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Education and Training Department 
Combined Enrolment Application for Membership

Please complete this form if you have been appointed to an OST post.  Your e-portfolio login details will be emailed to you.

	PERSONAL DETAILS


	Title
	

	Surname
	

	First name(s)
	

	Date of birth
	

	GMC number
	

	Preferred mailing address
	

	Mobile phone number 
	

	Email address
	


	QUALIFICATIONS


	Primary Medical Qualification
	

	Conferring University/Medical School
	

	City and Country PMQ gained

	

	Year of qualification 
	

	Degrees and Diplomas (with dates and conferring institution)
	

	RCOphth examinations passed
	

	RCOphth examinations studying for
	


	TRAINING APPOINTMENT DETAILS


	Post appointed to (please indicate stage of training and whether this is a substantive or LAT/LAS post)
	

	NTN (if applicable)

	

	Hospital 


	

	Deanery/LETB

	

	Start date (and end date for LAT posts)
	

	Please indicate if working towards CCT or CESR(CP) (if known/applicable)
	


	POSTGRADUATE TRAINING 
(please list in chronological order all the professional appointments which you have held since you graduated)


	Grade
	Full time/part time (%)
	Substantive/Locum
	Specialty
	Hospital
	Start and end date

(dd/mm/yy – dd/mm/yy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	DECLARATION


Please tick as applicable:
 FORMCHECKBOX 
 I wish to apply for Membership of the College 
 FORMCHECKBOX 
  I am a current Member/Fellow/Diplomate/Affiliate of the College
As a trainee you are required to enrol with the College and become a member.   It is important that you maintain your membership throughout your training, failure to do so will result in the removal of access to your e-portfolio and all other benefits.  The College does not charge any additional training registration fees. 
Details of the various membership benefits as well as the annual subscription fees can be found here: http://www.rcophth.ac.uk/membership
If you are applying for membership, your application will need to be ratified at a meeting of the College Council.  Once you are accepted into the membership you will be invoiced for your subscription fees.

Payment of your subscription by direct debit offers you the lowest fee as well as being convenient.  Please enclose your completed direct debit mandate with your application.  
	TO BE SIGNED BY THE TRAINEE

	Signature
	

	Date
	


Once completed please return this form (including direct debit mandate and ethnicity monitoring form) to:

Education and Training Department
The Royal College of Ophthalmologists 

18 Stephenson Way
London

NW1 2HD
portfolio@rcophth.ac.uk

Monitoring of Equal Opportunities
The Council of The Royal College of Ophthalmologists would be grateful, although it is not compulsory, if you would help the College to monitor equal opportunities within its Membership by answering the following questions and submitting the completed form with your Application for Membership. The ethnic groups used are those recommended by the Commission for Racial Equality
NAME: ………………………………………………
SEX:
□
MALE
□
FEMALE
ETHNIC BACKGROUND:
Please choose one selection from (a) to (h) then tick the appropriate box to indicate your cultural background:
a)
White □
British
□
English □
Scottish □
Welsh □
Irish
□
Any other white background, please specify…………………………………
b)
Mixed
□
White and Black Caribbean □
White and Black African
□
White and Asian
□
Any other mixed background, please specify………………………………...
c)
Asian, Asian British, Asian English, Asian Scottish or Asian Welsh □
Indian
□
Pakistani
□
Bangladeshi
□
Any other Asian background, please specify…………………………………
d)
Black, Black British, Black English, Black Scottish or Black Welsh □
Caribbean
□
African
□
Any other Black background, please specify…………………………
e)
Chinese, Chinese British, Chinese English, Chinese Scottish or Chinese Welsh
□
Chinese
□
Any other Chinese background, please specify…………………………
h)
Other ethnic group
□
Other, please specify………………………………………………
□
Decline to Answer
FIRST SPOKEN LANGUAGE: ……………………………………………..
1
2

