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	SECTION 1         
	PERSONAL DETAILS – 

Please complete your details as registered with the GMC or your Medical registration organisation.

	SURNAME
	     

	FORENAME/S 
	     

	Date of Birth (DD/MM/YYY)
	     
	Sex
	     


	Medical Registration number  
	     
	Country of registration
	     


	  SECTION 2         
	  CONTACT DETAILS - All home details including mobile numbers are confidential.

	Home Address 
	     
	
	
	Employment Address 
	     

	
	
	
	     

	Town
	
	
	
	Town
	     

	County/State
	     
	
	
	County/State
	     

	Postcode/ZIP
	     
	
	
	Postcode/ZIP
	     

	Country
	     
	
	
	Country
	     

	Mobile No.
	     
	
	
	Telephone No.
	     

	Preferred E-mail Address for College Communications
	     

	Preferred Address for Correspondence
	Home  
	 FORMCHECKBOX 

	Employment 
	 FORMCHECKBOX 

	


	SECTION 3         
	PROFESSIONAL DETAILS 

	Current EMPLOYMENT POSITION (CT1-3, ST4-6, SAS Doctor, Registrar, etc)
	     

	specialty [please tick]
	
	
	
	
	

	Academic
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 

	Old Age
	 FORMCHECKBOX 


	Child & Adolescent
	 FORMCHECKBOX 

	Liaison
	 FORMCHECKBOX 

	Perinatal
	 FORMCHECKBOX 


	Eating Disorder
	 FORMCHECKBOX 

	Medical Psychotherapy
	 FORMCHECKBOX 

	Social, Community & Rehabilitation
	 FORMCHECKBOX 


	Forensic
	 FORMCHECKBOX 

	Neuropsychiatry
	 FORMCHECKBOX 

	Substance Misuse
	 FORMCHECKBOX 


	General Adult
	 FORMCHECKBOX 


	
	
	
	

	SECTION 4         
	MAILING LISTS - Please tick to join the Faculties & Special Interest Groups. You can opt for membership of more than one category or combination listed below.

	Faculties
	
	
	
	
	

	Academic Psychiatry
	 FORMCHECKBOX 

	General Adult
	 FORMCHECKBOX 

	Neuropsychiatry
	 FORMCHECKBOX 


	Addictions
	 FORMCHECKBOX 

	Intellectual Disability
	 FORMCHECKBOX 

	Old Age
	 FORMCHECKBOX 


	Child & Adolescent
	 FORMCHECKBOX 

	Liaison Psychiatry 
	 FORMCHECKBOX 

	Perinatal
	 FORMCHECKBOX 


	Eating Disorders
	 FORMCHECKBOX 

	Medical Psychotherapy
	 FORMCHECKBOX 

	Rehabilitation & Social Psychiatry
	 FORMCHECKBOX 


	Forensic
	 FORMCHECKBOX 

	
	
	
	

	sPECIAL INTEREST GROUPs
	
	
	

	Adolescent Forensic Psychiatry
	 FORMCHECKBOX 

	Occupational Psychiatry
	 FORMCHECKBOX 

	Sports and Exercise Psychiatry
	 FORMCHECKBOX 


	Arts & Psychiatry
	 FORMCHECKBOX 

	Philosophy & Psychiatry
	 FORMCHECKBOX 

	Transcultural Psychiatry
	 FORMCHECKBOX 


	Evolutionary Psychiatry
	 FORMCHECKBOX 

	Private & Independent Practice in Psychiatry
	 FORMCHECKBOX 

	Volunteering & International Psychiatry
	 FORMCHECKBOX 


	History of Psychiatry
	 FORMCHECKBOX 

	Rainbow
	 FORMCHECKBOX 

	Women and Mental Health
	 FORMCHECKBOX 


	Neurodevelopment Disorder Psychiatry 
	 FORMCHECKBOX 

	Spirituality & Psychiatry
 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	


TO BE COMPLETED BY MEMBERS IN THE UNITED KINGDOM AND IRELAND ONLY
The College is most concerned to eliminate discrimination on ethnic grounds in psychiatric practice as well as in its own activities and it would be impossible to do this without a record of the ethnic origin of its members. In order to assist in this, although you are under no obligation to do so, we would be grateful if you would complete the following section.

	What is your ethnic group? Choose ONE section from A to F, then tick the appropriate box to indicate your background.

	
	A. Asian, Asian English, Asian Irish, 

Asian Scottish, or Asian Welsh
	
	B. Black, Black English, Black Irish

Black Scottish, or Black Welsh

	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	African

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Caribbean

	 FORMCHECKBOX 

	Pakistani
	
	

	
	
	 FORMCHECKBOX 

	Any other Black background

	 FORMCHECKBOX 

	Any other Asian background
	
	Please write in      

	
	Please write in      
	
	

	
	
	
	

	
	C. Chinese, Chinese English, Chinese

Irish, Chinese Scottish, Chinese Welsh
	
	D. Mixed

	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	White and Black African

	
	
	 FORMCHECKBOX 

	White and Asian

	 FORMCHECKBOX 

	Any other Chinese background
	 FORMCHECKBOX 

	White and Black Caribbean

	
	Please write in      
	
	

	
	
	 FORMCHECKBOX 

	Any other Mixed background

	
	E. White
	
	Please write in      

	 FORMCHECKBOX 

	English
	
	

	 FORMCHECKBOX 

	Irish
	
	F. Any other ethnic group

	 FORMCHECKBOX 

	Scottish
	 FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Welsh
	
	Please write in      

	 FORMCHECKBOX 

	Any other White background
	
	

	
	Please write in      
	
	

	
	
	
	

	
	
	
	

	
	Is English you first language?
	
	Was your undergraduate medical education in English?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	No


	Country of Birth (please tick)
	
	Country of Primary Medical Qualification (please tick)

	  England
	 FORMCHECKBOX 

	
	United Kingdom
	 FORMCHECKBOX 


	  Scotland
	 FORMCHECKBOX 

	
	Ireland
	 FORMCHECKBOX 


	  Wales
	 FORMCHECKBOX 

	
	Other European Economic Area
	 FORMCHECKBOX 


	  Northern Ireland
	 FORMCHECKBOX 

	
	Outside European Economic Area
	 FORMCHECKBOX 


	  Ireland
	 FORMCHECKBOX 

	
	
	

	  Elsewhere
	 FORMCHECKBOX 

	
	Please Specify
	     

	Please Specify
	     
	

	

	


The Royal College of Psychiatrists wishes to provide the best possible service in all its activities. We invite you to let us know if you have any special need(s) for which we should make provision.

	Signature
	     
	Date
	     


(Please type if emailing)
Data Protection [image: image1.png]



The College’s data protection policy can be found on the website via this link:  https://www.rcpsych.ac.uk/aboutthecollege/dataprotection/membersprivacynotice.aspx
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Tel: +44 (0)208 618 4100
Email: membership@rcpsych.ac.uk
Website: www.rcpsych.ac.uk
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