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EXPRESSION OF INTEREST TO BE A
UKPHR VERIFIER 

Please read the UKPHR Framework and Guidance for Practitioners, Assessors and Verifiers before submitting this form http://www.ukphr.orgUKPHR-Framework-and-Guidance-for-Applicants-Assessors-Verifiers  
	Your Details

	Your name:
	

	Title (Dr, Mrs, Mr):
	

	Employing organisation:
	

	Job Title:
	

	Level of post (Public Health Skills and Knowledge Framework) 
	

	Work address with postcode:
	

	Tel. No. 
	Work:
	Mob:

	Email address:
	


	Your Employer

	Line Manager’s name:
	

	Title (Dr, Mrs, Mr):
	

	Job Title:
	

	Work address with postcode:
	

	Email address: 
	

	Employing organisation:
	


Please detail in no more than 200 words why you would like to be trained as a UKPHR Verifier, including years of service, and range of relevant experience
	


Responsibilities of the Verifier
Assessors and Verifiers are the custodians of the standards of practice for practitioners and their roles are of the upmost importance. The UKPHR provide training and moderation for these roles.  Verifiers have to:
· meet the UKPHR Verifier job description and person specification (pg:37 Framework and Guidance Doc)
· successfully complete the UKPHR Verifier training

· Make recommendations to the appropriate verification panel
· Retain a copy of the completed application for registration with the UKPHR within 3 months
Training Requirements 
To be a Verifier you must be a public health specialist registered with the GMC, GDC or UKPHR, in good standing, and to have held a consultant or specialist post for 3 years.  You will be required to attend a half days training by the UKPHR.
	Declaration of commitment


	Prospective Verifier
	Line Manager

	· I have read the UKPHR Framework and Guidance for Applicants, Assessors and Verifiers 
· I confirm that the information I have given is accurate and should I be accepted onto the scheme I agree to abide by its principles and to participate fully

· I commit to attending the UKPHR training, all verification panels that I am expected to attend, and any additional standardisation or review meetings for the East of England Scheme as and when
· I understand that there is no remuneration for this role from the UKPHR
· I will attend the Verifier Training (DATE TO BE CONFIRMED)

	· I confirm that the organisation supports this expression of interest
· I confirm that required time commitments for training and standardisation workshops, and to attend verification panel meetings, will be fully supported, and will become a part of the applicant’s appraisal process and continuing professional development within the workplace
· I understand that there is no remuneration for this role from the UKPHR

	Applicant’s signature:


	Line Manager’s signature:

	Date:

	Date:


Please use electronic signatures if sending by email.

Please send your completed application form to: Jenny.pass@phe.gov.uk 
East Midlands Practitioner Registration Scheme 2016

