
UCL Institute of Child Health  
and Great Ormond Street Hospital for Children NHS T rust  

 
 
Please attach 

         photograph of 
         nominee here 
 

Nomination For The Bill Marshall Fellowship  
 
 

I wish to nominate:- 
 
Family Name:....................................... ... Other Names:................................... .............. 
 
Date of Birth:..................................... ..... Male/Female* (delete as applicable) 

 
Country of Origin:................................. . Nationality:..................................... ................ 
 
Marital Status:.................................... .... No. of Children:.............................. ............... 
 
 
Nominee’s: 
 
Home Address:...................................... ................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
Tel. No.:.......................................... .......... Email:.................................. ........................... 
 
 
Hospital Address:.................................. .................................................................................. 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
Fax No...............................    Tel. No... ...........................     Email:............. .............................. 
 
 
During the Fellowship:  
He/She will receive a salary/will not receive a sal ary (delete as applicable) 

 



Nominee’s General Medical Council (UK) Registration  No.:.............................................. .. 
 
 
Previous Experience of Nominee:  
 
Medical School:.................................... .................................................................................... 
 
Degree (and Dates):................................ ................................................................................. 
 
Higher qualifications: Obtained.................... .................................................................... 
 
    Proposed....................................... ................................................ 
 
(continue on a separate sheet if necessary) 
 
Experience since qualified:  
 
Medical (dates, appointment and name of hospital) 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
 
Paediatric (dates, appointment and name of hospital) 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
Proposed Dates of Fellowship:  Start............... ......................  End:....................... .............. 
 
Choice of Unit/Department for studies: 
 
................................................................................................................................................... 
 
Nominated by:  
 
Name:.............................................. .......................................................................................... 
 
Address:........................................... ......................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 



 
Referees: 1)  ..................................... .............. 2)  ..................................................... 
 
       ...................................................      ..................................................... 
 
       ...................................................      ..................................................... 
 
       ...................................................      ..................................................... 
 
 
Signed............................................. ................... Date:.......................... ....................... 
 
 
Nominations must be accompanied by the Candidate’s Statement of clinical/research interests 
(see below ) together with a short CV and should be submitted as a single document, by email, 
to bmf@ich.ucl.ac.uk  
 
Two professional references are required.  Referenc es should be submitted separately by 
email to bmf@ich.ucl.ac.uk  



UCL Institute of Child Health 
and Great Ormond Street Hospital for Children NHS T rust 
 

 
 

Bill Marshall Fellowship  
 

Candidate’s Statement of Clinical/Research Interest s 
 

 
Name:.............................................. .......................................................................................... 
 
 
Current post held:................................. ................................................................................... 
 
Please make a statement (typed if possible) on your proposed speciality and research interests which you wish 
to pursue whilst a Bill Marshall Fellow.  Please restrict your comments to one side only and attach a short CV.  
Please indicate whether or not you have experience of the speciality for which you are applying, and provide a 
complete listing of any publications. 
 


