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FORM 176 Concise

HEALTH PROFESSIONS COUNCIL OF SOUTH AFRICA

CONCISE APPLICATION FORM FOR REGISTRATION

APPLICATION FOR REGISTRATION AS A
…………………………………………………………………..

Category (if any):  
…………………………………………………………………………………………….

 1.
Title (Dr/Mr/Mrs/Miss): ………   Surname: …………………………………………………………….

Maiden name (if applicable):   ……………………………………………………………………….…

 2 
First names:  ……………………………………………………………………………………………..

 3.
Date of birth:
…………………………….  Birth Place: ……………………………………………….

 4.
Postal address:  
…………………………………………………………………………………


...

Tel. (Work):  ………………………………………….(Home): ……………………………………..

E-mail Address:  ………………………………………Fax:  ………………………………………..

 5.
Present employer:  


 6.
Position/appointment held:


	7.
	Qualifications
	


	Name of Degree/Diploma
	University/Training Institution where 
	From
	To

	
	degree/qualification was obtained
	Month
	Year
	Month
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	8.
	Practical Training
	(Completed concurrent with or after completion of professional training)


	Name of Institution
	Category in which training was completed
	From
	To

	
	
	Month
	Year
	Month
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	9.
	Professional Experience
	   (In chronological order)


	Name of

institution
	Nature of

appointment held
	Full-time/

part-time
	From
	To
	Total period in

months
	Enclosed documentary evidence marked A, B, etc

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


10.
Any other relevant facts which the applicant wishes to bring to the attention of the Professional Board:

I understand that my application may be delayed should I fail to submit all the relevant documents/information.

Signature:  
Date:  ……………………………………….. 

Duly completed applications may be sent to:

The Registrar

HPCSA

P O Box 205
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