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Advisory Appointments Committee Feedback Form
Part B: Candidate/s
Part C: Feedback

The procedures for the appointment of Consultants are regulated by statute, and Advisory Appointment Committees are set up to make a recommendation to the employing body.  The College’s representative is a full member of the AAC and has an equal vote with other members.

College Trustee Board wishes to monitor the situation of all appointments closely. Any additional comments may be added at the end of this form or sent email address below.

To ensure that this is as accurate as possible it would be appreciated if the following information could be collected by the College Assessor and returned electronically to: workforce@rcpath.org
Part A: The Appointments Committee
Date of Committee meeting: ______________________________________________________________
Employing Body: _________________________________________________________________________
Base: __________________________________________________________________________________

Appointment Grade:   Consultant (    Specialty Doctor (   Other ___________________________________
OR Academic Appointment (please specify):____________________________________________________
Specialty (and sub-specialty if applicable): _____________________________________________________
Part B: Outcome
TOTAL Number of applicants: ________ Number short-listed: _________ Number interviewed: _________

Was the advertised post filled?    Yes  (   No (    If not filled give reason: __________________________
Successful candidate/s: 
First name: _____________________________ Last Name: _______________________________________

GMC/GDC Registration No: _________________________________________________________________ 

Grade at time of AAC:   Consultant (   Specialty Registrar   (   Locum (  Other _______________________
Is the appointment confirmed? Yes  (   No (    If No please provide details on the next page.
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First name: _____________________________ Last Name: _______________________________________

GMC/GDC Registration No: _________________________________________________________________ 

Grade at time of AAC:   Consultant (   Specialty Registrar   (   Locum (  Other _______________________
Is the appointment confirmed? Yes  (   No (    If No please provide details on the next page.
Please Turn Over
Part C: Feedback
Was the meeting cancelled?   Yes  (    No (    

If cancelled please give reason: ______________________________________________________________
If cancelled were there ANY adequate candidates?        Yes  (                    No  (
_______________________________________________________________________________________

_______________________________________________________________________________________

Committee procedure/composition: In your opinion was the AAC satisfactory?  ( unsatisfactory?  (
Any untoward aspects of the appointments procedure should be fed back to the College below: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

It is not the College assessor’s role to provide feedback to unsuccessful candidates.  This is the responsibility of a representative of the Employing Body.  
Was this provided?        Yes  (                    No  (
Any additional comments:  _________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

College Assessor

Name:  ________________________________________________________________________________

Date:
________________________________________________________________________________
We will always ensure we protect your privacy including any personal information you may share with us. Please refer to our Privacy Policy 
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