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APPLICATION FORM | Faculty of Travel Medicine


Please print your answers clearly using a black or blue pen. Please complete all relevant sections, read the declaration and sign the form.  Incomplete or unsigned forms cannot be processed and will be returned.  Please ensure you understand the different membership categories prior to completing your application form.  
Please return the completed application form and CV to:
Membership Administrator, Royal College of Physicians and Surgeons of Glasgow, 232 - 242 St Vincent Street, Glasgow, G2 5RJ         
Tel:  +44 (0)141 221 6072        Fax:  +44 (0)141 221 1804        e-mail:   travelmedicine@rcpsg.ac.uk             www.rcpsg.ac.uk/travel-medicine








Please select the membership category you wish to apply for:
	    Affiliate
	Affiliate membership is open to all professionals with an interest in travel medicine.
	Please complete PART A, PART B, and PART C of this form.

	    Associate
	Associate membership is available to individuals who have successfully completed any of the following:
· The Diploma in Travel Medicine (DTM)
· Part A of the Diploma in Expedition and Wilderness Medcine.
· Part A or Part B of the MFTM examination or the ISTM Certificate In Travel Health™ issued by the International Society of Travel Medicine.

	Please complete PART A, PART B AND PART D of this form.

	     Member
	Full membership is open to individuals who have successfully completed any of following: 
· MFTM part 1 (or hold an exempting qualification) and MFTM part 2 examinations. 
· Both Part A and Part B of the International Diploma in Expedition and Wilderness Medicine.
· Via committee, to individuals who have i) passed the Diploma in Travel Medicine awarded by this College or the University of Glasgow and who also have a higher qualification in the field of travel medicine, or ii) made significant contributions to Travel Medicine in research, practice or professional activities.   
Successful applicants may be required to pay a £180 joining fee.  
	Please provide a detailed CV AND complete PART A, PART B, PART D AND PART E of this form. 

	All categories of member are required to pay an annual subscription fee.  Details are available at http://rcp.sg/travelmedsubs


PART A | To be completed by ALL applicants
	PERSONAL DETAILS

	Title
	

	Date of birth 
	

	Family name
	

	Nationality
	

	Forename(s)
	
	Gender
	   Male      Female     Other     

	HOME ADDRESS AND CONTACTS DETAILS
	WORK ADDRESS AND CONTACT DETAILS

	Address
	
	Address
	

	Postcode/Zip
	
	Postcode/Zip
	

	Country
	
	Country
	

	Telephone
	
	Telephone
	

	Mobile
	
	Mobile
	

	Email
	
	Email
	

	Preferred contact
	 Home            Work
	Job title
	

	Preferred means of communication
	    Letter         Email
	Date appointed
	

	How did you hear about the College?
	



All Information concerning you as an individual will be held and processed by the College strictly in accordance with the provisions of the General Data Protection Regulation (GDPR) (Regulation (EU) 2016/679). Such data will be used by the College to administer its relationship with you as a Fellow or Member. We will not, without your consent, supply your name and address to any third party except where (1) such transfer is a necessary part of the activities that we undertake, including the provision of library services (if applicable) or (2) we are required to do so by operation of law. As an individual you have a right under the General Data Protection Regulation (GDPR) (Regulation (EU) 2016/679) to obtain information from us, including a description of the data that we hold on you. Should you have any enquiries about this right please email membership@rcpsg.ac.uk

PART B | To be completed by ALL applicants
	QUALIFICATIONS AND TRAINING

	Do you have a medical qualification?
	                Yes                    No   


	Primary qualification
	
	Date awarded 
(dd/mm/yy)
	

	Name of awarding institution/college 
	
	Country
	

	Membership/Fellowship of any other Colleges (please list)
	
	Date of admission
	

	Any other relevant qualifications
	
	Date awarded
(dd/mm/yy)
	

	GMC/NMC/GPhC  Number
(if applicable)
	
	Type of registration
(if applicable)
	

	Specialty
	
	Sub-specialty
	



PART C | To be completed by AFFILIATE applicants only
	AFFILIATE/ASSOCIATE DECLARATION

	
	

	
	I confirm that the details provided in this form are correct.

	

Signature ………………………………………………………………………………………………………... Date ……………………………………………………………………………………..





PART D | To be completed by ASSOCIATE and MEMBER applicants only
	MEMBER DECLARATION

	   	
	I am not aware of any disciplinary or other issues which may affect registration by the General Medical Council (GMC) or the Nursing and Midwifery Council (NMC) or the General Pharmaceutical Council (GPhC) or equivalent body in the country where I work or have worked.

	  
	I do solemnly and sincerely declare that I shall be a faithful Member of this College, obey all the laws, regulations and bye-laws made, and to be made, by the College and shall do nothing which in the opinion of the College is prejudicial to the interest of, or  derogatory to, the honour of the College or of my profession.

	
	The College is occasionally asked by employers, government bodies or other similar organisations to verify an individual’s membership/qualification status for employment purposes.
I consent to the Royal College of Physicians and Surgeons of Glasgow providing verification of my membership status to 3rd parties.

	    
	I have attached evidence of my qualifications (e.g. Diploma in Travel Medicine,  CTH®   etc.) and detailed CV.

	
	I confirm that the details provided in this form are correct.

	
Signature...........................................................................................................    Date...........................................................................................




PART E | To be completed by the SPONSOR(S) for MEMBER applicants only
NOTE:  Applicants for full membership require TWO sponsors, only one of whom is required to complete SECTION 3.   Existing Associate members require only ONE sponsor. Sponsors must be Fellows of the Royal College of Physicians and Surgeons of Glasgow in good standing and must not be a relative of the applicant.
	SECTION 1 FIRST SPONSOR DETAILS

	Name
	

	Address
	






	Postcode/Zip
	

	Email address
	

	RCPSG PID No.
	


	
	I am not aware of any disciplinary, professional conduct or ongoing performance issue that might affect the applicant’s registration by the GMC/NMC/GPhC or equivalent body in the country where the applicant works or has worked or his/her suitability as a Member.

	
	I have provided a statement of support at Section 3

	Signature: ………………………………………………………………………………………………….    Date: ………………………………………………………………………………………..




	SECTION 2 SECOND SPONSOR DETAILS

	Name
	

	Address
	






	Postcode/Zip
	

	Email address
	

	RCPSG PID No.
	


	
	I am not aware of any disciplinary, professional conduct or ongoing performance issue that might affect the applicant’s registration by the GMC/NMC/GPhC or equivalent body in the country where the applicant works or has worked or his/her suitability as a Member.

	Signature: ………………………………………………………………………………………………………    Date: ……………………………………………………………………………………
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	SECTION 3    FIRST SPONSOR STATEMENT OF SUPPORT

	Please provide below your reasons for supporting this application for membership of the Faculty of Travel Medicine
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