[bookmark: _Toc402862753]Section J

RCVS Advanced Practitioners
Referee’s Questionnaire
For guidance on the suitability of your referee, please see Section H above. 
The following questionnaire should be completed by your referee and returned to you as the applicant.  You will need to attach the reference to your online form before you will be able to submit the application.  Remember that we will accept multiple references if you do not have a single referee who has known your work for a full five-year period. 
It is your responsibility to attach the reference to your online application form.  MS Word or pdf files are compatible. 

Guidance for Referees
When providing a reference, you are being asked to sign to confirm that you know the applicant and their work, that they are working and are active in their field of designation and that you support their application for Advanced Practitioner status. 
Please note that this is a formal certificate and needs to be made in line with relevant certification principles. We ask that you provide some examples as it helps the assessment panel come to a decision when considering the application.
References can be typed or hand written and scanned as they must be submitted electronically along with your application.   We can accept electronic or typed signatures. 
Please complete the boxes on the right hand side. The boxes currently contain guidance in italics which can be deleted or typed over. If you have not known the applicant’s work for a full five years, please state on the form the dates and period of time that your reference covers. The applicant will be able to submit more than one reference in these circumstances.
Please do not be constrained by the space shown on the form, the spaces will expand as required. 
Once you have completed the form, please return the reference to the applicant as it will need to be attached to their online application.  The application will not be able to be submitted without the reference attached.
A random selection of referees will be contacted by the RCVS, so please note that you may be contacted to confirm the reference.
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Referee’s Questionnaire
	Name of referee:      as
	

	RCVS Membership number:
	

	Referee’s qualifications
	

	Referee’s contact address
	

	Referee’s contact phone number
	

	Referee’s contact email address
	



	Name of applicant:
	

	Title of designation:
	

	Please explain the capacity in which you know the applicant?
	The referee should not be a relative or social partner. 

	For how many years have you known the applicant’s work?

Please state date ranges if less than 5 years 

	A referee must normally have known the applicant professionally for the five-year period prior to application/re-application that the applicant is offering as experience in their area of designation. A professional and not a personal reference is required.



	Are you content that the applicant is working in and is active in the field of their designation? 
	





	Please provide some examples of their work at this level to justify your answer as this provides additional information to the panel that can significantly aid the assessment of an application
	


				
	I signify my support for this application for inclusion on the list of RCVS Advanced Practitioners in the specified designation.
I am happy to be contacted by the RCVS regarding this reference, if required.

	Signature:                  

	

	Date:
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