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	RECOGNITION OF OVERSEAS TRAINING


REFERENCE FORM

The Joint Committee on Surgical Training (JCST) has received an application from the person named below, for the assessment of previous overseas training. This applicant wishes to have you as a referee and, in order to complete the assessment, the JCST would appreciate your views on the period of training identified below. Thank you for your co-operation. 

Before completing the reference please refer to the Guidance Notes which accompany this form.

Please contact the office for further advice/information if necessary:

	Joint Committee on Surgical Training

35-43 Lincoln’s Inn Fields

London

WC2A 3PE
Tel: 020 7869 6250
Fax: 020 7869 6260

Email: jcst@jcst.org 
http//www.jcst.org


SECTION A

NAME OF APPLICANT      
SPECIALTY      
POST(S) TO WHICH THIS REFERENCE APPLIES 

	DATE (to be written as dd/mm/yyyy)
	NAME AND ADDRESS OF HOSPITAL
	COUNTRY
	POPULATION COVERED BY HOSPITAL 
	NUMBER OF SURGEONS IN THE SPECIALTY AT THE HOSPITAL BY GRADE

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


	A1 TRAINING – Details of Training Gained in the Post

     (please refer to Guidance Note B1)

           




	A2 PERSONAL AND PROFESSIONAL ATTRIBUTES (please refer to Guidance Note B2)

     



	A3 PERSONAL SKILLS AND ATTITUDE (please refer to Guidance Note B3)

     



	A4 SPECIAL SKILLS, COMPETENCIES, EXPERIENCE (please refer to Guidance Note B4)  

                                                                                                                                                          



	A5 RESEARCH (please refer to Guidance Note B5)

     



	A6 ANY OTHER INFORMATION (please refer to Guidance Note B6)

     



I believe that everything documented in this reference is a true and accurate record to the best of my knowledge.

SIGNED _______________________________________
DATE      
NAME         
POSITION      
ADDRESS      
END OF REFERENCE FORM

PLEASE RETURN TO THE SPECIALTY MANAGER AT:

THE JOINT COMMITTEE ON SURGICAL TRAINING, 35-43 LINCOLN’S INN FIELDS, LONDON, WC2A 3PE, UNITED KINGDOM

FAX:
020 7869 6260

EMAIL: jcst@jcst.org 
January 2008
SECTION B


GUIDANCE NOTES FOR COMPLETING THE REFERENCE FORM

The reference form must be written in English or a verified translation submitted with the form.

1 TRAINING  

Section A1 must refer to the following:

· The enclosed training curriculum

· Details of procedures undertaken

· Trauma

· On-call commitments

· Clinical and non-clinical commitments

· Supervision received

· Supervision of others

· Assessments

· Logbooks

· Audit

2 PERSONAL AND PROFESSIONAL ATTRIBUTES


Section A2 must refer to the following:

· Caring attitude

· Performance under stress

· Honesty

· Reliability

· Leadership skills

· Teamwork skills

3
PERSONAL SKILLS AND ATTITUDE


Section A3 must refer to the following:

· Communication skills

· Interpersonal relationships with nursing staff, juniors, patients, relatives and other colleagues

· Potential to cope with stressful situations

4
SPECIAL SKILLS, COMPETENCIES, EXPERIENCE

Section A4 must refer to the following: 

· Subspecialty interests

· Involvement with professional groups

RESEARCH

Section A5 must refer to the following:

· Publications

· Higher degrees

· Presentations

· Peer review

5 ANY OTHER INFORMATION

Section A6 must refer to the following:

· To include deficiencies in training and performance

2
10

