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APPLICATION FOR APPOINTMENT AS A EXAMINER FOR THE 
MRCP(UK) PART 2 CLINICAL EXAMINATION (PACES) 

 
  

Application to: Edinburgh    □        Glasgow    □           London    □ 
 

           (Please tick your single preference) 
 
  
Family name(s): …………………………………Given name(s):……………………………………………… 
 
Date of Birth:………………………College Fellowship number/s: ………………………..…………….……. 
 
Address for correspondence:…….………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
Telephone number: ………………………………………………………………………………………………. 
 
Fax number: ………………………………………………………………………………………………………. 
 
e-mail address: ………………………………………………………………………………………………….… 
 
Mobile number: …………………………………………………………………………………………………… 
 
Qualifications: ……………………………………………………………………………………………………... 
 
Year MRCP(UK) obtained: ………………………………………………………………………………………. 

Year Fellowship(s) obtained: □ Edinburgh ……….□ Glasgow …….……..□ London…………..…… 
 
Present appointment: ……………………………………………………………………………………………. 
 
If in present position for less than five years, please give details of previous post(s): 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
Current specialty:………………………………………………………………………………………... 

Is this a self-nomination?          Yes□ No  □ 
 
If not, nominated by: ………………………………………………………………………………………………  
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Name: ………………………………………………………………………………………………..…………….. 
 

Why would you like to be an MRCP(UK) Examiner? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Describe other examining experience, e.g. undergraduate or other College examinations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Describe your teaching experience and current commitment to training  
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Name: ………………………………………………………………………………………………..…………….. 
 
 

List the teaching/examinations courses to which you have contributed 
 
 
 
 
 
 
 
 
 

 

Describe your on call duties, average in patient numbers supervised and clinics performed per 
week 
 
 
 
 
 
 
 
 

Have you undergone equal opportunities training?     Yes  �No  � 

 

References: Give the names, postal addresses and email addresses of two referees who know your 
professional and educational work and are Fellows of one of the Royal Colleges of Physicians of the 
UK.  At least one must be a Clinical Examiner (please indicate and quote examiner number). 
 
1. ……………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
Supporting statement: ………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………. 
 
Signature:…………………………………………………………………..………Examiner number……… 
 
2. ……………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 
 
Supporting statement: ………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………. 
 
Signature:…………………………………………………………………..………Examiner number……… 
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Declarations 
 
Name: …………………………………………………………………………………………..………………….. 

 
Fellowship 
 
I understand that if for any reason my Fellowship of one of the Colleges is withdrawn, 
or if I fail to meet the terms and conditions of maintaining standing as a Fellow, my 
appointment as an MRCP(UK) Examiner will be rescinded automatically. 
 
 
Avoidance of discriminatory behaviour  
 
All examiners are reminded that avoidance of discriminatory behaviour will also 
include attitudes, activities, assumptions, and beliefs, whether conscious or 
unconscious.  
 
MRCP(UK) Examination procedures, Examination Papers, Examination results and 
individual Examiner performance will be analysed routinely by the MRCP(UK) 
Management Board, the MRCP(UK) Examining Boards and the MRCP(UK) Standard 
Setting Advisory Groups to confirm that fair treatment is being provided to all 
candidates.  
 
 
Confidentiality 
 
All examiners are reminded that it is of the utmost importance that the security of the 
Clinical Examination is not breached. The identity of the patients and scenarios to be 
used in the Examination should be known only to a limited number of individuals all 
of whom will have signed a confidentiality clause before being involved in the 
Examination. In addition, confidentiality of the provisional results of the MRCP(UK) 
Clinical Examination is of paramount importance.  
 
As a Clinical Examiner I will maintain strict confidentiality and will not divulge to any 
third party who does not have a right to such information the identity of patients and 
scenarios to be used in the Examination and will not communicate any provisional 
results, Station scores or any other aspect of candidate performance.  
 
 
 
Signed:                                                                                                            Date: 
 
Name: 
(Please print) 
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Participation in commercial activities 
 
It is not acceptable for MRCP(UK) Examiners to take part in commercially run 
courses.  If a non-Examiner takes part in such courses and is invited subsequently to 
become an Examiner, it is on the understanding that such activity will cease. 
 
It is not acceptable for Examiners to write or contribute to non-College books or other 
materials such as CD-Roms or to re-edit or revise existing texts or other publications 
whose specific purpose is to help candidates prepare for any or all parts of the 
MRCP(UK) Examination. 
 
Assignment of copyright  
 
I assign to the Federation of Royal Colleges of Physicians of the UK the copyright of 
the material which I have prepared or will in future prepare, for any part of the 
MRCP(UK) Examination.  This includes questions for the MRCP(UK) Part 1 and Part 
2 Written Papers and scenarios for the MRCP(UK) Part 2 Clinical Examination 
(PACES). 
 
I accept that the Federation may not only use this material in the MRCP(UK) 
Examination, but also may publish it, as it sees fit, without any payment to me. 
 
To the best of my knowledge, the material I have prepared for use in the MRCP(UK) 
Examination has not been published previously, and is not the intellectual property of 
anyone else.  The same conditions will apply to any material I submit in the future. 
 
I will not publish, independently of the Federation, any material which I have prepared 
for the MRCP(UK) Examination, or which I have reviewed through my work for the 
MRCP(UK) Examination.  
 
I have read and accept the assignation of copyright and the details with regard to 
commercial activities: 
 

 
Signed:                                                                                                            Date: 
 
Name: 
(Please print) 
 


