
 
 

Allied Health Professions Application form for Return to Practice placement  

 

Name  

Email  

Profession Choose an item. 

No. of years out of practice  

No. of years as a HCPC 
registered clinician 

 

Please provide a brief description of your placement request (e.g., length of placement, 
clinical area, support required). 
 
 
 
 
 
 
 
 
 
 
 

 

Please send your application form, along with a copy of your current CV and 

Certificate of Qualification to 


