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Application for the IBMS Registration Training Portfolio for the Certificate of Competence
The laboratory manager or training officer is responsible for placing the order. Please complete the application form in full and submit via email to registration@ibms.org.
IBMS DOCUMENT CHECKLIST (Please tick to confirm the following has been checked/included):
	 FORMCHECKBOX 

	A copy of the candidate’s in-date passport or valid photocard driving license.

	 FORMCHECKBOX 

	A copy of an IBMS accredited BSc Hons degree certificate and transcript or, if unavailable, a document from the candidate’s university to show they are completing or have completed an IBMS accredited BSc Hons degree and the year they commenced study.

	 FORMCHECKBOX 

	If the candidate does not have an accredited undergraduate degree, and has had their qualification(s) assessed by the IBMS, then please include a copy of the assessment outcome.

	 FORMCHECKBOX 

	The laboratory where the training will take place is approved by the Institute of Biomedical Science for pre-registration training.

	 FORMCHECKBOX 

	Payment must be made via one of the following methods:

Card Payment (details of how to make a payment by card will be provided once the application has been screened).

Cheque (must be attached to this form or the application will be returned if sent by post).

Purchase Order - a separate document detailing the following information (quoting the Purchase Order number alone is insufficient):

· Purchase Order number

· Order details

· Invoice addresses (postal and email)


Candidate Details
*
Please include evidence of a change of name if it has been changed since the degree was awarded.

	IBMS Number:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	Maiden Name: *
	     
	Date of Birth:
	     

	Nationality:
	     
	Telephone No:
	     

	E-mail Address:
	     

	Home Address:
	

	
	
	Postcode:
	


Undergraduate Qualification Details
*
If you have graduated with a pass or ordinary degree without honours from an accredited degree programme it will not satisfy the educational component of the IBMS Certificate of Competence.

	Title of Degree Programme: *
	

	Name of University:
	

	Year of Graduation:
	


Laboratory Details

	Laboratory Name:
	     

	UKAS Ref:
	     

	Hospital:
	     

	Trust/Health Board:
	     

	Laboratory Address:
	     

	
	     
	Postcode:
	     


Training Officer Details
The Institute defines a training officer, for the purposes of completing the registration portfolio, as the individual whose responsibility it is to ensure that the delivery of training, assessment of competence and verification of knowledge and skill against each individual statement is signed off.
	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


Laboratory Manager Details

	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


Additional Trainer Details 

For any additional trainers who also require access to the candidate’s portfolio on OneFile to support the completion and sign-off of their pieces of evidence. Please add further boxes as necessary.
	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


Observer Details

For trainers/university staff who require observer access to the candidate’s portfolio on OneFile.
	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


	IBMS No:
	     
	Title:
	     

	Forename(s):
	     
	Surname:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


Declarations

Candidate Declaration (please tick check boxes by double-clicking then select ‘checked’):
If an applicant subsequently gains registration by the Health & Care Professions Council on the basis of incorrect information, they may thereby gain a pecuniary advantage by deception, which may constitute a criminal offence. The onus for ensuring the full and accurate disclosure of information rests with the applicant.

	 FORMCHECKBOX 
  1. A recent criminal conviction check (basic DBS check or equivalent in Scotland and NI) has     been completed as part of the application for this portfolio.
 FORMCHECKBOX 
  2. The DBS check (or equivalent) information has been shared and discussed with my training officer and / or training manager.
 FORMCHECKBOX 
  3a. The criminal conviction check did not contain any convictions or other information that is likely to prevent me from becoming HCPC registered when I have completed my laboratory training and required education and receive the IBMS Certificate of Competence, OR:
 FORMCHECKBOX 
  3b. The criminal conviction check contained information on previous convictions that may prevent my registration with the HCPC following the issue of my Certificate of Competence.
(If 3b is ticked, please complete statement 4):
 FORMCHECKBOX 
  4. I have sought advice from the HCPC at this stage, to ask if the information from the criminal conviction check will affect my eligibility to register as a biomedical scientist, once I have completed my laboratory training and required education and receive the IBMS Certificate of Competence.

 FORMCHECKBOX 
  5. I declare that the information given on this form and all attached documents is true and accurate. I understand that failure to disclose full information or any deliberate misrepresentation of information can be a serious matter and will invalidate my application.

	Signature:
	

	Date:
	


Laboratory Manager Declaration (please tick check boxes by double-clicking then select ‘checked’):
 FORMCHECKBOX 
  1. I confirm that the candidate will be following an approved training programme.
 FORMCHECKBOX 
  2. I confirm that the candidate has undertaken / is undertaking an IBMS accredited degree or has completed an IBMS degree assessment.
 FORMCHECKBOX 
  3. I confirm that the candidate has the potential to meet the HCPC standards of Conduct, Performance and Ethics.
 FORMCHECKBOX 
  4. The applicant for this portfolio has completed a recent criminal conviction check (basic DBS check or equivalent in Scotland and NI) as part of the application for this portfolio.
 FORMCHECKBOX 
  5. The DBS check (or equivalent) information has been shared and discussed with me as the training officer and / or training manager.
 FORMCHECKBOX 
  6a. The criminal conviction check did not contain any convictions or other information that is likely to prevent the applicant from becoming HCPC registered when they have completed their laboratory training and required education and receive the IBMS Certificate of Competence, OR:
 FORMCHECKBOX 
  6b. The criminal conviction check contained information on previous convictions that may prevent the applicant’s registration with the HCPC following the issue of my Certificate of Competence.
(If 6b is ticked, please complete statement 7):
 FORMCHECKBOX 
  7. The applicant has sought advice from the HCPC at this stage, to ask if the information from the criminal conviction check will affect their eligibility to register as a biomedical scientist, once they have completed their laboratory training and required education and receive the IBMS Certificate of Competence.
For further information regarding the HCPC’s stance on health and character please refer to: http://www.hcpc-uk.org/assets/documents/10003A89Guidanceonhealthandcharacter.pdf
	Signature:
	

	Date:
	


Payment Details
Trainee portfolios are priced at £187 (this includes portfolio, verification, and administration fees).
Card Payment: We will email you with details of how to make a payment by card once the application is approved.
	Card payment to be made for:
	£187 trainee copy   FORMCHECKBOX 
       £76 swap copy   FORMCHECKBOX 



Cheque: Cheques should be made payable to ‘IBMS’ and please be advised that there may be a delay in processing time.
	Cheque enclosed for:
	£187 trainee copy   FORMCHECKBOX 
       £76 swap copy   FORMCHECKBOX 



Purchase Order: An official Purchase Order document must be provided for an invoice to be raised. If this is not provided, then the application will be returned. If the Purchase Order has already been submitted separately, then the order number must be clearly stated below to enable it to be matched up with the application.
NB: The Purchase Order must be addressed to the IBMS only (not IBMS Professional Services Ltd).

	Purchase Order number:
	     

	Purchase Order for:
	£187 trainee copy   FORMCHECKBOX 
       £76 swap copy   FORMCHECKBOX 



In providing IBMS with the information requested you are consenting to its use as indicated in the IBMS Privacy Notice. Further information can be found on the IBMS website at: https://www.ibms.org/privacy-notice/ 
Institute of Biomedical Science, 12 Coldbath Square, London, EC1R 5HL
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