	Fellowship Referee Declaration Form
Fellowship of the Faculty of Forensic and Legal Medicine is open to those who have held Membership of the faculty for at least 5 years or in the case of Foundation Members those who have been eligible for Membership for at least 5 years.  In exceptional cases awarding of Fellowship may be considered prior to this, however it is for the Membership and Fellowship Committee & the Board to determine if they feel the application meets this criteria.
Information submitted via this form will be used to carry out any reasonable activity related to the administration of the FFLM Fellowship process and is held subject to relevant data protection legislation.
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	[bookmark: _Hlk16583015]Nominee Details

	Surname
	Surname	Forename
	Title
	

	Referee Details

	Surname
	Surname	Title
	Title
	Forenames (in full)
	Forename(s)	Email
	Email Address
	Daytime contact number
	Contact Number	GMC/GDC Number
	GMC/GDC Number
	Address for Confidential Correspondence if relevant
	Address
	

	Supporting Statement

	Please provide a brief statement in support of the information cited in the nominees application form.  You may also wish to detail your relationship with the candidate and your perceptions of his or her working style, achievements, and commitments.
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	Referee Delcaration

	I have reviewed the information provided in support of the candidate’s application and attest to the accuracy thereof		Yes ☐ No ☐ 
I am willing to be contacted by the Faculty of Forensic & Legal Medicine to discuss any part of this application. 
I note that a Fellow of the Faculty of Forensic & Legal Medicine is someone who: 
· Has significantly furthered the objectives of the Faculty in their professional field.
· Promotes and complies with the values and aims of the Faculty
· Has made a significant impact on the service in the field of their appointment or practice 
· 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 five years.
I know of no reason why the candidate should not be considered for Fellowship of the Faculty of Forensic and Legal Medicine. ☐
If you would like to provide any information in confidence, please contact the Registrar of the Faculty.
Please submit the form electronically to forensic.medicine@fflm.ac.uk 


	Signed:
	Full Name		Date:
	Date
	Inserting an image of your digital signature above and submitting the form will be taken as equivalent to a traditional signature
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