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	TRI-COLLEGIATE SPECIALTY MEMBERSHIP EXAMINATIONS
APPLICATION FOR APPOINTMENT TO THE PANEL OF EXAMINERS FOR THE

TRI-COLLEGIATE DIPLOMA OF MEMBERSHIP IN ORAL SURGERY (M ORAL SURGERY)/
TRI-COLLEGIATE DIPLOMA OF MEMBERSHIP IN PAEDIATRIC DENTISTRY (M PAED DENT)/
TRI-COLLEGIATE DIPLOMA OF MEMBERSHIP IN SPECIAL CARE DENTISTRY (M SPEC CARE DENT) 




APPOINTMENT OF EXAMINERS – REFEREES FORM

[bookmark: _Hlk32413705]PLEASE COMPLETE THE FORM ELECTRONICALLY AND RETURN TO 
THE EMAIL ADDRESS AT THE BOTTOM OF THE FORM
[bookmark: _GoBack]
	[bookmark: _Hlk32323177]APPLICANTS DETAILS

	
	

	Surname:
	  Contact address:

	First names:
	

	Title:
	

	Email address:
	  Post code:



	PERSONAL DETAILS OF REFEREE

	
	

	Surname:
	  Contact address:

	First names:
	

	Title:
	

	Telephone:
	  

	Email address:
	  Post code:



	PLEASE STATE THE CAPACITY THAT THE APPLICANT IS KNOWN TO YOU

	












	[bookmark: _Hlk32403619]COMMENTS ON SUITABILITY OF CANDIDATE TO JOIN THE FACULTY OF EXAMINERS

	TEACHING EXPERIENCE/SKILLS

	





	EXAMINING/ASSESSING EXPERIENCE/SKILLS

	





	OTHER RELEVANT EXPERIENCE/SKILLS

	







	DECLARATION

	
I confirm that I support the above applicant’s application to join the Faculty of Examiners for the Tri-Collegiate 
Specialty Membership in Oral Surgery / Paediatric Dentistry / Special Care Dentistry (delete as applicable)


Signed:									Date:

PLEASE ENSURE THAT SIGNATURES ARE IN INK OR ELECTRONIC. ANY FORM WITHOUT A SIGNATURE OR WITH A TYPED SIGNATURE CANNOT BE CONSIDERED.




PLEASE RETURN COMPLETED FORM TO: TSMEE.Secretariat@rcsed.ac.uk
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