 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
     

	Post:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	AAC Date:                                                                                        AAC Ref No:


Have you any comments on the nature of the post and the provisions for it?


Had the post been advertised previously?          Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 
      If yes, how many times? 
	Number of medically qualified applicants:
	
	Number of applicants from other backgrounds:
	

	Number shortlisted:
	
	Number shortlisted:
	

	Number interviewed:
	
	Number interviewed:
	


Was the appointments committee cancelled?      Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 

If yes, please give reasons:      
Recommendation for appointment made?           Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 
   

Name of successful candidate:

Date of specialist registration of successful candidate:



                                             GMC      
  GDC          UKVR       (full registration)
If on GMC Specialist Register, please name specialty in which candidate is registered:  
If the successful candidate does not yet have specialist registration, please provide the following details:
 Expected date of CCT (UK training):  

       Expected date of GMC/GDC/UKPHR specialist registration*:
*(Doctors outside UK ph training scheme and for those applying to the UKPHR via submission of retrospective portfolio)

(For both categories date must not be more than 6 months after the date of interview)
Successful candidate’s category of Faculty membership:

Fellow(FFPH)  FORMCHECKBOX 
  Member(MFPH)  FORMCHECKBOX 
  Honorary Member(HonMFPH)  FORMCHECKBOX 
  Diplomate Member  FORMCHECKBOX 
  Specialist Registrar/Trainee Member  FORMCHECKBOX 

If none of the above, please state membership of other similar bodies if appropriate [eg MRCPath, MRCP, MFPHM]: 
Successful candidate’s immediately preceding post:  

Job title:  
                                                   Employer: 

Was the appointments process and committee composition satisfactory?   Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 
   
If unsatisfactory please give reasons:
Name(s): 
Signed:
     





                                                Date:
Please return to: Professional Affairs Administrator, Faculty of Public Health, 4 St Andrew’s Place, London, NW1 4LB










