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STRICTLY PRIVATE & CONFIDENTIAL


This reference should verify factual information and comment on the strengths and weaknesses of the applicant as an indicator of his/her suitability for appointment. 

	
Applicant’s name

	

	
GMC number

	



	
Please state in what capacity you know the applicant:


	


	
Please state how long you have known the applicant:


	
Years:

	
	
Months:

	



	
Please give your opinion on the suitability of the applicant.


	













	
Is there any further information you would like to provide in support of the applicant? (If so, please state below):
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Declaration
	I confirm that the information provided is accurate and complete and consent to being contacted should further clarity on the reference be required.

	
Signature

	
	Name (print in block capitals)
	

	
Date

	
	Contact telephone number
	

	
Email address

	

	
Delays in receiving references can result in the applicant being prevented from working under the terms of the Performers List Regulations.


	Thank you for completing this reference.

Please return this form to:



	

<insert contact details>
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