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	Name
	     


(as registered with the GMC / national medical authority)

	Date of Birth
	     

	Home Address 
	     
	
	
	Current employment name and address 
	     

	     
	
	
	     


	     
	
	
	     

	Town
	     
	
	
	Town
	     

	County
	     
	
	
	County
	     

	Postcode
	     
	
	
	Postcode
	     

	Country
	     
	
	
	Country
	     

	Telephone No.
	     
	
	
	Telephone No.
	     

	Mobile No.
	     
	
	
	Fax No.
	     

	E-mail Address
	     


	1.
	Medical Qualifications: (class, honours, prizes, University or Medical School etc.)
	Dates

	
	     
	     

	2.
	Work Experience: (Current appointment and previous appointments held since medical school)
	Dates

	
	Job Title
	Work Address
	Speciality (i.e. General Psychiatry, Old Age Psychiatry)    
	(Start MM/YYYY and End MM/YYYY)

	
	     

	     


	3.
	Any other information to support your application: (ie, member of any professional organisation)

	
	     


The Royal College of Psychiatrists wishes to provide the best possible service in all its activities. We invite you to let us know if you have any special need(s) for which we should make provision.

Please email the completed form to membership@rcpsych.ac.uk or return it to the address below.
	Signature
	     
	 Date
	     


(Please type if emailing)
Data Protection [image: image1.png]



The College’s data protection policy can be found on the website via this link:  https://www.rcpsych.ac.uk/aboutthecollege/dataprotection/membersprivacynotice.aspx
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Membership Data Office, Royal College of Psychiatrists, 21 Prescot Street, London, E1 8BB, UK     

Tel: +44 (0)208 618 4100
Email: membership@rcpsych.ac.uk
Website: www.rcpsych.ac.uk 
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