
 

 

 

 

For candidates in all specialties for 

completion by candidate’s sponsor 
 

Sponsors should be:  

• a Fellow of the College (or – if impractical – Head of Department) 

• recently involved in the candidate’s training.  

 

 

I hereby recommend ........................................................................... to be admitted to the 

.............................................................................................................. examination of the 

College. I confirm that I have read the Regulations and Guidelines for the College 

Examinations for Fellowship. To the best of my knowledge and belief, the candidate has 

fulfilled the entry requirements, has achieved the knowledge and skills necessary to sit this 

examination, and the details given on the application form are correct. 

 

This will be the candidate's 1st / 2nd / 3rd / 4th attempt (delete as appropriate). 

 

Signature of sponsor: ........................................................................................................... 

Name of sponsor (block capitals): ...................................................................................... 

................................................................................................................................................. 

Date: ....................................................................................................................................... 

Sponsor’s Appointment and name of hospital:  

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................. 


