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 PART D
The Royal College of Surgeons of England

APPLICATION FOR A SURGICAL RESEARCH FELLOWSHIP

Confirmation of Administrative Arrangements
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Applicant’s Name: 


Applicant: Please enter below the name of the department in which you wish to hold a Fellowship and pass this sheet with a copy of the Regulations and Conditions and a copy of Part A to the appropriate ADMINISTRATIVE OFFICER (eg Finance Officer, Registrar, Bursar, Secretary of the proposed host centre). When signed, please send to the Research Department.
Administrative Officer: The above named candidate is applying for a Surgical Research Fellowship to be held at:


Department:

Centre:
An award under this scheme is normally administered through the medium of a fixed-term contract of employment for the period of the award, entered into between the Surgical Research Fellow and the host centre, on reimbursement by the College. If an award is made, the College would of course liaise with the host centre on the salary level (appropriate to clinical scale), starting date and detailed administrative arrangements, but before the application can be considered it is necessary to have the confirmation below that the host centre would be willing, in principle, to offer an appointment. 


1.
I have read the Regulations and Conditions for the Surgical Research Fellowship and confirm that if the above 
named applicant is awarded a Research Fellowship s/he will be offered an appointment by this centre for the 
period of the award on reimbursement by the College.
2.
The candidate would be appointed at a commencing clinical salary of £...............................................  p.a. (basic)


plus £....................... London Weighting if appropriate.  Approx NI................................   Approx SA......................................

Signature: ........................................................................................................... 
       Date :..............................................

Finance Officer/Bursar/Registrar/Director. (Please delete as appropriate.)



Please add in typescript or block capitals:


(i)
Name and Initials: .......................................................................................................................................


Centre: ..........................................................................................................................................................



Address: ........................................................................................................................................................

...................................................................   Telephone Number .................………………………………………
(ii)
Name, address and telephone number of the officer who should be contacted regarding the 

administration of the Fellowship if awarded. (If different from above.):


.........................................................................................................................................................................


.........................................................................................................................................................................

                         .........................................................................................................................................................................
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