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The Royal College of Surgeons of Edinburgh
Affiliate Fellowship Programme Application Form
_________________________________________________________________________________

Please submit your completed form, by email to committeeadministrator@rcsed.ac.uk by 17:00 on Friday 27 March 2026.


Section 1: Personal details 

	Name
	Date of birth

	

	

	Address
	Telephone number

	

	

	Email address
	

	

	

	Current status:
	

	Undergraduate medical student 
(go to Section 2)

	University:

	Foundation doctor
(go to Section 3)

	Hospital:

	Pre-MRCS 
(go to Section 4)
	Hospital:



Section 2 (undergraduate medical students only): 

	To be completed by the Hospital Undergraduate Dean or equivalent, approving your application to the programme.


	Name


	

	Position


	

	Signature


	

	Date


	




Section 3 (Foundation Doctors only)

	To be completed by Foundation Programme Director, approving your application to the programme.


	Name


	

	Position


	

	Signature


	

	Date


	




Section 4 (Pre-MRCS, non-Foundation Doctors only)

	To be completed by the Clinical Director, approving your application to the programme.


	Name


	

	Position


	

	Signature


	

	Date


	




















Section 5

Please provide a description of your proposed project, aiming to promote surgical careers or training.  (Maximum 300 words)





















































	I confirm I am a member of the RCSEd Affiliate Network and that I have the permission of the above signatory to apply to this programme. 


	Signature



	

	Date
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