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KEY CRITERIA FOR FELLOWSHIP 
A candidate must: 

1. have 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, 

2. be someone to whom the motto ‘Cum Scientia Caritas’ is particularly apposite, and 

3. have been a Member of the College in good standing for five continuous years at the date of nomination. 

An application must:

1. demonstrate eligibility using the appropriate mix of achievement categories

2. engage two seconders who remain anonymous to the candidate

3.
include checks with the GMC and PCO for performance issues


	Surname:                                                     

Address:                                                                                 

     
     
     
Email:       
Preferred contact telephone number:                                     

Year of MRCGP:      
PCT:      

	First Name:      
Postcode:      
Membership Number:      


DECLARATIONS OF COMPLAINTS:

Please declare and provide details about any pending or upheld formal complaint, breach of terms of service, litigation, referral to the General Medical Council or similar, or local authority; or any past referral to the General Medical Council, whether or not upheld (please continue on a separate sheet if necessary).  Once a declaration is made, the Chairman of the Fellowship Committee will decide whether the case should be referred back to the Fellowship Committee for further consideration. 
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Name and address of professional indemnity organisation

I hereby give permission for the Chairman of the Fellowship Committee or his nominated representative to contact my professional indemnity organisation about the pending, upheld, formal complaint, breach of terms of service or similar, and for that organisation to disclose the information requested.
     
1000 WORD STATEMENT

Please submit 1000 words covering the achievement categories appropriate to your career. 
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GUIDANCE FOR NOMINEES





The College Ordinances require that you, the nominee, must have been a Member of the College in good standing for at least five continuous years at the date of nomination to the Faculty Fellowship Committee. 


Your nomination is being endorsed by two seconders (identified by the nominator) whose role is to confirm the accuracy of the application submitted by the nominator, and to attest to the qualities and achievements on which the nomination for Fellowship is based. The seconders’ will remain anonymous to you until completion of the process. 





At least one member of the ‘nominating team’ should be in a position to attest to your clinical work.





Your nominator must be a Member or Fellow of the College in good standing. He or she must not be a family relation. 





Practice colleagues may nominate or second. Only one practice colleague per application can be accepted. If a practice colleague is the nominator then no further practice colleagues could be engaged as seconders. 





The application must include a 1000 word statement outlining and reflecting on your key career achievements to date in relation to the criteria for Fellowship. Nominees are advised to write in a reflective manner and not provide bulleted lists or copies of their CVs. Nominees may wish to consider the six achievement categories to provide structure to the statement. The College understands that most GPs are humble by nature so a factual account, which should be comfortable to write, will be sufficient when received as part of a whole application.  An honest account of good medical practice and patient care should be presented.





Once you have completed your statement, you should email the form to your nominator who will complete the process.





You are required to agree to accept the appointment if it is offered; pay the fee of £620; uphold the aims of the College; and declare any complaints, breach in terms of service or litigation. By completing and forwarding this form to the nominator you will agree to this.





Nominations for Fellowship are considered by the Faculty Fellowship Committee, before being forwarded to the Fellowship Committee of Council. Faculty Fellowship Committees are responsible for checking with the General Medical Council’s GP Register and locally with the Primary Care Organisation’s Performer’s List for any outstanding performance issues likely to bring the College into disrepute. A final GMC check will be made by the Fellowship Unit prior to the Fellowship Committee of Council convening. The Committee of Council meets twice a year (April and October) and agrees a list of names it will recommend to Council for appointment to Fellowship at the next College General Meeting. 





10. Complaints





Candidates for Fellowship should keep the College informed of any pending or upheld formal complaints, breach of terms of service, litigation, referral to the General Medical Council or similar, or local authority; or any past referral to the General Medical Council, whether or not upheld.  Checks will be made by the Faculty Committees and the Fellowship Unit at varying stages throughout the formal process but candidates are expected to be forthcoming with such information.





You are required to declare any complaints against you with this form. The President will investigate whether the case should be referred back to the Fellowship Committee for further consideration, or whether the application should be halted. Rarely are complaints a bar to Fellowship and any declarations should not deter you from completing this form.





























�














PAGE  

