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NOMINATION FOR HONORARY FELLOWSHIP OF THE COLLEGE
A copy of the candidate’s curriculum vitae should accompany the nomination form if available.  Proposers are asked to email the completed form to a.harries@rcpe.ac.uk
	PARTICULARS OF CANDIDATE

	Title:      
	Date of Birth (dd/mm/yyyy) if known:      

	Forename(s) / Given name(s) (in full):      

	Surname / Family name:      
	Sex:
   FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female


	CANDIDATE’S CONTACT DETAILS

	Professional Details

	Department:      

	Hospital / University / Practice:      


	Postal address: 



	Town:      

	Postcode/zip:      

	Country:      

	Prof. Phone No.:      
 Please include Country code.


	Prof. email address:      

	

	Home Address: 



	Home Phone No.:      
Please include Country code.


	Home email address:      


	SUPPORTING INFORMATION & PRINCIPAL POST

	Title of principal post & place of work of principal post:
____________________________________________________________________________________________
Supporting Information:



	PROPOSERS (proposers of Honorary Fellows must be serving members of Council


	Name of Proposer:  


	Name of Seconder: 



	Date::      



