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Registration for Fellowship

Please read the guidance on how to apply to ensure you complete the form correctly. We will use the information you give on this form to: 

• Check your eligibility 

• Compile statistics and undertake research 

• Keep you updated with information about the Fellowship

Section 1: Personal details

	Title


	Forenames


	Surname



	Address and postcode (for correspondence)



	Contact telephone number



	Contact email address



	Date of birth



	Gender Replace the box by a cross as appropriate



Male

(


Female

(


	Ethnic group (complete this section only if you wish to do so)

A
White

(
British
· Irish

· Any other White background
____________________________
B
Mixed

· White and Black Caribbean
· White and Black African
· White and Asian
· Any other Mixed background
____________________________
C
Asian or Asian British

· Indian
· Pakistani
· Bangladeshi
· Any other Asian background
____________________________
D
Black or Black British

· Caribbean
· African
· Any other Black background
____________________________
E
Chinese or other ethnic group

· Chinese
· Any other


______________________________


Section 2: GOC registration details

	GOC number    



	Date of entry to register


Month
Year


Section 3: College membership details

	College Membership number



	Date of enrolment


Month
Year


Section 4: Eligibility

I have been a member of the College for five continuous years (
Declaration of complaints

Do you have any pending or upheld formal complaints, breach of terms of service, litigation or referral to the General Optical Council? These will not necessarily prevent you applying for Fellowship and you can discuss them in confidence before submitting an application.

Replace the box by a cross as appropriate

( Yes






( No
If you have answered yes, please complete the Declaration of Complaints form and send to the Director of Education, College of Optometrists, 42 Craven Street, London WC2N 5NG. The complaint will be kept confidential but the Director will discuss with the Chairman of the Fellowship Group whether your case has to be referred to the Fellowship Group for consideration.

Section 5: Achievement categories
You may submit under one, any or all of the following categories. Please indicate the categories under which you are considering applying.

Replace the box by a cross as appropriate

(
Clinical practice
(
The provision of visual or wider healthcare
(
Optometric research
(
Optometric education
(
The management of visual healthcare

(
Higher qualifications in vision science
Section 6: Personal statement

I register my intention to apply for the Fellowship of the College of Optometrists and confirm that the details given on this form are correct. I have read the guidance and understand that a Fellow is someone who has been recognised by the College as having demonstrated work that has had an impact in the field of practice on which the application was based at local, national and/or international levels. The successful applicant for Fellowship will have made a significant contribution to the practice of optometry, showing excellence and/or innovation in one or more of the fields set out above.

( Replace the box by a cross to confirm

Date: 
Checklist:

· I have sent a complaints declaration form separately.

· I have sent a cheque for £75 made payable to the College of Optometrists.

· I have paid the fee of £75 by credit/debit card by telephoning the College.

Please return this form to Fellowship.Help@college-optometrists.org or send it by post to the College of Optometrists, 42 Craven Street, London WC2N 5NG.

Official use only:


Date received:  


Fellowship reference number allocated: 
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