
 
 
 
 
 
 

London April 2008 – Oc tober 2009 
 
 
App lic a tion No. ________________Da te of rec eip t________________________ 
(Offic e use only) 
 
 
       
 
 
The c losing da te for this app lic a tion is Friday 29 February 2008 
 
Please c omp lete a ll pages in BLOCK CAPITALS and  tic k boxes as approp ria te 
 
Title (Mr/ Mrs/ Miss/ Ms/ Dr)_________________ Surname________________________________ 
 
Forename(s)__________________________      Sex M /  F ______ 
 
GDC no. _____________________   Nationa l reg istra tion no. ___________                                                                                                           
                                                                                 (op tiona l for non-UK na tiona ls) 
 
FGDP(UK) membership  no. (if app lic ab le)__________________________________________ 
 
Correspondenc e address 
(Please note this is the address to whic h the Fac ulty will send  a ll c orrespondenc e) 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Telephone daytime/ work__________________Evening/ home___________________________ 
 
E-ma il address ____________________________Fax ____________________________________ 
 
Permanent home address (if d ifferent from above) 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Da te of qua lific a tion day/ month/ year _____________________________________ 

Please a ffix 
rec ent 

passport-
sized  

photograph 
here 

APPLICATION FOR THE FGDP(UK) ADVANCED 
CERTIFICATE IN AESTHETIC DENTISTRY 
 
FACULTY OF GENERAL DENTAL PRACTICE (UK) 

 
 



 
 
 
 
 
 
 
 
 

 
 
 

Please inc lude deta ils of p revious qua lific a tions and  ac ademic  ac hievements.    
 

Course title & award  Award ing body 
(e.g . University/ College) 

Year awarded  Result 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

Please list any aesthetic  restora tive-rela ted  postgradua te c ourses tha t you have a ttended , eg . 
c onferenc es, struc tured  p rac tic a l c ourse, lec tures, etc . 
 

Course title  Da te/ s Speaker Organiser  
(eg . PCT) 

CPD c ertific a te 
a ttac hed  (tic k) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 

ACADEMIC RECORD 
 

 

FGDP(UK) APPLICATION FOR THE ADVANCED 
CERTIFICATE IN AESTHETIC DENTISTRY 
 
 
FACULTY OF GENERAL DENTAL PRACTICE (UK) 



 
 

 
 
 
Wha t is your p rimary c a re p rac tic e experienc e, eg . a ssoc ia te/ p rinc ip le, assistant, sa la ried  post, 
a rmed  forc es. 
 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

Have you held  a  hosp ita l, DwSI or spec ia list post/ s? If so, p lease g ive deta ils of the loc a tion and  
length of time in the post/ s.  
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Do you ac c ep t referra ls from other c linic ians? Please g ive name and  c ontac t deta ils of one referrer. 
 
_____________________________________________________________________________________ 

 
 

_____________________________________________________________________________________ 
 
 
 
 
 
 
 

Please p rovide any deta ils of externa l qua lity assuranc e which has taken p lac e w ithin your p rac tic e. 
 

For examp le: Key skills portfolio, ac c ep tanc e as a  denta l voc a tiona l tra ining  (DVT) p rac tic e, 
ac c red ita tion from Denp lan Exc el, BDA Good  Pra c tic e Sc heme or any other p rac tic e assessment 
felt app rop ria te. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRACTICE ENVIRONMENT, Quality Assurance. 
 

WORK EXPERIENCE 
 



 
 
 

 
 
 
 
All app lic ants a re required  to nomina te two p rofessiona l referees whom the FGDP(UK) ma y 
app roac h if required   
 
Referenc e one                                                            Referenc e two 
 
Name ___________________________________    Name __________________________________ 
 
Position_______________________________    Position _________________________________ 
 
 
Ad d ress _________________________________       Ad d ress _________________________________ 
 
_______________________________________   _______________________________________  
 
_______________________________________  _______________________________________ 
 
Telephone _______________________________    Telephone _______________________________ 
                
Fax ____________________________________     Fax ____________________________________ 
 
E-ma il add ress ____________________________    E-ma il add ress ____________________________ 
 
Professiona l rela tionship  _____________________  Professiona l rela tionship  _____________________ 
 
 
 
If you have any spec ia l needs owing to a  d isab ility or spec ific  lea rning  d iffic ulty, p lease g ive deta ils. 
 

________________________________________________________________________ 
 
_______________________________________________________________________________ 

REFERENCES 
 

SPECIAL NEEDS 



 
 
 
I c ertify tha t the sta tements I have made on this form a re c orrec t. 
 
I c onfirm tha t, if admitted  to the p rogramme, I will c onform to the FGDP(UK) regula tions 
 
Signa ture__________________________________ Da te_____________________________ 
 
PLEASE NOTE THAT THIS COURSE IS TAUGHT EXCLUSIVELY IN ENGLISH AND CANDIDATES WILL BE 
REQUIRED TO READ LITERATURE AND COMPLETE ASSIGNMENTS IN ENGLISH 
 
Please return your c ompleted applic ation to: 
FGDP(UK), The Royal College of Surgeons of England, 35-43 Linc oln’s Inn Fields,  
London, WC2A 3PE 
 
Applic ations will be c onsidered on the basis of c linica l experienc e, qualifications and genera l merit. However, 
the number of p lac es on the programme is limited. The FGDP(UK) c annot therefore guarantee it will be possib le 
to admit every suitably qualified applic ant. 
 
DATA PROTECTION ACT This information will be held  in ac c ordanc e with the Data Protec tion Ac t used for the 
purposes of c ourse administra tion rela ting to The Advanc ed Certific ate in Aesthetic  Dentistry 
 

THE FOLLOWING SECTION MUST BE SIGNED 



Equal Opportunities Monitoring (Optional) 
 
In line with UK legislation and good practice guidelines, we are asking everyone to 
complete this section. You are not obliged to provide any of the information in this 
section, but if you do so, it will enable us to monitor our business processes and ensure 
that we provide equality of opportunity to all. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
Gender 
�  Female 
�  Male 
 
Nationality………………………. 

First language………………..……… 

 
Do you have a disability under the terms of 
the Disability Discrimination Act 1995 (a person 
with a physical or mental impairment that affects 
you ability to carry out normal day to day activities 
which are substantial, adverse and long term)? 
 

�  Yes 
�  No 

What is your sexual orientation? 

�  Bisexual 
�  Heterosexual 
�  Homosexual 

What is your religion or belief? 

�  Buddhist 
�  Christian 
�  Hindu 
�  Jewish 
�  Muslim 
�  Sikh 
�  Other religion/belief 
 
Indicate a more specific category here: 

 

 
 
Ethnicity 
Choose one selection from the list below to indicate 
your cultural background. 
 

a) White 
�  British 
�  Irish 
�  Any other white background 

 

b) Mixed 
�  White and Black Caribbean 
�  White and Black African 
�  White and Asian 
�  Any other mixed background 

 

c) Asian or Asian British 
�  Indian 
�  Pakistani 
�  Bangladeshi 
�  Any other Asian background 

 

d) Black or Black British 
�  Caribbean 
�  African 
�  Any other black background 
 

e) Chinese or other ethnic group 
�  Chinese 
�  Any other background 
 

Indicate a more specific category here: 
 
 
This information will be recorded electronically with 
your other data in accordance with the Data 
Protection Act 1998, but used only for monitoring our 
business practices. 

 

 



Equal Opportunities 
 
Guide for Candidates 
 
The Royal College of Surgeons of England aims to ensure fair and equitable treatment in 
relation to admission and assessment of examination candidates. The College aims to 
assess candidates on the basis of merit, competency and potential, regardless of gender, 
colour, ethnic or national origin, race, disability, age, socio-economic background, 
religious or political beliefs, family circumstances, marital status, sexual orientation or 
other irrelevant distinction. 
 
To achieve this, the College has implemented the following strategies: 
 

·  Formal mechanism for training examiners; 

·  Improved equal opportunities awareness for departmental staff with regard to 
examinations practice and customer service; 

·  Monitoring admissions and examination results in relation to changes in the 
candidate population profile; 

·  Independent monitoring of modes of assessment and examiner behaviour; 

·  A review of results and appeals procedure; 

·  Review of policies and practices for fairness and relevance; 

·  Special arrangements policy for candidates with disabilities and/or other specific 
requirements; 

·  Policy for consideration of candidates’ exceptional circumstances. 
 
The College will not accept behaviour from staff, members, examiners or candidates 
which constitutes sexual or racial harassment, or which results in unlawful discrimination 
on any grounds. 
 
The College adheres to the provision for the protection of the rights of the individual within the following 
legislation: 
 
 The Sex Discrimination Acts 1976 and 1986 
 The Disability Discrimination Act 1995 
 The Race Relations Act 1976 
 The Human Rights Act 1998 
 
The College maintains the right to discriminate lawfully in the interests of the 
surgical/dental profession, and this policy encompasses any regulations applied by 
relevant statutory or regulatory bodies such as the GMC and GDC. 
 
 
 
Please contact us for information about: 
 

·  Procedures for the examination of candidates with disabilities and/or other specific 
requirements 



·  Procedures for the examination of candidates with mitigating circumstances  

·  Procedure for appeals and reviews of results 
 
IT IS THE RESPONSIBILITY OF THE CANDIDATE TO NOTIFY THE EXAMINATIONS 
DEPARTMENT IN ADVANCE OF ANY SPECIAL REQUIREMENTS 
 
 
The Royal College of Surgeons of England  
 
 


