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CONFIDENTIAL

THE ROYAL COLLEGE OF GENERAL PRACTITIONERS
MEMBERSHIP UNDER ORDINANCE 4(2)

Criteria
Membership under Ordinance 4(2) is an award given in an exceptional individual case to doctors who have made a significant contribution to primary care and for whom the sitting of the examination would be inappropriate at the stage they have reached in their career.   Candidates in current clinical practice in the UK would not normally be expected to be nominated for this award and should undertake Membership by Assessment of Performance (MAP).

Nominations for Membership under Ordinance 4(2) should be made to the Chair of the Fellowship and Awards Committee. These should consist of completion of the attached form by the nominator and two supporters (all of whom should be College Members or Fellows) and the candidate’s CV. If possible, details on the candidate’s UK country contributions to general practice should be included. 

A candidate for Membership under Ordinance 4(2) should normally be from the following categories:

1. General practitioners of distinction working overseas;

2. GPs in leadership positions but not in clinical practice;

3. Consultant supporters of general practice;

4. Presidents/Chairs of general practice organisations.
The candidate should:
· Have made a contribution to the development of general practice at least on regional level and normally on national or UK country and occasionally international level;

· Not normally have failed the examination within a ten year period at the date of nomination; 

· Be expected to or will have furthered the aims of general practice and the College.

Application/Process

a)
It is not appropriate to nominate family members, or those with whom the sponsors/
nominators are or have been in partnership or a close working relationship;  
b) The Fellowship and Awards Committee will not accept self nominations or canvassing for nominations to Membership under Ordinance 4(2).  If at all possible and to avoid potential disappointment, please obtain CVs without the knowledge of the candidate;

c) the Chair of the Fellowship and Awards Committee will consult with the appropriate Provost to ascertain whether there is any information to the detriment of the candidate for Membership under Ordinance 4(2). 
d) Nominations are considered by the Fellowship and Awards Committee of the College whose decisions are ratified by Council.  The result of nominations will be sent following Council;
e) The Fellowship and Awards Committee should re-consider the criteria for Membership under Ordinance 4(2) at regular intervals.

f) The information given on applications will be used solely for the purpose of supporting the objectives of the RCGP in the administration of its awards. All data will be processed in accordance with the Data Protection Act 1998.

g) Annual deadlines for Membership under Ordinance 4(2) are 31st March and 31st August.

The Fellowship and Awards Committee can only accept forms completed throughout in typed format.  Any additional pages can be typed on separate A4 using the same headings and submitted with the form.

	

	INSTRUCTIONS FOR COMPLETING THE FORM ELECTRONICALLY

	The form is completed by typing in the highlighted grey boxes.  To move between these, either use the tab key or click with mouse key.  Please do not put a return at the end of a line as the form will become uneven.

	      To use the Yes/No boxes click into the relevant section using the mouse or type X.



	If you have any queries, or require help in completing this form please contact.

Secretariat (Email: Secretariat@rcgp.org.uk )  Tel: 020 3188 7400 Ext. 7537
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CONFIDENTIAL

THE ROYAL COLLEGE OF GENERAL PRACTITIONERS

MEMBERSHIP UNDER ORDINANCE 4(2)

NOMINATION FORM 

The Fellowship and Awards Committee can only accept forms completed throughout in typed format.  Any additional pages can be typed on a separate A4 sheet using the same headings and submitted with the form.

	 CANDIDATE DETAILS

	Surname:
	     

	First Name:
	     

	Address:
	     

	
	     

	
	     

	Post Code:
	      

	Telephone: (Work) 
	     
	Home      

	Email: 
	     

	Date of birth
	     

	Qualifications:
	     

	GMC No. (If applicable)
	     


	A CANDIDATE FOR MEMBERSHIP UNDER ORDINANCE 4(2) SHOULD NORMALLY BE FROM THE FOLLOWING CATEGORIES:    

(a) General Practitioners of distinction working overseas.
(b) GPs in leadership positions but not in clinical practice. 
(c) Consultant supporters of general practice.

(d) Presidents/Chairs of general practice organisations.

The candidate should:
1. have made a contribution to the development of general practice at least on regional level and normally on national or UK country and occasionally international level. 

2. Not normally have failed the examination within a ten year period at the date of nomination.

3. Be expected to or will have furthered the aims of  general practice and the College.

	(Please indicate below which of these sections apply and give full information).  
     


	NOMINATOR DETAILS

	Surname:
	     

	First Name:
	     

	Address:
	     

	
	     

	
	     

	Post Code:
	     

	Email: 
	     

	Tel No. (Surgery):
	     

	Tel No. (Home):
	     

	Please indicate 
                                                                                                                             Fellow              Member
I am a current  Fellow or Member of the Royal College of General Practitioners     FORMCHECKBOX 
                         FORMCHECKBOX 
  
and have been  for more than five years:                                                                                                                         


	Please describe your relationship with the person you have nominated and confirm that you feel able to provide an unbiased opinion of the candidate’s qualities that would support the granting of Membership under Ordinance 4(2).   

     

	I have known the candidate for        years.

I have enclosed the candidate’s curriculum vitae:                                                                          YES  FORMCHECKBOX 
        

I confirm that in my opinion the candidate is likely to uphold the values of the College                 YES  FORMCHECKBOX 
        

	SIGNATURE:                                                                           DATE:         


PLEASE NOW PASS THE DOCUMENT TO SUPPORTER 1

PLEASE PROVIDE 2 MORE STATEMENTS OF SUPPORT EITHER BY LETTER OR BY COMPLETING THE ATTACHED SHEETS.

SUPPORTER  1 – CONFIDENTIAL

The Awards Committee can only accept forms completed throughout in typed format.  Any additional pages can be typed on a separate A4 sheet using the same headings and submitted with the form.
Top of Form

	SUPPORTER 1 DETAILS

	Surname:
	     

	First Name:
	     

	Address:
	     

	
	     

	
	     

	Post Code:
	     

	Email: 
	     

	Please indicate 

                                                                                                                                     Fellow          Member

I am a current Fellow or Member of the Royal College of 
General Practitioners and have been for more than five years:                                       FORMCHECKBOX 
                  FORMCHECKBOX 
  

	Please describe your relationship with the person you have nominated and confirm that you feel able to provide an unbiased opinion of the candidate’s qualities that would support the granting of Membership under Ordinance 4(2). 
     

	I have known the candidate for       years.

	SIGNATURE:                                                                           DATE:         


PLEASE NOW PASS ON THE DOCUMENT TO SUPPORTER 2
SUPPORTER  2 – CONFIDENTIAL

The Awards Committee can only accept forms completed throughout in typed format.  Any additional pages can be typed on a4 sheet using the same headings and submitted with the form.
Top of Form

	SUPPORTER 2 DETAILS 

	Surname:
	     

	First Name:
	     

	Address:
	     

	
	     

	
	     

	Post Code:
	     

	Email: 
	     

	Please indicate 

                                                                                                                            Fellow                Member
I am a current Fellow or Member of the Royal College of 
General Practitioners and have been for more than five years:                              FORMCHECKBOX 
                         FORMCHECKBOX 
  

	Please describe your relationship with the person you have nominated and confirm that you feel able to provide an unbiased opinion of the candidate’s qualities that would support the granting of Membership under Ordinance 4(2). 
     

	 I have known the candidate for       years.

	SIGNATURE:                                                                           DATE:         


WHEN ALL SECTIONS HAVE BEEN COMPLETED PLEASE SEND TO CHAIRMAN,  FELLOWSHIP AND AWARDS COMMITTEE, ROYAL COLLEGE OF GENERAL PRACTITIONERS, 30 EUSTON SQUARE, LONDON, NW1 2FB BY END MARCH OR END AUGUST –  
(Email: Secretariat@rcgp.org.uk )   
PAGE  
1
Current Form  -  January 2015

