THE ROYAL COLLEGE OF PATHOLOGISTS

Examinations Department

6 Alie Street,
London,

E1 8QT
exams@rcpath.org
Fellowship by Published Works – Fast Track
Please read the current Applicants’ Guidelines before completing this form. Applications are only accepted after a preliminary review.
SECTION A – TO BE COMPLETED BY APPLICANT (if handwritten, in block capitals please)
Title (Dr, Prof, Mr, Mrs, etc): 

Surname: 

Forenames: 

Date of birth: ........./........./....... (dd/mm/yy)   Gender: ......................... Medically Qualified: Yes/No

Professional Registration Number (if applicable) ...............................................................…….......…………

Main Specialty (please tick one):
	Clinical Biochemistry
	
	Histocompatibility & Immunogenetics
	
	Paediatric Pathology
	

	Dermatopathology
	
	Immunology
	
	Reproductive Science
	

	Forensic Pathology
	
	Medical Microbiology
	
	Toxicology
	

	Genetics
	
	Molecular Pathology
	
	Transfusion Science
	

	Haematology/Haematology Clinical Science
	
	Neuropathology
	
	Veterinary Pathology
	

	Histopathology
	
	Oral and Maxillofacial Pathology
	
	Virology
	



Preferred correspondence address: 

…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….
.................................................................................................................Postcode........................................ 
Preferred telephone number (work/home/mobile – delete as applicable) 

Preferred e-mail address (only one please)

SECTION B – TO BE COMPLETED BY APPLICANT

Declaration

Please note that in signing below you agree the following:

· I have given accurate, up to date information.

· I will pay the appropriate fee upon being invoiced. 
· I have read the published works guidelines.
· I am not currently subject to any investigations related to professional performance or probity

· To obey the College regulations and, to the best of my ability, further its objects and interest if admitted to Fellowship.

Signature ...........................................…………………………………… Date..................................................
SECTION C – TO BE COMPLETED BY SPONSOR A
You are asked to provide two sponsors. At least one sponsor must be a Fellow of The College. Only one sponsor needs to be local to the candidate, the other can be from the applicant’s specialty in a different location who can describe the candidate’s overall contribution to the field.
Sponsors should comment on the applicant’s contribution to multi-author works and field(s) of study below. Longer statements can be attached to the back of the form.
Applicant’s name ..........................……………………… Date 

I hereby recommend ...........……………………………............................ to be considered for Fellowship by Published Works. I confirm that I have read the guidelines and to the best of my knowledge and belief the applicant has fulfilled the requirements, and that the details given on the application form are correct.

Sponsor’s signature: ……………………………………………………………………………………………………..
Sponsor’s name: 

Address: 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Appointment: 

SECTION D – TO BE COMPLETED BY SPONSOR B
You are asked to provide two sponsors. At least one sponsor must be a Fellow of The College. Only one sponsor needs to be local to the candidate, the other can be from the applicant’s specialty in a different location who can describe the candidate’s overall contribution to the field.  
Sponsors should comment on the applicant’s contribution to multi-author works and field(s) of study below. Longer statements can be attached to the back of the form.
Applicant’s name ..........................……………………… Date 


I hereby recommend ...........……………………………............................ to be considered for Fellowship by Published Works. I confirm that I have read the guidelines and to the best of my knowledge and belief the applicant has fulfilled the requirements, and that the details given on the application form are correct.

Sponsor’s signature: ……………………………………………………………………………………………………..

Sponsor’s name: 


Address: 


……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Appointment: 
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