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East of England Public Health Practitioner Scheme
Practitioner: Expression of Interest 
Completing this form will enable us to register your interest in UKPHR registration in the East of England. Your details will be added to the Development Cohort and you will be invited to attend development workshops and notified of other training opportunities from recognised providers (HEE and PHE). You will be notified of all updates and invited to apply for registration when the application window opens.
Make yourself familiar with the Framework and Guidance for practitioner registration http://www.ukphr.org/i-want-to-apply-for-registration/practitioner/ 
	Your Details

	Your name:
	

	Title (Dr, Mrs, Mr):
	

	Employing organisation:
	

	Job Title:
	

	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:
	


	Applicants signature:


	Line Manager’s signature:


	Date:

	Date: 


Please use electronic signatures if sending by email.
Please send your completed application form to: alix@healthtalks.org.uk
East of England Practitioner Registration Scheme 2019/20
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