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REGISTRATION FOR FELLOWSHIP
Please complete this form to register for Fellowship of the Faculty of Forensic & Legal Medicine.  

Information will be used to carry out any reasonable activity related to the administration of the 
FFLM Fellowship process and is held subject to the Data Protection Act 1998


	Surname:                                                                           

	Forename(s): (in full)                                                                                                                                       Title:      

	Professional Status: (e.g. FP/MLA/MC/Other)      

	Address for Confidential Correspondence: 
     
Post Code:      


	GMC Number: (or equivalent)      

	Daytime Contact No:      

	Mobile Phone No:      

	Email:      


ELIGIBILITY

	I have a substantive post in the specialty and have held (or in the case of                            

Foundation Members, have been eligible to hold) the MFFLM for 5 years         FORMCHECKBOX 
                                    
Date Joined FFLM:      
Declaration of Complaints: (please mark)
If a declaration is made, the Registrar of the Faculty will decide whether the case should be referred back to the Fellowship Committee for further consideration.  If you have a complaint to declare, please provide details on the attached Declaration of Complaints form, enclose it in a separate envelope marked ‘private and confidential’ and return it with this form.  This will ensure that it is only opened by the Registrar. Please refer to the Guidance Notes for further information.  You may also contact the Registrar to discuss this matter in confidence.

Any declarations made will remain confidential. 
 FORMCHECKBOX 
  I am not aware of any litigation, disciplinary, professional conduct, or performance issues that might affect my suitability as a Fellow. 
 Please note this includes past and current matters where if there is any doubt as to what issues are relevant then you should contact the Registrar, in confidence, to discuss this with him/her.

(If this situation should change, I undertake to inform the Faculty promptly)

 FORMCHECKBOX 
 Yes, I have pending or upheld litigation, disciplinary, professional conduct, or performance issues that might affect my suitability as a Fellow.
 (please give details on the attached Declaration of Complaints form)
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ACHIEVEMENT CATEGORIES:

	There are five Achievement Categories for Fellowship. You may choose to submit evidence in one, any or all of these categories. Please indicate the categories under which you are considering applying. Further details of the criteria are available on the website www.fflm.ac.uk
Professional   FORMCHECKBOX 

Practice      

Leadership   FORMCHECKBOX 

Teaching &    FORMCHECKBOX 
Education     

Innovation &  FORMCHECKBOX 
Creativity     

Academic &  FORMCHECKBOX 
Research

* If you are in active professional practice, you must  submit evidence in the professional practice category




PERSONAL STATEMENT:
	I hereby register my intention to apply for Fellowship of the Faculty of Forensic & Legal Medicine and confirm that all details given on this form are correct.  I have read the supporting documentation and I understand that a Fellow is someone who:

· has made a significant impact on the service in the field of their appointment or practice
· has made out of the ordinary contribution to undergraduate or postgraduate medical education and
· has been a Member of the Faculty in good standing for five continuous years at the date of registration or, in the case of Foundation Members, have been eligible to hold the MFFLM for 5 years.
I understand that I may submit my application for Fellowship within two years of the date of receipt of registration.
Please supply the form electronically.

Signature: (please insert electronic signature)                                                                                       Date:      
                                         


CHECKLIST:
	I enclose this signed Registration Form: (please mark)      
 FORMCHECKBOX 
 Registration Fee £150 (payment can be made online by credit or debit card)
 FORMCHECKBOX 
 Equal opportunities monitoring form (page 3 of this document)
 FORMCHECKBOX 
 Complaints declaration form (if applicable) (Please email  to the Registrar with the subject line “Private and Confidential – Attention Registrar”)

Please complete and email to: forensic.medicine@fflm.ac.uk 
                       


	FOR OFFICE USE ONLY:  Date Received:                                               Reference Number: 
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EQUAL OPPORTUNITES MONITORING
In order to gauge the diversity of applications to Fellowship of the Faculty, we will monitor applications and maintain statistics regarding gender, ethnic origin, disability and age. The Fellowship committee will keep this form separate from the rest of your Registration and you may send the form to us separately if you wish.


	Gender:     Male  FORMCHECKBOX 

Female:  FORMCHECKBOX 




Date of Birth:      



	Ethnic Origin:

White:

British/Irish/Other (Please state)



     
Asian:

British/Indian/Pakistani/Bangladeshi/ Asian Other 

     


(please state)

Black:

Caribbean/African/Other (please state)


     
Mixed:

White & Black/White & Asian/Other (please state)

     
Chinese:
(please state)





     
Other:

(please state)





     



	Disability:

A disability is regarded as physical or mental impairment which has a substantial and long term adverse affect on a person’s ability to carry out normal day-to-day duties and activities. 

I consider myself to have a disability or any other disabling condition
Yes      
No      
If yes, please provide details:      



	Date:      
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	DECLARATION OF COMPLAINTS FORM

Please complete this form and enclose it in a separate email addressed to the Registrar  with the 

subject line “Private & Confidential – Attention Registrar” and email it to forensic.medicine@fflm.ac.uk




PERSONAL DETAILS:

	Name: (in full)      
Address for Confidential Correspondence:      



DECLARATION:

Please provide details about any pending or upheld disciplinary, professional conduct, or performance issues that might affect your suitability as a Fellow. This includes past and current matters where if there is any doubt as to what issues are relevant then you should contact the Registrar, in confidence, to discuss this with him/her. (please continue on a separate sheet if necessary).  Once a declaration is made, the Registrar of the Faculty will decide whether the case should be referred back to the Fellowship Committee for further consideration.

     
	Name and address of professional indemnity organisation: 

     



	Contact Name: (in full)      



	I hereby give permission for the Registrar of the Faculty of Forensic & Legal Medicine or his/her nominated representative to contact my professional indemnity organisation about any pending or upheld disciplinary, professional conduct, or performance issues or similar, and for that organisation to disclose the information requested.

Signature:                                                                                     Date:  FORMTEXT 

     



