Royal College Faculty of
@ of Physicians Physician Associates

Personal details

Name
Address

Address from which you will travel to work (if different)

Contact number Email address

Qualifications

Please state your University course provider

Expression of interest for assistant practitioner role

COVID-19 Special Temporary Register

Please confirm your qualification type Postgraduate diploma in PA studies

Masters in PA studies

Postgraduate diploma in PA studies with a masters top-up

When did you successfully complete your PA course? (Please enter the date)

Do you have a current DBS certificate? Yes

Do you consent to your university programme Yes
lead being contacted to provide a reference?

Assistant practitioner role

What is your preferred trust of employment?

What clinical specialty would you prefer to work in?

Would you be willing to work in a ‘rotational scheme’, Yes
moving between specialties and primary care?

Do you consent to your details being shared with Yes
NHS Employers and Health Education England as

part of this recruitment process, and for the purposes

of the COVID-19 Special Temporary Register?

No

No

No

No

Once you have completed this form, please return it to the Faculty of Physician Associates at fpaapplications@rcplondon.ac.uk
for processing. Please note that all information will be protected by the FPA and will be held in accordance with the General

Data Protection Regulations 2016 and the UK Data Protection Act 2018.
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