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                Intercollegiate Specialty Board in Urology
   The Royal College of Surgeons of Edinburgh
   The Royal College of Surgeons of England
   The Royal College of Physicians & Surgeons of Glasgow
   The Royal College of Surgeons in Ireland
   Affix
   Photo
   Here
   Application for appointment to the panel of examiners
   Personal Details
         Surname:
         ..........................................................
         First names:
         .....................................................
         Title:
         .................................................................
         Date of birth:
         ....................................................
         Home telephone: ..............................................
         Home address: .................................................
         ...........................................................................
         ...........................................................................
         ...........................................................................
         Postcode:
         ..........................................................
   Present appointment
         Post:
         ......................................................................................
         Date commenced: ..........................
         Hospital:
         ..........................................................................................................................................
         Address:
         ..........................................................................................................................................
         ..........................................................................................................................................................
         ..........................................................................................................
         Postcode: ..............................
         Telephone no:
         ....................................................... Fax no:
         ...........................................................
   Education
   Qualifications obtained (include degrees, diplomas, professional
   examinations)
         Exam/Qualification
         Year
         Exam/Qualification
         Year
   Please  below AT LEAST THREE area[s] in which you would be capable of
   examining:
         Urological oncology [kidney & bladder]
         Urological oncology [prostate, testis & penis]
         Paediatric urology
         Emergency urology
         Calculi & urinary tract infections
         Urological imaging & principles of urological technology
         Bladder dysfunction & gynaecological aspects of urology
         BPH & andrology
   2 isb
   Previous consultant/senior registrar appointments
         Hospital / Medical School
         Position held
         Dates
         From To
   Membership of other examination boards, responsibilities for education
   and training
         Professional Body
         Subject
         Dates
         From To
   3 isb
   General Experience
         Please give details of further experience that may be of
         relevance to the post of examiner
   Three most recent publications - please list below
   4 isb 
         I confirm that I have undergone an Equal Opportunities and
         Diversity Training Course.
         Course attended: ……………………………………………………………………
         Date course attended: ……………………………….
         I understand that the procedure of appointment is by submission
         to the Intercollegiate Board in Urology. Subject to acceptance
         by the Board, my name will be forwarded to the Senate of Surgery
         of the Surgical Royal Colleges of Great Britain and Ireland for
         approval. If appointed, I am prepared to serve on the Panel of
         Examiners for a period of five years from the date of my first
         examination. I have read and understood the further particulars
         pertaining to Appointment to the Panel of Examiners and am
         willing to commit to the professional conduct and development of
         the examination as well as the assessment, training and
         development as an examiner and will provide the time necessary
         to honour these commitments.
   Signed:
   ....................................................................................
   Date: .............................
   Please return completed form to:
   Mrs Eleanor P Winton
   Head of Intercollegiate Specialty Examinations
   2 Hill Place
   Edinburgh
   EH8 9DS
   Tel: 0131 662 9222
   www.intercollegiate.org.uk
   For official use:
         DATE RECD
         BOARD
         APPROVED YES/NO
         SENATE
         OBSERVE
         1ST EXAM
   ISB Standard Forms/Examiner Application Forms/Urology – Examiner Form
   Revised Feb 07
   Structured Reference A
   from the Chief Executive, Medical Director or Clinical Director
   Supporting an Application to the Panel of Examiners
   Intercollegiate Specialty Board in Urology
   Name of Applicant
   [in CAPS]
   Full Name of Referee
   [in CAPS]
   Post
   Chief Executive / Medical Director / Clinical Director*
   *Please delete as appropriate
   Name of Trust
   Full Postal Address
   Telephone Number
   Declaration
   I confirm that the above Consultant:
     * 
       has the approval of the Hospital Trust to commit the time
       necessary
   to undertake this important educational role
   [as detailed in the Eligibility Criterion 5)]
     * 
       has a commitment to continuing professional development and is up
       to date in his/her specialist knowledge
   [as detailed in the Person Specification 3)].
   Signature
   Name in Caps
   ………………………………………………………………..
   ……………………………………………………………….
   Date
   ……………………………………
   Structured Reference B
   from the Chairman Specialist Training Committee or Training Programme
   Director
   Supporting an Application to the Panel of Examiners
   Intercollegiate Specialty Board in Urology
   Name of Applicant
   [in CAPS]
   Full Name of Referee
   [in CAPS]
   Post
   Chairman STC / Training Programme Director*
   *Please delete as appropriate
   Full Postal Address
   Telephone Number
   Declaration
   I confirm that the above Consultant:
     * 
       would be able to demonstrate a policy of courtesy, fairness and
       non-discrimination towards all candidates
     * 
       has high professional standards in, and commitment to the teaching
       and development of higher surgical trainees
     * 
       has an enthusiasm for, competence in and loyalty to the surgical
       profession
     * 
       commands the respect of consultant colleagues and trainees within
       the specialty and has my full support
   [as detailed in the Person Specification 1), 2), 4) & 5)]
   Signature
   Name in Caps
   ………………………………………………………………….
   …………………………………………………………………
   Date
   ……………………………………
   Equal Opportunities Monitoring (examiners)
   ==========================================
   The Royal Colleges of Surgeons of Great Britain and Ireland aim to
   ensure fair treatment in relation to admission and assessment of
   examination candidates. The Colleges aim to assess candidates on the
   basis of ability regardless of gender, colour, ethnic or national
   origin, race, disability, age, socio-economic background, religious or
   political beliefs, family circumstances, marital status, sexual
   orientation or other irrelevant distinction. Completing this form will
   allow us to monitor our statistics and ensure that we are not
   discriminating in any way.
   In line with UK legislation and good practice guidelines, we are
   asking all applicants/candidates to complete this section. You are not
   obliged to provide any of the information in this section, but if you
   do so, it will enable us to monitor our business processes and ensure
   that we provide equality of opportunity to all.
   NAME (Block Caps):
   ..............................................………...…………………………………………………
   GENDER:
   Male
   Female
   NATIONALITY (please state): ………………………..………………………….…………..……
   FIRST LANGUAGE (please state): ……………………………………………..………..……....
   ETHNICITY Choose one selection from the list below to indicate your
   cultural background:
   a) White
         British
         Irish
         Any other White background, please specify: ……………………………………….
   b) Mixed
         White and Black Caribbean
         White and Black African
         White and Asian: …………………………………….
         Any other Mixed background, please specify: ……………………………………….
   c) Asian or Asian British
         Indian
         Pakistani
         Bangladeshi
         Any other Asian background, please specify: …………………………………….
   d) Black or Black British
         Caribbean
         African
         Any other Black background, please specify: ……………………………………….
   e) Chinese or other ethnic group
         Chinese
         Any other ethnic background, please specify: ……………………………………….
         I do not wish to declare my Cultural Background and therefore
         have not completed the above
   RELIGION Choose one selection from the list below to indicate your
   religion or belief:
         Buddhist
         Jewish
         Other religion please specify:…………………………………………………………………
         Christian
         Muslim
         Hindu
         Sikh
   Sexual Orientation:
   Bisexual
   Heterosexual
   Lesbian or Gay
   Do you have a disability?
   -------------------------
   Yes
   No
   under the terms of the Disability Discrimination Act 1995 (a person
   with a physical or mental impairment that affects your ability to
   carry out normal day to day activities which are substantial, adverse
   and long term)
   I do not wish to declare any of the above information
   (please tick if appropriate)
   This information will be recorded electronically with your other data
   in accordance with the Data Protection Act 1998, but used only for
   monitoring our business practices.
   Completed form should be forwarded to:
   The Secretariat
   Intercollegiate Specialty Boards
   2 Hill Place
   Edinburgh EH8 9DS ã Intercollegiate Specialty Boards, 06/01/2006
   ================================================================
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