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Centre details
     
     
Centre Name

     
Centre Number

Address

Personal details
     
Name

     
Address

House No./Name
Street
Town

County

     
Post code

Date of birth

     
Position

The completed form should be returned to:

HFEAcompliance@hfea.gov.uk – for treatment and storage personnel
regulationofresearch@hfea.gov.uk – for research personnel


Training & Qualifications

Please give details of any relevant qualifications:

Qualification/
Organisation running
Length of course

Qualification

Course Title
course/Awarding body
From date
To date
date
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Membership of professional bodies
Professional body
Membership No.
Date of membership
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Membership of professional societies and committees

     

Employment history
Please give details of name and address of present and previous employer, positions held with dates

Present & previous employer
Present employer
Address
Position
From date
To date


(inc contact name)

     
     
     
     
     
Previous employer
Address
Position
From date
To date


(inc contact name)

     
     
     
     
     
Experience
Please give details of experience relevant to your job at the licensed centre.
     

Publications & Interests

Publications (list most recent relevant publications only)
     
Present clinical/research interests
     

Declarations
Persons submitting this application should note that by Section 18(2) of the Human Fertilisation & Embryology Act 1990 (as amended) the Authority may revoke a licence if it is satisfied that any information given for the purposes of application for the licence was in any material respect false or misleading". They should also note that under Section 41(3) provision of false or misleading information, knowingly or in a reckless manner, is a criminal offence.

The information provided on this application is to the best of my knowledge, 
true and accurate. 

Name:


Position: 


Signature: 


Date: 
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Guidance notes





Please provide details of any professional bodies of which you are member of. 





Please continue overleaf.








Guidance notes





Please provide details of any publications you have had published and your clinical / research interests.





Please continue overleaf.





Guidance notes





Please provide details of your previous employment and any relevant experience.





Please continue overleaf.





Guidance notes





Please provide details of your qualifications and any relevant training courses you have been on.





Please continue overleaf.





Guidance notes





Please provide details of the licensed centre at which you work.





Please provide the your name, address and date of birth and the position you hold at the licensed centre.





Please continue overleaf.
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