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REFEREE DECLARATION FORM
Evidence in support of an application should be signed off by a referee who is able to confirm the accuracy of the information being submitted. 
A separate form must be completed for each chosen Achievement Category.

PART A: APPLICATION DETAILS - to be completed by the applicant (form may be typed or handwritten)






PART B: REFEREE DETAILS - to be completed by the referee (form may be typed or handwritten)
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REFEREE DECLARATION FORM

SUPPORTING STATEMENT:



REFEREE DECLARATION: 
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REFEREE DECLARATION FORM

SUPPORTING STATEMENT: (continued)















Forename(s): (in full)
































Surname:




















Achievement Category:








Please print out the form to sign it. 


Return the signed form to the applicant (in an envelope marked Private & Confidential if you wish) 


who will forward it to the Fellowship Unit.

















Forename(s): (in full)





Fellowship Reference Number: (quoted on all correspondence)











Title: (please indicate)





Surname:



















































































Member





Please provide a brief statement in support of the information cited in Part A: (continue overleaf if required) You may also wish to detail your relationship with the candidate and your perceptions of his or her working style/achievements/commitments.














Fellow





Date:











Signature:











I note that a Fellow of the Royal College of General Practitioners is someone who: 





has made a significant contribution to the health and welfare of the community, the science or practice of medicine, the aims of the College, or to any organisation which directly or indirectly benefits general practice, 


is someone to whom the motto ‘Cum Scientia Caritas’ (science with caring) is particularly appropriate, and


has been a Member of the College in good standing for five continuous years at the date of registration. 





I know of no reason why the candidate should not be considered for Fellowship of the College. 








I am willing to be contacted by the College to discuss any aspect of this application











I have reviewed the information provided in support of the candidate’s application and attest to the accuracy thereof





Associate














If you would like to provide any information in confidence, please contact or write to the Chairman of the Fellowship Committee.
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Received:




























































































Information being provided to the referee: (please list)


This should include a copy of your Personal Statement and any supporting evidence








Basis on which you are able to validate the applicant’s evidence: (area of expertise etc)





























Relationship to the Applicant:
































Daytime telephone number:	

















Please mark if you are a College














Position Held:

















RCGP Number: 




















E-mail address: (e-mail will be used as the primary method of communication)
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