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THE UNIVERSITY OF EDINBURGH



	COLLEGE OF MEDICINE & VETERINARY MEDICINE
	

	NEW NOMINATION FOR HONORARY CLINICAL FELLOW STATUS (FOUNDATION YEAR DOCTORS)

	
	
	

	PERSONAL DETAILS
	 

	 
	 
	 

	Title & Full Name:
	     

	Qualifications: 
	      

	Current Post:
	      

	Date of Birth:
	      

	Email Address:
	      

	Home Address:
	     

	
	

	Home/Mobile Telephone:
	      

	GMC/GDC Registration No
	     

	Type of registration:
	 FORMCHECKBOX 
 Below Consultant (FY Doctor)

	Main NHS employer e.g. NHS Lothian:
	      

	
	
	

	
	
	

	STATUS INFORMATION
	 

	 
	 
	 

	Proposed start date of Honorary Status:
	      

	End Date of Foundation Year Training (usually 2 years from start date)
	      

	Status Sought:
	
	Honorary Clinical Fellow (FY Doctor)

	
	

	VISITOR REGISTRATION
	 

	 
	 
	 

	The University operates a Visitor Registration Scheme, which requires all individuals who wish to work or study on University premises and gain access to facilities for more than 5 days to be registered as a Visitor.  This will give you access to a University email address.

	Do you require registration as a Visitor:      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	 

	AUTHORISATION
	 

	 

The University of Edinburgh values the contributions made by each and every student and staff member, as well as those who are affiliated with us through Honorary Status. The University fosters a positive and supportive work environment and to enable this we have a zero tolerance stance towards any form of bullying and harassment. By signing this form you are agreeing that you have read and understand the policy which can be found at https://www.ed.ac.uk/equality-diversity/respect
 

	Individual:
	 

	 FORMCHECKBOX 
 I confirm I have included a Summary CV with my application
	 

	
	 

	Name 
	      

	Signature 
	 

	Date
	      

	
	
	

	Please note, by signing this form, you are agreeing to accept the title of Honorary Clinical Fellow (FY Doctor), if it is granted by the University of Edinburgh


	
	
	

	Authorised By
:
	 

	 
	 
	 

	Name 
	      

	Signature 
	      

	Date 
	      


� Nomination of this title must be authorised by the Head of the Medical School





