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FELLOWSHIP / MEMBERSHIP BY APPLICATION 
REFERENCE AND DECLARATION FORM filled in by referees 
(applicants need 2 referees who must be Members (MRCOphth) or Fellows (FRCOphth) in good standing)


Applicant Name:        

1. Are you aware of criminal proceedings against the applicant, now or in the past?  	Yes/No			

2. Are you aware of current or pending proceedings or determinations regarding 	Yes/No
Professional competence; suspensions, limitations or removal of medical 
registration in any country, applying to the applicant? 

3. Are there any reasons why a certificate of good standing might be refused in any 	Yes/No
country in in which the applicant has worked? 	

4. Are you aware of any matters that may affect their good standing as a member 	Yes/No
of the Royal College of Ophthalmologists?  
If you have answered ‘Yes’ to any of the above questions, please give an explanation below.





I confirm that I am a Fellow (FRCOphth) or Member (MRCOphth) of the College. I support the application for joining the College and confirm that the information given by the applicant is, to the best of my knowledge, true.

YOUR MEMBERSHIP NUMBER: 

YOUR NAME: (please print): 


SIGNED: 


DATE: 
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