Faculty of Pain Medicine Trainee Representative

STATEMENT OF APPLICANT

Name (in full):

Region of Application:

Contact address:

Contact Email:

College Reference Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘

GMC Registration Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Statement: (250 words maximum)
Please explain why you have applied for the post and highlight the ways in which you match the person specification.

Is there any current restriction or qualification on your registration
(with the GMC) to practise medicine within the UK?

YES NO

If the answer to this question is ‘YES’, kindly provide details below; the matter will be considered by the
Dean or Vice-Dean.

Please include a short version of your curriculum vitae.



	Please explain why you have applied for the post and highlight the ways in which you match the person specification: 
	Is there any current restriction or qualification on your registration: NO
	If yes, please provide details: 
	Contact email: 
	Contact address: 
	Region of Application: 
	Name: 
	College Reference Number: 
	GMC Registration Number: 


