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PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND



PART C

VISITING FELLOWSHIP APPLICATION

	
	
	

	CANDIDATE’S NAME
	
	

	(In full, Surname first)
	
	

	Instruction to applicant.  Please pass this form (with details of your application) to a referee (who is not attached to your present or proposed host department). This must be uploaded by the applicant when applying on-line. 


	
	
	

	TO REFEREE. The above-named applicant has applied for Pathological Society Visiting Fellowship. Could you please complete the form below.



	 
	
	

	1. Your name and title:



	
	
	

	2.       Length of time you have known the candidate:



	
	
	

	3.       Your comments on the candidate’s scientific ability and suitability for further training and any other points you consider would be helpful to the Research Sub-committee:

	
	
	

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	4.       Title and address of your Department:
	
	

	
	
	

	
	
	

	         Tel:
	
	

	
	
	

	         E-mail:
	
	

	
	
	

	
	
	

	5.       Signature
	Date
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