




Nomination form for Fellowship by invitation of Council

For medical practitioners or scientists

Under By-law 7(iv)




The completed form should be submitted by one of the sponsors to the Registrar at the College address, together with the nominee’s up-to-date curriculum vitae. (Electronic submissions are encouraged)
Fellows of The Royal College of Pathologists of Australasia who have obtained a consultant post in the UK should refer to the relevant nomination form.



SECTION A – TO BE COMPLETED BY THE NOMINEE



Full name: 	
Main pathology specialty practiced: 	
Present appointment: 	
Work address: 	
	
	
	
Work telephone: 	
Work email address:	
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Past consultant or equivalent appointments (with grades, locations and dates) 	
	
	
	
	
	

	Are you an Affiliate member of the College?
	Yes 
	No 

	
Are you a member of the College’s CPD scheme?
	
Yes 
	
No 



If yes to either of the above, please provide College number .	
If no, please provide evidence of membership of any other CPD scheme 	
	


Please outline your contribution to the work of the College or to its aims and objectives
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Please provide names and contact details (address, telephone and email address) of three referees. Referees should be Fellows of the College by examination or published works and must not be either of the two sponsors.


Name of Referee 1:	
Contact email:	
Contact telephone:	
College Reference No:	

Name of Referee 2:	
Contact email:	
Contact telephone:	
College Reference No:	

Name of Referee 3:	
Contact email:	
Contact telephone:	
College Reference No:	

Are you currently subject to any professional disciplinary review or been found at fault in any such review or complaint or litigation process against you?

Yes            No 

If yes, please give brief details 	
	

Do you have a criminal record?	Yes            No 

If yes, please give brief details 	
	

On what date were you appointed to your first substantive (non locum) consultant post or equivalent?

(Please provide evidence) 	
	


Have you attempted any part of the College’s examination or made a submission on the basis of
published works? Yes            No 
If yes, please give full details, including dates and results 	
	
	
	
	
	
	

For completion by medically qualified nominees

Are you on the GMC’s Specialist Register?    Yes            No 

If Yes, please give Reference number ……………….

Are you registered with any other medical regulator (please give details)
	
	

For completion by non-medically qualified nominees

Are you registered with the Health & Care Professions Council?    Yes            No 

If Yes, please give Reference number ……………….

Are you registered with any other regulator (please give details)
	
	

I certify that the information given above is correct.


Signature of nominee……………………………………………………....    Date ...............................
SECTION B – TO BE COMPLETED BY EACH OF THE SPONSORS (Who should be Fellows of the College by examination or published works)

The citations below should focus on the nominee’s contribution to, and achievements in, pathology, for example involvement in undergraduate and/or postgraduate teaching, management, patient care, science and published literature, holding office in a national specialist society, wider aspects of healthcare, and contributions to the College. For nominees based overseas, this may include involvement in health improvement in his/her country. Additional pages or letters of support may be attached.

Please note that in proposing this nominee you are confirming that the details given by the nominee in Section A are correct.

Name of nominee	

Citation #1: 	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Please continue on a separate sheet if necessary


Signature of first sponsor:		Date:	

Full name of sponsor:	

Citation #2: 	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Please continue on a separate sheet if necessary


Signature of second sponsor:		Date:	

Full name of sponsor:	


SECTION C–TO BE COMPLETED BY THE SPONSORS

Has the nominee ever sat any part of the FRCPath examination or applied for Fellowship through the publications route?
	
	

If neither the exam nor the publications route has been taken, please clarify why not.
	
	

We propose the nominee named below for Fellowship by invitation of Council under By-law 7(iv)


Name of nominee:	
First sponsor (signature)	
Full name in block capitals:	
Contact email:	
College Reference Number:	
Present appointment and address 	
	
	
	

Second sponsor (signature)	
Full name in block capitals:	
Contact email:	
College Reference Number:	
Present appointment and address 	
	
	
	

Date:	
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