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Royal College of Psychiatrists 
Staff Grade, Associate Specialist and Affiliates (SAS)

Nomination Form for College Divisions and Committees

I propose the following nominee for (optional):
 FORMCHECKBOX 

) tick as appropriate
I wish to express interest in becoming:

 FORMCHECKBOX 

)

i    SAS Division Committee Representative:
 FORMCHECKBOX 
 
) tick as appropriate
ii   SAS College Committee Representative:
 FORMCHECKBOX 

)
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SAS Division Committee Representative
Name of Nominee:
     
Membership No:
     
Division:

     


Name of proposer:
     

Membership No:
     
Date:
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SAS College Committee Representative
Name of Member:
     
Membership No:

Division:


College Committee you intend to represent:

Additional Information:

Date:

Please complete and return this form Ms L Hartley in the Professional Standards Department to the address below. 
Tel:  020 7235 2351 (Ext 6139)  Fax:  020 7235 7976  Email: lhartley@rcpsych.ac.uk






Royal College of Psychiatrists: 17 Belgrave Square, London, SW1X 8PG, UK
Tel: +44(0)20 7235 2351
  Fax: +44(0)20 7245 1231
www.rcpsych.ac.uk

                                                                      Charity registration number: 228636
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