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Education and Training

IMG TIER 5 Support- Application Form

	Please complete this form ELECTRONICALLY or in BLOCK CAPITALS (TO BE COMPLETED BY THE IMG)


	Full Name 
	     

	Address for correspondence
	     


	Contact telephone number
	     

	Fax number
	     

	Email address
	     

	Nationality
	     

	GMC Number
	     


	Current Post. Please indicate as appropriate:

	Please confirm your current post
	     


	Proposed post

	Name of proposed training post 
	     


	Hospital post will be based at
	     


	Type of post
	     


	Start date 
	     


	End date 
	     



	UK Supervising Consultant

	Full Name 
	     

	Hospital address in full
	     


	Contact telephone number
	     

	Fax number
	     

	Email address
	     


	OVERSEAS Referee One

	Full Name 
	     

	Hospital address in full
	     


	Contact telephone number
	     

	Fax number
	     

	Email address
	     


	OVERSEAS Referee two

	Full Name 
	     

	Hospital address in full
	     


	Contact telephone number
	     

	Fax number
	     

	Email address
	     


	Please include and attach the following with this application:


	A letter outlining why you wish to use the IMG
Tier 5 support route.

	 FORMCHECKBOX 


	An up to date copy of your curriculum vitae.

	 FORMCHECKBOX 


	A copy of the job description and timetable for the training post you have been offered in the UK.
	 FORMCHECKBOX 



	The full fee will be taken upon opening the application. Please note if you withdraw your application  the following refund policy will apply:

· 75% of the fee refunded if withdrawn with 14 days of acknowledged receipt of your application

· 50% of the fee refund if withdrawn between 14 and 28 days of acknowledged receipt of your application

· 25% of the fee refund if withdrawn after 28 days of acknowledged receipt of your application

PLEASE DO NOT SEND PAYMENT DETAILS BY EMAIL. 




	The college accepts payment by way of bank transfer. You will be contacted after the application has been opened and provided with all the necessary details.



The fees below will apply for applications received from the 1 January 2025

	County
	Visa Route/Tier
	Fee
	Please select which category relates to you.

	Canada, USA, Australia and New Zealand
	Tier 5
	£672.50
	          

	Other countries
	Tier 5
	£452.50
	          


	Applicant signature:
	
	   /    /     
   DD       MM       YYYY

	UK Supervisor signature:

	
	   /    /     
   DD       MM       YYYY


Please return your completed form and payment method to:

Education and Training Department

The Royal College of Ophthalmologists

18 Stephenson Way
London, UK NW1 2HD                 
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