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Application to Undertake the RCPath/IBMS Biomedical Scientist 
Histopathology Reporting Training 

Individuals are invited to apply to enrol for the RCPath/IBMS Biomedical Scientist Histopathology Reporting Training Programme for one of the following qualifications:

Full Qualifications

Advanced Specialist Diploma (ASD) in Dermatopathology Reporting
Advanced Specialist Diploma (ASD) in Gastrointestinal Histopathology Reporting
Advanced Specialist Diploma (ASD) in Gynaecological Histopathology Reporting
Limited Scope Qualifications

Advanced Specialist Diploma (ASD) in Bowel Screening Histopathology Reporting 

Advanced Specialist Diploma (ASD) in Cervical Screening Histopathology Reporting
You must be an experienced, enthusiastic, self-motivated Biomedical or Clinical Scientist to be considered for the training. Applicants will need to:

· be an HCPC registered Biomedical or Clinical Scientist

· have at least five years’ experience post-registration
· be a Member (MIBMS) or Fellow (FIBMS) of the Institute of Biomedical Science
Applicants who have MIBMS status are strongly recommended to hold the Diploma of Expert Practice (DEP) in Histological Dissection in the appropriate pathology specialty or the DEP in Diagnostic Cytopathology (formerly the DEP in Non-Gynaecological Cytology before undertaking any of these qualifications but this is not a mandatory requirement.
Applicants must also be from a UK laboratory which can clearly support their training with a view to the Trainee eventually becoming a member of the Histopathology Reporting Team.  Successful applicants need to demonstrate a commitment from their Trust to provide both an Educational Supervisor and Clinical Supervisor who will support the applicant through the training period. 
The Guidance to Candidates and Trainers documents provides details on the syllabus for which of the pathways. These can be found on the IBMS website here:

https://www.ibms.org/qualifications/advanced-specialist-diplomas.html 
To be considered for the training programme please submit the following documentation to examinations@ibms.org:
· Completed expression of interest form (see below)
· Evidence of commitment from your Educational Supervisor and Clinical Supervisor/Director through the provision of their details on the expression of interest form and a work/ job plan that must indicate the protected time the applicant will be given in order to undertake the pathway that they are applying for
· A letter of support from the Clinical Director and Medical Head of Department 
· A 300-word personal supporting statement which details your current role and experience and suitability for the programme
Although the Board reserve right to undertake interviews it is planned that admittance on to the training programme will depend solely on the information provided by the applicant. 
The portfolio assessment and examination fees for each stage of the qualification will be published on the IBMS and RCPath website respectively and will be updated annually. 
If you have any queries regarding the application process, please email examinations@ibms.org
RCPath/ IBMS Biomedical Scientist Histopathology Reporting
Expression of Interest Form

Your Details
Surname:
Title:
Forename(s): 
IBMS Membership Number: 
HCPC Registration Number:
HCPC Registration Date:
Number of years of post-registration laboratory experience:
Pathway (Please identify the pathway that you are applying to join):
Dermatopathology      FORMCHECKBOX 
      Gastrointestinal Pathology     FORMCHECKBOX 
      Gynaecological Pathology     FORMCHECKBOX 

Bowel Screening Pathology     FORMCHECKBOX 

Cervical Screening Pathology    FORMCHECKBOX 

Address for all Correspondence 

Address (including postcode)
Email:
Telephone Number:

Mobile Number:

Employment Address (if different from above)

Address (including postcode)
Email Address:
Telephone Number:

Relevant Employment History

Employing Department

Dates: from — to
Grade of Employment

……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………….
Relevant Educational Background (please provide full information)

	Date Awarded
	Awarding or Professional Body/University
	Qualification

	
	
	

	
	
	

	
	
	

	
	
	


Educational Supervisor Details

Surname:

Title:
Forename(s):

IBMS Membership Number: 
GMC/HCPC Registration Number and Date:
Position in Laboratory:
Email:
Clinical Director / Supervisor Details

Surname:

Title:
Forename(s):

IBMS Membership Number:
GMC/HCPC Registration Number and Date:

Position in Laboratory:
Email:
Along with the completed application form above please also remember to submit the letter of support from Clinical Director and/or Medical Head of Department and the proposed job plan that indicates the time that you will be given to undertake this qualification.
Declaration

If an applicant subsequently gains an Institute qualification on the basis of incorrect information, this may give them a pecuniary advantage by deception. In such circumstances, the Institute will withdraw the qualification.  The onus for ensuring the full and accurate disclosure of information rests with the applicant.

I declare that the information given in this document and in all accompanying documentation 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.

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.html 
Signature of Applicant:
Date: 

All forms and supporting information to be returned by email to examinations@ibms.org  
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