APPLICATION FOR SPECIALIST ASSOCIATESHIP

CURRICULUM VITAE

	1.
	NAME AND TITLE (in full)
	     

	2.
	APPOINTMENT

ADDRESS (in full)
	     

	
	     

	
	     

	3.
	DATE OF BIRTH
	     
	4.
	SPECIALITY
	     

	5.
	GMC Registration no
	
	6.
	Specialist Register of the GMC in the UK
	Date of entry (please attach confirmation of entry)




	7.
	MEDICAL QUALIFICATIONS: (class, honours, prizes, University or Medical School etc.)
	Dates

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	8.
	CLINICAL EXPERIENCE: (Appointments held after qualification starting with the earliest)
	Dates

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	9.
	PRESENT APPOINTMENT AND GRADE: (State date of commencement)
	Date

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	10.
	TEACHING EXPERIENCE:
	Date 

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	11.
	ADMINISTRATIVE / MANAGEMENT EXPERIENCE:
	

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	12.
	RESEARCH AND/OR PUBLICATIONS:
	Dates 

	
	(Not more than 10 most recent major publications should be listed here)
	

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	13.
	ANY OTHER INFORMATION:
	

	
	Please add any additional relevant information here
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	


I hereby agree to be nominated as a Specialist Associate of the Royal College of Psychiatrists.

	Name 

	     

	
	(in capital letters)

	Signed
	     
     
	Date:
	     


	

	[image: image1.png]



	Data Protection Statement

The College’s Data Protection Statement can be viewed at http://www.rcpsych.ac.uk/dataprotection
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