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ADVANCING SURGICAL CARE

Student Surgical Team Member
Application Form

Thank you for applying to become a Student Surgical Team Member of the Royal College of Surgeons of
England. Student membership is open to individuals studying to become any one of the following:

+ Surgical Care Practitioner

+ Surgical First Assistant

« Physician Associate

+ Advanced Nurse Practitioner
+ Advanced Clinical Practitioner

CONTACT DETAILS

First name
Surname
Email address

Home address

Postcode

Contact number

COURSE DETAILS

Please provide the details of the course and qualification you are studying towards below:
Name of qualification

Institution of study

Current year of study

Course completion date

CURRENT APPOINTMENT (IF APPLICABLE)

If you're working alongside your studies, please provide details below:

Job title
Job role
Specialty

Name of Hospital/
Educational Establishment



REGISTRATION BODY

Please complete details of your professional registration body (if this applies):
Name of registration body

e.g. HCPC, NMC

Membership ID

Date of joining
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