Appendix E – Currency and number of attempts in MRCPCH examinations (form)

	MRCPCH 7 Year Extension Application Form
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· Please read the MRCPCH 7-year registration period guidance notes before completing this form. Click here
· Please complete all sections and ensure that you date and sign the Agreement.
· Please complete the form clearly and in BLOCK CAPITALS.
· Please send the completed form to the RCPCH Clinical Assessment Team in advance of the next available examination application opening date.

All personal information held by the Clinical Assessment team of the Royal College of Paediatrics and Child Health (RCPCH) will be held in accordance with the UKGDPR in conjunction with the Data Protection Act of 2018. Personal data on this form is collected for the purpose of providing evidence in order for the RCPCH to determine if 7-year extensions for MRCPCH examinations can be granted. Any data collected may be exchanged between key staff / teams within the RCPCH Education and Training Division for the purpose of verifying the need for an extension of the 7-year registration period. Details of any additional examination attempt/7-year extension request or outcome may be included on individual’s e-portfolio accounts. This data will not be released elsewhere without your permission. If you have any queries about how your personal data is used please email clinicalexams@rcpch.ac.uk 

	RCPCH Membership Number
	

	Last Name
	

	First Name
	

	Place of Work
	

	Mobile Phone Number
	

	(UK trainee only) Current training grade
	

	(UK trainee only) Working less than full time – Y/N
	

	(UK trainee only) Any relevant ARCP Panel dates
	

	Email Address
	




	Please include details of all MRCPCH clinical examinations for which you have submitted an application (this must not include applications that were not completed/draft applications).

This must include MRCPCH clinical examinations that you have secured a place for and completed and MRCPCH clinical examinations that you could not secure a place for or withdrew from/cancelled.




	Exam Diet
	Exam Location
	Application outcome e.g. placed (received exam place)/not placed (did not receive exam place)
	If you received an exam place and withdrew or cancelled, please provide the reason

	e.g. 2024-1
	e.g. Jeddah
	e.g. placed
	e.g. withdrew for medical reasons

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
Summary of reasons justifying extension to your 7-year MRCPCH registration period. Please also include details of additional educational experience and preparation you have secured during the time between passing all MRCPCH theory examinations up to present (to be completed by the candidate). Evidence could include: additional revision time, attendance at preparation courses, peer support, etc.) that you have undertaken, providing specific examples.  For UK trainees only: Provide details below of any outcome 3, 10.1 or 10.2 of your last ARCP due to delayed exam progression. UK trainees who are at a career critical stage. ie trainees within 6 months of stepping up to ST5. This will be verified with relevant Head of School.

	


















	Confirmation of additional educational experience (to be completed by the Educational Supervisor, or equivalent – manager/tutor/senior colleague/sponsor)

	I confirm that the candidate named above has provided an accurate account of their reasons to request extension. I also confirm that that this candidate is adequately prepared for their next opportunity to sit the MRCPCH clinical exam. I endorse their request for an extension to their MRCPCH 7-year registration period*

	Educational Supervisor (or equivalent) Full Name
	

	Relationship to candidate (if not Educational Supervisor)
	

	Place of Work
	

	Work Phone Number
	

	Work Email Address
	

	Please provide a detailed summary evidencing how you know that this doctor:
1. Has justifiable cause to request an extension to their 7-year exam registration
2. meets the requirements of readiness for the MRCPCH clinical exam with specific reference to the MRCPCH clinical exam eligibility criteria (this may also include: additional revision time, attendance at preparation courses, peer support, etc.) 
3. has adequately prepared. How have they undertaken to prepare for their exam opportunity providing specific examples? As much detail as possible is recommended.

























	Signature 
	

	*Please note that as an educational supervisor/equivalent senior colleague supporting an additional attempt you may be contacted to verify this form



	Declaration (to be completed by the exam candidate)

I confirm that the information given on this form is true, complete and accurate and no information requested, or other material information has been omitted. 
I understand that information requested will be used by the Colleges for administrative purposes, and to meet its statutory obligations.

	Candidate Full Name
	

	Date of Birth
	

	Signature
	

	Date
	

	Royal College of Paediatrics and Child Health, Clinical Assessments 
5-11 Theobald’s Road
Tel: 0207 092 6000
Fax: 0207 092 6193
Email: clinicalexams@rcpch.ac.uk 
RCPCH Currency and number of attempts in MRCPCH examinations.v.2
© 2024 RCPCH         
To see all MRCPCH and DCH examination rules and regulations, go to www.rcpch.ac.uk/exam-rules 
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