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CONFIDENTIAL

Royal College of Surgeons of England 

Royal College of Physicians and Surgeons of Glasgow
Application to become an Examiner for the
Specialty Membership Examinations in Restorative Dentistry (MRD, M Endo, M Perio, M Pros)
Please complete this form in typescript or return an e-mail attachment

	Personal Details

	Name:              ___________________________________________________________________________________________________________________

                         Surname                                                                                        First names



	Title:                __________________________________________

                          Mr/Mrs/Miss/Ms/Other

Date of Birth:  __________/_____________/____________                               Age: _______________________

Address:          _______________________________________________________________________________________________________

                         _______________________________________________________________________________________________________

                                                                                                                                Post Code

                         _______________________________________________________________________________________________________

                         Hospital Telephone Number                                                       Home Telephone Number 

                          E-mail address
                          Home                                                                                         Work

                          __________________________________________                ____________________________________________________

	


	Education

	Qualifications Obtained (including degrees, diplomas, professional examinations):

	Qualification


	Awarding Body
	Year
	Exam/Qualification
	Grade
	Year


	Professional Appointments (most recent first):
	Dates

	Name and Address                                
	Position held
	Dates

   From              To
	Specialty

	
	
	
	
	


	Teaching experience:
	Dates 

	
	


	Involvement in College 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 any relevant recent publications

	


	Privacy Notice:

	This information will be held in accordance with the General Data Protection Regulation, in line with the retention schedule of RCS England. Information relating to the retention schedule can be supplied on request. Your information will be used only for monitoring our business practices.  

	


	Reasons for applying for this post 

	


	All applicants are required to be a Fellow or Member of one of the two Colleges and be in good standing.  Please confirm below the Fellowship(s)/Membership(s) which you hold

	Royal College of Surgeons of England
	Royal College of Physicians and Surgeons of Glasgow

	Roll Number:
Date of Election:
	Roll Number:
Date of Election:


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

Signed:___________________________________________   Date:_______________________________

UPON COMPLETION, THIS FORM SHOULD BE SENT TO:

Mr Darren Weaver
Examinations Manager
The Royal College of Surgeons of England

35/43 Lincoln’s Inn Fields

LONDON   WC2A 3PE                                                                                  Closing date: 14 March 2019
