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Application for Fellowship of the College
By experience

Refer to the requirements for Fellowship to guide you in completing this form.
	Name 
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.
	Dental team role
	Choose an item.
	Year of Registration
	Click or tap here to enter text.


A supporting Fellow is required
	Supporting Fellow
	Click or tap here to enter text.


Your first choice of Domain
	Domain
	Choose an item.
	List up to FIVE items of evidence that you have uploaded for this Domain
Click + to add new items

	Evidence
	How it supports your application



Your second choice of Domain
	Domain
	Choose an item.
	List up to FIVE items of evidence that you have uploaded for this Domain
Click + to add new items

	Evidence
	How it supports your application



Your third choice of Domain
	Domain
	Choose an item.
	List up to FIVE items of evidence that you have uploaded for this Domain
Click + to add new items

	Evidence
	How it supports your application



Additional comments
You can add additional comments for the Admissions Panel here. Please note that claims of eligibility that are not supported by your uploaded evidence will not be considered.
	Click or tap here to enter text.




Submission of your application
Your completed application should be submitted as an attachment to contact@cgdent.uk
	I have uploaded a copy of my CV to the Evidence Portal
	☐
	Date
	Click or tap to enter a date.
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