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Exam Regulations 
Please read the Examination Regulations and complete this form, enclosing relevant documentation as requested. 

Diplomate Membership 
Examination
Application form for entry or re-entry to  
Diplomate Membership Examination 

Email:

Degree:  
(i.e. MPH, MSc etc.)

Post location: 

Place of employment:

Deanery:

Home Tel:

Institution:

Mobile:Work Tel:

Course title:

Employing 
authority: 

Enrolment 
date:

Full Postal
Address: Postcode:

Dr Mr Ms OtherMrs

Surname:

Forename(s):

Title:

Gender:Date of birth:

Please note that any examination pass achieved prior to, or while on a break from the training scheme, will only be 
considered valid for CCT as long as the candidate enters or re-enters the training programme within seven years of passing 
the examination. 

Please note that any applicant on a formal Training Programme will not be able to sit the Diplomate Examination unless they 
are enrolled with the Faculty. 

Please list any Masters Program you have completed or are currently enrolled in that is related to public health 

Current area of work  

Are you currently in a UK Public Health Training Post?

Yes:

No:

Public Health Medicine Public Health Other (please specify)

Primary Care Community Health 

Department of Health or equivalent Academic

mailto:membership%40fph.org.uk?subject=


Registration/ 
Identification No:
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Application form for entry or re-entry to  
Diplomate Membership Examination

You Must Supply The Following Proofs Of Eligibility: 
Please submit a scanned copy to educ@fph.org.uk 

Please note that any examination pass achieved prior to, or while on a break from the training scheme, will only be 
considered valid for CCT as long as the candidate enters or re-enters the training programme within seven years of passing 
the examination. 

Applicants on the public health training scheme or registered with the GMC are not required to provide evidence of their 
university degree or GMC certificate. However, if registered with the GMC please do provide your details in the box below. 

	 n Please submit a scanned copy to educ@fph.org.uk.

n	 You must include a certified translation for documents which are not written in English.

n	 If you have changed your name (e.g. due to marriage) and attached certificates bear your original name, you must 
provide documentary evidence of the change.

	

	

A) If registered with the GMC and not in a UK Public Health Training Post please attach a copy of your current
registration certificate and fill in the boxed details below.

OR

B) If registered with a different health profession and not in a UK Public Health Training Post please attach the 
original certificate of your primary qualification e.g. medical or Bachelors degree (or equivalent). Please also provide 
your registration details in the boxed details below.

OR

C)  If not professionally registered and not in a UK Public Health Training Post please attach the original certificate of 
your primary qualification e.g. medical or Bachelors degree (or equivalent).

Details of professional registration:

1. Indicate your qualifications:

2. Supporting documentation:

Degree(s):

Other professional qualifications or equivalent experience (add covering note or cv if necessary)

Conferred by:Date:

Date obtained:

Type of registration:

Registering Authority:

Valid until:
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Application form for entry or re-entry to  
Diplomate Membership Examination

Please note that no candidate will normally be permitted more than six attempts at the examination without providing 
evidence of additional educational experience. Guidance regarding the additional educational experience process can
be found on the FPH website in the section dealing with the application process. Candidates applying for their seventh or 
subsequent sitting will need to submit the additional attempt form in addition to the standard application form. This form is 
also located on the FPH website in the section dealing with the application procedure.

Indicate if you have previously banked part of the Diplomate/Part A/Diploma & Part I MFPH examination:

	  
	
3. Please indicate how many unsuccessful attempts you have had in any previous

Diplomate/Part A/Diploma & Part I MFPH(M) or Part I MFPHMI Examination(s):

Paper I banked on (date):

Paper II banked on (date):

Previous Attempts:
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Application form for entry or re-entry to  
Diplomate Membership Examination

The Data Protection Act (2018) requires organisations or agencies collecting personal data on individuals to gain their 
consent before collecting, storing, publishing or analysing their data.  By completing and signing this application form you 
are giving your consent for your data to be stored and used by the Faculty of Public Health. All data will be treated with the 
strictest confidence and will only be used for legitimate FPH purposes. If you are registered with the GMC, your personal data 
will be passed securely to the GMC for quality assurance purposes.

I confirm that I have read the examination regulations and guidance, accept its conditions  and that the 
information submitted herewith is correct.

Faculty Advisers, Training Programme Directors and the Education Committee will be notified of all results, including failed 
attempts. Please note the names of successful candidates will also be published on the Faculty website. 

If you are happy for your name to be published on the website please tick this box:

Please email educ@fph.org.uk to notify the office if you later decide to sit the exam elsewhere.  
Notification should be sent as soon as possible but at least within five days of the exam.

Declaration of intent  

Payment Options – click here for fees 
Please check box for chosen payment method:

	 Online by card - a link will be sent to you to make payment

	 BACS – to account number 36191159 sort code 60-09-15 quoting initial and surname

	 Telephone - please call the Finance Administrator on 020 3696 1465

	 Money order – (overseas payments only) make payable to “Faculty of Public Health”

Please note exam sittings can only be confirmed once payment has been received. 

Special circumstances 
Do you have any special circumstances which may affect your ability to take the exam, e.g. pregnancy, disability, chronic 
medical condition? If so please provide brief details here:

Reminder of application deadline
The application closing date given in the examination schedule is absolute. You are advised to send in your application at 
least two weeks before the deadline so that any mistakes may be rectified in good time. Please email to educ@fph.org.uk. 
Unfortunately it is no longer possible to accept applications by post and these will not be processed. If you are required to 
send proof of eligibility, please scan your certificate(s) and send the attachments along with your application form via email 
to educ@fph.org.uk.

Reasonable Adjustments
If you wish to apply for an adjustment please provide details with supporting evidence and letter of support from your TPD.
Please note this documentation must submitted with the application form for each exam AND exam attempt. An 
adjustment will not be considered without it.

Signature: Date:

I intend to take the examination on: 

I intend to take the examination in: UK Hong Kong Other (please specify):

mailto:membership%40fph.org.uk?subject=
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Application form for entry or re-entry to  
Diplomate Membership Examination

Equal Opportunities Monitoring Form
This form will play no part in our selection decision and is for monitoring purposes only.  The information disclosed will not 
be passed to the examiners.

White Black or Black British

Mixed  

Asian or Asian British

British Caribbean 

White and Black Caribbean

Indian

Irish African

White and Black African

Pakistani

Any other White background, please write in Any other Black background, please write in

Any other Mixed background, please write in

Any other Asian background, please write in

White and Asian

Bangladeshi

Please indicate which ethnic group you belong to (N.B. these categories are recommended by the Commission for Racial Equality).

Please state where you obtained your primary (first) professional qualification or first degree:

(Defined as the loss or limitation of opportunities to take part in the normal life of the community on an equal part with 
others due to physical or social barriers and discrimination.)

Disability: Do you have a disability?

I do not wish to disclose this information

I do not wish to disclose this information

Name:

Chinese or other ethnic group

Chinese
Any other, please write in

UK European Community (but not UK)           Outside EC 

Yes: No:

Disability

Ethnicity

Personal details

Date of birth: Gender:

mailto:membership%40fph.org.uk?subject=

	Text Field 1079: 
	Text Field 10124: 
	Text Field 1080: 
	Text Field 1087: 
	Text Field 10122: 
	Text Field 10118: 
	Text Field 10121: 
	Text Field 10120: 
	Text Field 1089: 
	Text Field 10123: 
	Text Field 1090: 
	Text Field 1088: 
	Text Field 10125: 
	Text Field 10119: 
	Text Field 1083: 
	Text Field 1081: 
	Text Field 10126: 
	Text Field 1084: 
	Text Field 59: 
	Text Field 1073: 
	Text Field 1074: 
	Text Field 78: 
	Text Field 1076: 
	Text Field 1077: 
	Radio Button 19: Off
	Radio Button 7: Off
	Radio Button 27: Off
	Text Field 10130: 
	Text Field 10100: 
	Text Field 10106: 
	Text Field 10101: 
	Text Field 10104: 
	Text Field 10105: 
	Text Field 79: 
	Text Field 1075: 
	Text Field 1078: 
	Text Field 80: 
	Text Field 10102: 
	Text Field 10103: 
	Text Field 10127: 
	Text Field 10129: 
	Text Field 85: 
	Text Field 10132: 
	Text Field 10133: 
	Text Field 86: 
	Text Field 10134: 
	Text Field 10135: 
	Text Field 93: 
	Text Field 10147: 
	Text Field 10148: 
	Text Field 94: 
	Text Field 10149: 
	Text Field 10150: 
	Text Field 10146: 
	Radio Button 2: Off
	Check Box 9: Off
	Text Field 72: 
	Text Field 73: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 87: 
	Text Field 10136: 
	Text Field 10137: 
	Radio Button 24: Off
	Text Field 10140: 
	Text Field 10131: 
	Radio Button 26: Off
	Radio Button 28: Off
	Text Field 10112: 
	Text Field 10113: 
	Text Field 10116: 
	Text Field 10117: 
	Text Field 10114: 
	Text Field 10115: 
	Radio Button 725: Off
	Radio Button 25: Off
	Text Field 81: 
	Text Field 10107: 
	Text Field 10108: 
	Text Field 10128: 


