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PLABHUB
~ REGISTRATION FORM N

Application Date:

[Title: ]( First Name: ][ Middle Name: J[ Last Name:

[ Name in which you are registered with a professional body (if applicable):

Address Line 1:

Address Line 2:

Address Line 3:

| I/ U NS

[ Town / City: ] ( Country / State: J ( Post Code / Zip Code:

Home Telephone: Mobile Telephone:

Mobile Telephone:

Preferred telephone number to be contacted on:

Do you wish to receive updates by text message? [ Yes ][ No ]

Have you done PLAB 1? [ Yes ][ No ] When did you do that?

Are you an NHS Professional returning to practice? [ Yes ][ No ]

Preferred employment type:

( UPLOADS: PASPPORT | SCHOOL CERTIFICATES | DEGREES )

Education & Professional Qualifications

Details entered in this part of the form will be held by the recruiting employer and will be made available to
the short-listing panel. All the relevant qualifications. Please also indicate subjects currently being studied.
All qualifications disclosed will be subject to a satisfactory check. Upto 11 qualifications can be entered here.

4 B

Subject/Qualification Place of study Grade/Result Year obtained

© Info@plabhubcom | @ 03303414608 | @ www.plabhub.com
O 2 Exchange Quay, Manchester, United Kingdom



2/3

PLABHUB

REGISTRATION FORM ~

Include in this section any relevant training courses that you have attended or details of courses that you are
currently undertaking, together with the datecompleted or to be completed. Up to 7 training courses can be
entered here.

P
Course title Training provider Duration Year completed

AN J

Employment History

Fields marked with an asterisk (*) are mandatory.

Please record below full details of all your continuous employment history, beginning with your current or
most recent employer and working backwardschronologically. If there are any gaps in your employment
please ensure a full explanation is given at end of the ‘Employment History’ section.

IMPORTANT: If you are currently working within an NHS organisation but through an agency, please ensure
you name the agency as your employer andnot the NHS organisation you are currently contracted to

Referees

Fields marked with an asterisk (*) are mandatory

Please provide the names and full contact details of your referees.References must cover a 3 year period of
continuous employment, training or education. Your referees will need to confirm this. They may need
tocomment on your skills, personal qualities and suitability for the post. Your referee could be an HR depart-
ment, line manager or someone in a position of responsibility. You must provide an email address for each
referee. This may require you to contact your referee to confirm this prior to submitting yourapplication, as
this is a mandatory field
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If you are a student or trainee this should include a teacher/tutor at your school/college or university. If you
have not been in employment or education for the last 3 years, you may need to supply a character reference
or a personal statement. Acharacter reference must not be from a relative or someone who has a financial
arrangement with you. Emails for employers must be a valid work email address and not the referee's
personal email address unless the email being provided is coveringa gap in work history or the employer no
longer exists and the referee being used is a personal/character referee.

All reference requests will be verified by the recruiting employer. Referees may be approached before
interview, unless you state otherwise below.

Supporting Information

Fields marked with an asterisk (*) are mandatory

In this section you need to demonstrate that you have read the published person specification and how you
meet the essential and (where relevant)desirable criteria for this particular post, if this has not been fully
covered in the previous sections. Please include your reasons for applying and take theopportunity to
highlight your particular talents and strengths, (what you feel you can personally offer - what is unique to
you - what sets you apart fromyour peers). Please DO NOT include personal details or duplicate information
already provided elsewhere in your application

Name Signature
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