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Core, Foundation and Medical Student Registration

This application form is for use by:
· Medical Students
· Foundation trainee doctors
· Core trainee doctors in one of the following programmes: 
· Acute Care Common Stem
· Core Anaesthetic Training
· Core Medical / Internal Medicine Training
The application form must be submitted electronically.  Please complete in full using the electronic version of the document.  Do not alter the format.  Submit the form to contact@ficm.ac.uk.  Large applications should be electronically zipped before sending.  The submission will be acknowledged by return email.  Hard copies will not be accepted.
Part 1: Personal Details
1.1  
Title
1.2  
Last name
1.3  
First name(s)


1.4  
Full address (you must include postcode)
1.5   Telephone number   (Home)


1.6   Telephone number   (Work)




1.7  
Telephone number   (Mobile)


1.8  
Gender
1.9  
Date of birth   (DD/MM/YYYY)
1.10 
Email address





1.11  
GMC Number (if applicable)

Part 2: Current Training Post

2.1  
For Medical or Foundation Trainees:

 FORMCHECKBOX 
 Medical Student


 FORMCHECKBOX 
 Foundation Year Doctor 
Name of Medical/Foundation School


Current year of Medical/Foundation School

Start date of current training year (DD/MM/YYYY)
Prospective completion date (DD/MM/YYYY)

2.2  
For Core Trainees:

Primary Medical Qualification


Name of University/Medical School



Date of graduation (DD/MM/YYYY)


Current Training programme:

 FORMCHECKBOX 
 Acute Care Common Stem

 FORMCHECKBOX 
 Anaesthetics

 FORMCHECKBOX 
 Acute Medicine

 FORMCHECKBOX 
 Emergency Medicine

 FORMCHECKBOX 
 Renal (Nephrology) 

 FORMCHECKBOX 
 Respiratory Medicine
 FORMCHECKBOX 
 Surgery
 FORMCHECKBOX 
 Other, please state ____________________

 FORMCHECKBOX 
 Core Anaesthetic Training
 FORMCHECKBOX 
 Core Medical / Internal Medicine Training

Commencing year (CT1, CT2, CT3)



Start date of current training year (DD/MM/YYYY)

Part 3: Future Training
3.1
Please detail future training plans below:


Part 4: Applicants Declaration

I wish to have my application for registration of the Faculty of Intensive Care Medicine considered by the Board of the Faculty of Intensive Care Medicine.

I agree that the Board of the Faculty of Intensive Care Medicine may seek any further information that it considers is relevant to my application, and that my personal details may be made available to a third party(ies), as required, for the purposes of considering my application.

I confirm that, to the best of my knowledge, all of the information that I have provided in this application represents a true and accurate statement. I understand that any serious misrepresentation or false information supplied with the intention to mislead is a probity issue that may be reported to the GMC.

The information you provide will be treated in strictest confidence under the General Data Protection Regulation (EU) 2016/679 (the “GDPR”).

4.1  Name of applicant
4.2  Signature of applicant*



4.3  Date declaration signed  (DD/MM/YYYY)

* 
Signature:  Please either include an electronic signature or print this page out, sign it in hard copy and scan it for submission electronically
Data Protection Statement 

The Faculty of Intensive Care Medicine is part of the Royal College of Anaesthetists. The linked Data Collection Policy applies to all personal data handled by the College, including its Faculties. The FICM relies on legitimate interests as the lawful basis for processing of personal data. We process and maintain personal data about you so that we can manage your membership, provide you with appropriate products and services and share information with you about FICM activities.
We will only use your information for the purposes as described and will not pass on your details to other third parties unless you have given us consent to do so.  

We use appropriate organisational and technical measures to ensure that your data are secure and protected from loss, misuse and unauthorised access or alteration.

You have the right to ask for a copy of the information we hold about you and to have any inaccuracies in your information corrected. If you have any questions about data protection or require further information, please email contact@ficm.ac.uk
Appendix A: Faculty Regulations
Excerpt from the Regulations of the Faculty of Intensive Care Medicine: 

15
Core, Foundation & Medical School registration

15.1
This registration route is open to NHS trainee doctors undertaking training in one of the following programmes:

a) Medical Student Programmes;

b) Foundation training;

c) Core Anaesthetic Training;

d) Core Medical Training; or

e) Acute Care Common Stem training.

15.2
An application for registration must be accompanied by any documentation indicated on the application form as agreed by the Faculty Board.

15.3
Rights and privileges include the following:

a) to attend available Faculty events;

b) to receive any publications and e-publications of the Faculty, including newsletters and updates;

c) to receive benefits catered to pre-specialist trainee doctor members.
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