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1. Personal Details

	Surname:

	Forenames (in full):

	Title:
	

	Date of Birth:
	

	Contact Address:



	Telephone No:


	E-mail:


Please ensure that you read the guidance notes at the end of this form. Do not add any additional sheets or supporting material to your application other than that requested in the notes. Failure to submit the full documentation will result in your application not being considered.  

2. Title of Proposed Fellowship
	


3. Background to the Fellowship
	


4. Aim/purpose of the Fellowship
	


5. Brief Outline of the Fellowship
	


6. Where would the Fellowship take place?

	


7. Who will benefit from the Fellowship?

	


8. How would the money be spent?

	


The information you have given on this form will be held by the Research Department of the Royal College of Surgeons of England on a compartmented secure server in accordance with the General Data Protection Regulation (GDPR), and will be used only in connection with the purposes that you originally contacted us for. The information is kept by The Royal College of Surgeons of England. It will be circulated to reviewers and available to the Research Committee and all members of staff in the Research department, and will not be shared throughout the wider organisation unless instructed otherwise.
Application for


The Worshipful Company of Cutlers’ Surgical Fellowship
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