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FORM M3

FORM FOR SUBMISSION OF FINAL DISSERTATION WRITTEN “FOR PURPOSE” OR OF EQUIVALENT EVIDENCE

Part A

Candidate’s name


Address


I would like the enclosed submission (dissertation “for purpose”/substantial published work/university higher degree dissertation*) to be considered by the assessors for Membership of the Faculty.  I enclose herewith the fee** for Assessment for Membership.  The title of my submission is:


Part B

I certify that I have read this submission and believe it to be suitable for consideration for membership of the Faculty of Occupational Medicine.

Signature: 


(Candidate’s Trainer or Dissertation Supervisor)

Print Name: 


(Candidate’s Trainer or Dissertation Supervisor)

Date: 


Completed forms should be sent with two unbound copies of your dissertation to:
Examinations and Training Team, Faculty of Occupational Medicine

3rd Floor New Derwent House, 69-73 Theobalds Road, London, WC1X 8TA

* Delete where inapplicable

** See examination fees
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