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	DIPLOMA IN  PRIMARY CARE ORAL SURGERY EXAMINER
APPLICATION FORM

FACULTY OF GENERAL DENTAL PRACTICE (UK)



[bookmark: _GoBack] 
	Application No:
(Office use only)
	
	Date of receipt:
	



Please complete all pages in BLOCK CAPITALS and tick boxes as appropriate

	Title: 
(Mr/Mr/Miss/Ms/Dr)  
	Surname: 
	Forename(s): 


	GDC Number:
	Current Position:

	CONTACT INFORMATION

	Work address
	

	Work phone number:
	

	Home address
	

	Home phone number: 
	

	Please indicate which for correspondence
	Work
	Home

	Mobile phone number: 
	

	E-mail address: 
	

	EDUCATION

	Please provide details of the following;

	Qualifications Obtained
(Including degrees, diplomas, professional examinations)
	Awarding body
	Grade
	Year

	















	
	
	

	PROFESSIONAL APPOINTMENTS

	Please provide details with the most recent first;

	Name & address
	Position held
	Dates from & to
	Speciality

	











	
	
	

	Teaching experience
	Dates

	










	

	Involvement in College/Faculty activities to date:

	











	PREVIOUS EXAMINING EXPERIENCE AT ALL LEVELS

	Professional body
	Subject
	Dates from & to

	






	
	

	EXPERIENCE

	(Please continue on a separate sheet if necessary)
 Please give details of all experience relevant to the advertised post including 

	









	REASONS FOR APPLYING FOR THIS POST

	

















	DISABILITY DISCLOSURE

	Whenever possible we wish to ensure that appropriate adjustments are made for applicants who disclose a disability. If you identify as disabled under the Disability Discrimination Act 1995 then please inform us of both your condition and of any adjustments which you may require.


	



	THE FOLLOWING SECTION MUST BE SIGNED

	
I understand that if appointed, personal information about me will be computerised for personnel/administrative purposes and statutory returns.

I certify that the above information I have given is to the best of my knowledge correct. 


	Signature:
	Date:

	Please return your completed application to:
Examinations department (DPCOS/CMOS), The Royal College of Surgeons of England, 35-43 Lincoln’s Inn Fields, London WC2A 3PE.


DATA PROTECTION ACT
The information that you have provided will be handled in accordance with the General Data Protection Regulation (GDPR), and will not be used for any other purpose, unless consent has been received for other uses.
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