[image: ]					            APPLICATION FOR REGISTRATION AND LICENSURE 
						Complete this form in full, sign it and then return it by email snd_uk@hotmail.com
						Allow at least 8 weeks for RPL assessment and accreditation. 
					Note that all external applicants will also have to complete the online national 				                                    examinations as of 2025. The level and number will depend on your RPL. 

					This form is a legal document, do not provide false information, or we will take action. 

Part One: Personal Information Section
	Salutation (See guidelines for titles)
	First Name 
	Last Name 
	Date of Birth 

	
	
	
	



	Gender (M. F. X.)
	Country of Birth 
	Email 
	Contact No

	
	
	
	



	Personal Postal Address (No P.O. Boxes Allowed). 
	Post/Zip Code 

	
	



	Current or Most Recent Job Title 
	Years of Experience
	Licensing Body if Any and Provide License Number

	
	
	



Part Two: Practice Information Section (Only list the information that you wish to be listed on the public register e.g. Name. Tel. Website. Email).
	Name 
	Address

	
	

	Tel 
	Email

	
	

	Website 
	Other




Part Three: Qualifications (List ALL relevant qualifications here and supply evidence e.g. photos/scans of all certificates, transcripts, course descriptors etc. Be as detailed as possible, as it will help the Recognition of Prior Learning Assessor award appropriate credit. List most recent first). 

	Subject e.g. Anatomy and Physiology.
	Qualification level e.g. Cert/Dip L 3. 
	Awarding Organisation e.g. ITEC. VTCT. 
	Date Awarded. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Continue on to an extra sheet if needed. 
Part Four: Personal statement (this is your opportunity to tell us about your training, experience, career goals and achievements. Tell us the reason/s why you wish to join us, what is it you think we can help you achieve?)
	































Continue on to an extra sheet if needed. 
Part Five: References (Supply the names and details of two people who you have asked permission to supply us with references about your suitability to join our professional organisation. They can be ex tutors, employers, patients who have known you in a professional capacity. Do not ask relatives or friends). 

	1, Name 
	2, Name 

	
	

	Occupation
	Occupation

	
	

	Relationship to you
	Relationship to you

	
	

	Email 
	Email 

	
	

	Mobile Number 
	Mobile Number 

	
	


 
Part Six: Criminal background certification 
Have you ever been convicted, or currently being investigated for a criminal offence?   YES _______    NO ________ 
If yes please give details and state the circumstances below: (All information is private and confidential and held in accordance with the Data Protection Act 2018 (GDPR) having a criminal record does not automatically bar you from membership. Each case is individual. But we need to make sure our reputation, that of other members and the public are appropriately protected.  
	











Continue on to an extra sheet if needed. 
Check list and signing this application:
1, You have read the Society of Naturopaths and Naprapaths hand book in full, understand it, and confirm that you voluntarily agree to be bound by its rules and regulations, policies and procedures, code of professional ethics, and discipline on a contractual basis. 
2, You understand that registration is for life, yet licensure is based on conditions you fulfill annually. These terms and conditions of registration and licensure can change to accommodate future developments at any time. You must keep yourself informed.   
3, You have completed each section of this application if full and supplied any necessary documentation to support the assessment of your application as appropriate. 
4, You have completed each section to the best of your knowledge and submit that you are responsible for its accuracy. 
5, You have supplied a suitable photograph of yourself with a white background and neutral facial expression. This will be checked against a copy of your government issued ID. 
6, You have supplied a scanned/photographed copy of a government ID e.g. Passport or Driving License. (These documents are only used to identify you initially, and will be destroyed immediately upon doing so in accordance with the Information Control Officers requirements. 
7, You will be asked to submit a new photograph and ID every 10 years from your joining date. 
8, You agree that you will not practice unless you fulfil all the requirements of licensure and hold a valid license from us. 
9, You are allowed to use the designations, logos, honors, titles, etc freely if you are registered and licensed to do so. You must cease if you are not.  
10, You must do as the “Quality and Disciplinary Committee” instructs you to. No exceptions. This includes paying and taking exams. 
11, We have full and final say in awarding and continuing registration and licensure at all times.
12, All rights reserved © 2025. (Payment of invoice must be made before RPL process is designated to an officer). £150.00.
Print Name in Ink ____________________________________________ Date ___________________Signature__________________________________

Witness Name ______________________________________________ Date ___________________ Signature __________________________________
Return this completed form with supporting documents via email to snd_uk@hotmail.com 
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