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THE FACULTY OF PAIN MEDICINE 

OF THE ROYAL COLLEGE OF ANAESTHETISTS

APPLICATION FORM FOR THE 

ASSOCIATE FELLOWSHIP OF THE FACULTY OF PAIN MEDICINE 
This application form is ONLY for use by medical practitioners holding a substantive or honorary NHS consultant post in the United Kingdom with sessional or other contracted clinical commitment to Pain Medicine applying for Associate Fellowship of the Faculty of Pain Medicine.
Please read carefully the guidelines in this form and note the supporting documentation required for your application to be considered. The application form must be completed in full in Block Capitals. Instructions for returning the completed form are given on page 4.
	Name 

	Title
	       
	

	

	Last name
	       
	

	

	First name (s)
	         
	

	


	Contact Details

	Address
	          


	

	

	Telephone number (home)
	        
	

	

	Telephone number (work)
	        
	

	

	Fax number 
	        
	

	

	Email address
	        
	

	


	OTHER DETAILS

These details are used for verification purposes 

	

	Sex (male/female)
	        
	

	

	Date of birth
	        
	

	

	College (RCoA) reference number (if applicable)
	       
	

	

	GMC number
	       
	

	


	The Faculty Regulations for Associate Fellowship state:



	
	Any person holding a substantive or honorary NHS consultant post in the United Kingdom with sessional or other contracted clinical commitment in Pain Medicine (1), and who is not a Fellow of the Faculty (2) and who is a fit and proper person and is willing and able to comply with all of the specified conditions may apply for admission to Associate Fellowship of the Faculty.
An application for admission as an Associate Fellow shall be accompanied by the following documents and such other matters as may be prescribed:
(a) a declaration, in the prescribed form, signed by the applicant;

(b) a curriculum vitae of the applicant which can include a personal portfolio;

(c) a certificate signed by two Fellows of the Faculty, to the effect that the applicant is a fit and proper person to be admitted to the Associate Fellowship (3).
Notes:

(1) Pain Medicine describes the work of specially qualified medical practitioners who undertake the comprehensive management of patients with acute, chronic and cancer pain using physical, pharmacological, interventional and psychological techniques in a multidisciplinary setting.
(2) The Faculty of Pain Medicine of the Royal College of Anaesthetists in the United Kingdom.

(3) No Fellow who is deprived of privileges for whatever reason, shall be eligible, while so deprived, to sign a certificate for the purpose of sub-paragraph (c) of this regulation.

	

	
	
	
	


	  APPLICATION INFORMATION

	   QUALIFICATIONS


	
	Please list your qualifications
     

	

	CURRENT POST AND WORK ADDRESS


	
	Please give details of substantive or honorary NHS consultant post in the United Kingdom

     

	

	CURRENT SESSIONAL OR OTHER CONTRACTED CLINICAL COMMITMENT TO PAIN MEDICINE


	
	State number of sessions or other contracted clinical commitment per week devoted to Pain Medicine
      


	

	


	   NAMES OF TWO FELLOWS OF THE FACULTY OF PAIN MEDICINE WHO WILL VERIFY 

   ELIGIBILITY FOR ADMISSION TO ASSOCIATE FELLOWSHIP OF THE FACULTY
                       

	
	Please give the names of two Fellows of the Faculty of Pain Medicine of the Royal College of Anaesthetists who must verify your current post and clinical commitment to Pain Medicine in the NHS and that you are a fit and proper person to be admitted to the Associate Fellowship of the Faculty in the certificate attached to this application.

1       
2       

	

	

	APPLICANT’S DECLARATION



	
	I wish to have my application for Associate Fellowship of the Faculty of Pain Medicine considered by the Board of the Faculty of Pain Medicine.

I enclose all the following documentation:

· completed and signed  application form                                       (Please tick)     FORMCHECKBOX 

· full and current curriculum vitae which can include  
      a personal portfolio                                                                                               FORMCHECKBOX 

· attached certificate signed by two Fellows of the Faculty of Pain Medicine          FORMCHECKBOX 

I agree that the Board of the Faculty of Pain Medicine may seek any further information that it considers is relevant to my application, and that my personal details may be made available to a third party(ies), as required, for the purposes of considering this application.
I understand that if I do not provide all the information and supporting documentation required, then the Board of the Faculty of Pain Medicine cannot consider my application.
I confirm that, to the best of my knowledge, all of the information that I have provided in this application represents a true and accurate statement. I understand that any serious misrepresentation or false information supplied with the intention to mislead is a probity issue that may be reported to the GMC.

I agree that the information provided by me may be processed, in accordance with the Data Protection Act, for legitimate purposes connected with my application.


	

	


	Acceptance of above declaration



	Name of applicant
	          
	

	

	Signature of applicant
	(Electronic signatures will not be accepted)
	

	

	Date declaration signed
	        
	

	


	SUBMITTING YOUR APPLICATION



	Your completed application including all the items listed in the declaration above should be returned to:

The Administrator, Faculty of Pain Medicine of the Royal College of Anaesthetists,

Churchill House, 35 Red Lion Square, London, WC1R 4SG

The receipt of your application will be acknowledged by e-mail.

	

	CERTIFICATE SIGNED BY TWO FELLOWS OF THE FACULTY OF PAIN MEDICINE OF THE ROYAL COLLEGE OF ANAESTHETISTS



	This certificate must be completed and signed by two Fellows of the Faculty of Pain Medicine of the Royal College of Anaesthetists to confirm that the applicant 

(a) holds a substantive or honorary NHS consultant post in the United Kingdom with sessional or other contracted clinical commitment in Pain Medicine; and

(b) is a fit and proper person to apply for Associate Fellowship of the Faculty of Pain Medicine of the Royal College of Anaesthetists.
VERIFICATION BY TWO FELLOWS OF THE FACULTY OF PAIN MEDICINE


	
	1.  Please complete in BLOCK CAPITALS
I (name of Fellow)      
College Reference Number (CRN)      
verify that (name of applicant)      
(a) holds a substantive or honorary NHS consultant post in the United Kingdom with sessional or other contracted clinical commitment in Pain Medicine; and

(b) is a fit and proper person to be admitted to the Associate Fellowship of the Faculty of Pain Medicine of the Royal College of Anaesthetists.
Signature _______________________________   Date      
(Electronic signatures will not be accepted)

	

	

	
	2.  Please complete in BLOCK CAPITALS

I (name of Fellow)      
College Reference Number (CRN)      
verify that (name of applicant)      
(c) holds a substantive or honorary NHS consultant post in the United Kingdom with sessional or other contracted clinical commitment in Pain Medicine; and

(d) is a fit and proper person to be admitted to the Associate Fellowship of the Faculty of Pain Medicine of the Royal College of Anaesthetists.
Signature _________________________________ Date      
(Electronic signatures will not be accepted)
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