Education and Training Standards Committee

Nomination to Specialist Associateship of the Royal College of Psychiatrists

                                 TO:
Education and Training Standards Committee 

In accordance with the Supplemental Charter and Bye-Laws of the College, I/we apply for registration of 

	


as a Specialist Associate and give below an assessment of his/her professional career and reasons for our application.  His/her curriculum vitae in the approved form is attached hereto.  Please attach continuation sheets (marked with the name of the candidate) if necessary.
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	Signed
	
	
	Signed
	

	
	(Proposer)
	
	
	(Seconder)

	
	
	
	
	

	
	(NAME IN CAPS)
	
	
	(NAME IN CAPS)

	College Membership Number
	
	
	College Membership Number  
	

	Date
	


	Please return all nomination forms and any related correspondence to:

Elizabeth Atkinson, Member Relations Manager
The Royal College of Psychiatrists

17 Belgrave Square

London SW1X 8PG


