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Faculty of Occupational Medicine



EXAMINATION ENTRY FORM 
Please complete in block capitals and black ink

	Title:


	Forenames:
	Surname: 

	Date of Birth:
	Gender:

	Business Address:

	Home Address:

(if different)

	Tel:
	Tel:

	E-mail:
Please note that important examination information will be communicated to you by email.
E-mail:

	Preferred mailing address: Home/ Business? (Delete not applicable)



EXAMINATION (please tick as appropriate)
	Part 1 MFOM MCQ
	


	
	Are you in a specialist training programme in occupational medicine?
YES/NO

	Part 2 MFOM


	

	Diploma in Occupational Medicine (DOccMed) MCQ


	

	Diploma in Occupational Medicine (DOccMed) Portfolio/oral


	


	
	Preferred date:

	
	Preferred location:

	Diploma in Aviation Medicine (DAvMed)


	

	Diploma in Disability Assessment Medicine (DDAM) Written


	

	Diploma in Disability Assessment Medicine (DDAM) Clinical


	


	Previous attempts at the examination (s) being applied for (if any)

	Date
	Location
	Candidate Number (if known)

	
	
	


EMPLOYMENT

	Current Employer
	Title of post
	Dates (from-to)

	
	
	


Please detail any other employment over the last 5 years

	Name of Employer
	Title of post
	Dates (from-to)

	
	
	


QUALIFICATIONS
	Primary medical qualification
	Awarding body
	Date awarded

	
	
	

	Other medical qualification(s)
	Awarding body
	Date awarded

	
	
	


	Please detail any membership  of other medical Colleges/Faculties
	


MEDICAL REGISTRATION

	Please state

	Full UK GMC registration number
	

	Date registered
	

	If you only have limited registration please complete the following details

Registration number:
Date of passing PLAB:
Name of UK sponsor:

	If you do not have full or limited registration you are required to provide proof of a primary medical certificate acceptable to the Director of Assessment.  You must produce the original documents (with a validated translation if not in English) and complete the following details:

Other registering body:
Number:
Date awarded:


REQUIRED TRAINING

Please ensure you complete this section and/or include the required evidence with your application. 
	DOccMed candidates only

Provide evidence of having attended a Faculty approved Diploma Training Course. Candidates must indicate where they have attended and submit a copy of their certificate of attendance with this application.
	Institute
	Dates of attendance

	
	University of Birmingham
	
	

	
	University of Manchester
	
	

	
	Royal Society for Public Health
	
	

	
	University of Kent, Canterbury
	
	


	DAvMed and DDAM candidates only


Provide evidence of attendance at an approved Training Course or detail relevant experience (for guidance see Regulations for the examination being applied for).
	Course Title & Institute
	Dates of attendance

	
	
	


StRs applying for the Part 2 MFOM: provide evidence from the ARCP that the end competencies of ST4 have been met.  Candidates cannot sit the examination until six months after the date on which this ARCP review outcome was determined. Please submit evidence with this application. 

Part 1 MFOM candidates: if not in a specialist training programme, provide evidence of General Professional Training over a period of at least 3 years following the date of graduation and at least 1 year of training or experience in occupational medicine in a post or posts recognised by the Faculty. Contact the Faculty for guidance. 
Part 1 MFOM and Part 2 MFOM candidates only:

If you are registered or anticipate being registered with the GMC then your personal data, including data about your exam results, will be passed to the GMC for quality assurance and research purposes and to facilitate the awarding of certificates of completion of training (CCTs). Please see further information about collection of examination data by the General Medical Council
IMPORTANT INFORMATION - PLEASE READ


If successful, your name will feature on our pass list and the pass list will be sent to the Faculty’s course providers for monitoring purposes, unless you inform us that you would not like your name to be sent on. The pass list will also be included in the Faculty’s annual report. 
If you wish to declare any disability which may impact on your ability to undertake this examination, please attach to this application form a paper setting out the nature of your disability and your request for any reasonable adjustments. Enclose any supporting evidence (particularly medical evidence) that may be appropriate.

Information given by you on this application form will be shared as necessary with Faculty staff, officers and examiners.
DECLARATION

	All candidates:

I hereby apply to be admitted to the above examination.  I declare that the information provided is complete and accurate and I certify that any portfolio submitted as part of an examination is my own work and is based on casework undertaken by me.  I understand that if I am successful in the examination, a further fee is required before the certificate will be awarded.  I also understand that the Faculty will retain personal information on me in accordance with the Faculty’s registration under the Data Protection Act 1998.
Signature…………………………………………………………………Date…………………………




CHECKLIST

	Completed Form
	

	Fee (please check current amount)
	

	Portfolio (if applying for the DOccMed portfolio/oral exam only)
	

	Evidence of satisfactory completion of training course (if applicable)
	

	Evidence from the ARCP that you have met the end competencies of ST4 (for StRs in training applying for Part 2 MFOM)
	

	If you are not registered with the GMC you must ensure that you enclose your original primary medical verification


Please note that a confirmation of receipt will be dispatched within two weeks following the closing date. If you need acknowledgement sooner, please contact the Examinations Co-ordinator at the address below. 
	Please complete and return to:-

The Faculty of Occupational Medicine

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

t: 020 3116 6903 f: 020 3116 6900 Website: www.fom.ac.uk


Equality and diversity monitoring
The Faculty of Occupational Medicine is an equal opportunities organisation committed to ensuring that no applicant receives less favourable treatment than others on grounds of, age, disability, gender reassignment, marital/partnership status, pregnancy and maternity, race, religion/belief, sex or sexual orientation, gender reassignment or marital/civil partnership status.
Monitoring is strictly confidential but not anonymous.  Data provided on this form will be used only in accordance with the Faculty’s data protection registration.

You are asked to provide responses about protected personal characteristics below.  Your responses are VOLUNTARY and you may give a ‘decline to answer’ response.  
A British Medical Association (BMA) report on equality and diversity in examinations is at the following link:

http://bma.org.uk/about-the-bma/equality-and-diversity/royal-college-exams
	Protected characteristic
	Answer
	Decline to answer

	Date of birth (dd/mm/yy)
	
	

	Do you consider yourself to have a disability or long-term health condition

	Yes/No


	

	Are you proposing to undergo/ undergoing or have you undergone gender reassignment


	Yes/No
	

	Marital/partnership status


	Please tick the appropriate box below:

	
	Single
	
	

	
	Married
	
	

	
	Civil partnership
	
	

	
	Divorced
	
	

	
	Civil partnership dissolved
	
	

	
	Widow
	
	

	
	Widower
	
	

	
	Surviving civil partner
	
	

	
	Separated
	
	

	Are you pregnant or have you given birth within the last 26 weeks


	Yes/No

	Race


	Choose ONE section from A to E and then tick the appropriate box



	A:
Asian or Asian British
	Bangladeshi
	
	

	
	Indian
	
	

	
	Pakistani
	
	

	
	Other Asian background 

(please state)
	
	

	B:
Black or Black British
	African
	
	

	
	Caribbean
	
	

	
	Other Black background 

(please state)
	
	

	C:
Chinese or other ethnic group
	Chinese
	
	

	
	Other (please state)
	
	

	D:
Mixed Heritage
	White and Asian
	
	

	
	White and Black African
	
	

	
	White and Black Caribbean
	
	

	
	Other Mixed background 

(please state)
	
	

	E:
White
	British
	
	

	
	English
	
	

	
	Irish
	
	

	
	Scottish
	
	

	
	Welsh
	
	

	
	Other White background 

(please state)
	
	

	Religion/belief
	Please tick the appropriate box below:

	
	Atheism
	
	

	
	Buddhism
	
	

	
	Christianity
	
	

	
	Hinduism
	
	

	
	Islam
	
	

	
	Judaism
	
	

	
	Sikhism
	
	

	
	Other (please state)
	
	

	Sex


	Male/Female


	

	My sexual orientation is:


	Please tick the appropriate box below:

	
	Bisexual
	
	

	
	Gay man
	
	

	
	Gay woman/lesbian
	
	

	
	Heterosexual/Straight Other
	
	

	Date:
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