FORM C

WEST AFRICAN COLLEGE OF PHYSICIANS

(TWO)
PASSPORT
PHOTOGRAPHS

APPLICATION FOR MEMBERSHIP and
FELLOWSHIP EXAMINATIONS

FOR ORI G AL USE ONLY

Date Received Amount Paid Teller No.

Receipt No. Approved By Examination No.
. Preferred Examination Centre: ( Accra), (Ibadan), (Abuja) and
. (Banjul/Monrovia/Freetown — (Paper and pencil examiation)

GENERAL INFORMATION

1. SURNAME (INBLOCK IBIEIS) tuuivruiiirneitneeetnteetntessteestnessraseessseesssaeessaeersnteessieessneeetarsestoreriieesaeees eee
2. OTHER NAMES : ittt ettt e ookt e e e e kbt e e e st s eneemme e e an et e £ h s eeeeanbneaean beee
3. MAIDEN NAME: (i @NMY) ttttttiitiiieiiiiiiee ittt s e e e et e e st e e e aabe e e e e aabne s smme e e s enneee 1ae
4. DATE OF BIRTH: ..ccoiiiiiiiiiiicieeieeed SEX ittt Nationality: ........cccccovviiniiniiinennns
5. ADDRESS: (towhich Examination notice sNOUI 0 SENL) ......uvvvururuussuuuesrrrnsssnnnesrersnrsnnseen s sammnsssnssnsssnnnnnnnns ennes
5. E-mailaddress:.............coooiiiiiiii Tel.NO.... coociiii s

Instructions and Notices
a. This form, when fully completed, must be uploaded as early as possible but not later than the
advertised closing date via WACP website.

ALL EXAMINATIONS FEES ARE PAYABLE
ELECTRONICALLY

A M\ (30N 0) 0 TN\ 1) Ml Candidates applying for primary, membership and fellowship
examinations should log on to https://www.wacpcoam.orgnd follow
the step-by-step procedure for online registration which could
be printed as evidence of payment. BANK DRAFTS AND
TELLER ARE NO LONGER ACCEPTABLE FOR
EXAMINATION APPLICATION.

APPLICANTS NOT 1) Ghana: Should pay (in the name of West African College of

RESIDING IN NIGERIA: Physicians) into GCB Bank (Korle-Bu Branch) Account No.
1131130009095. The PAY-IN-SLIP should be submitted to
the College Office for a UNIQUE PAYMENT CODE which
will be needed to complete the ONLINE REGISTRATION.

2) Other Countries: Should start application process online
and pay in USD.




FORM C

SPECIFIC DETAILS

6.

{

10.

11.

12.

13.
14.

Faculty Examination for which candidate wisheappeatPlease Mark X in the appropriate Box)

Faculties Sub-Speciality where applicable):
1. | COMMUNITY HEALTH
2. | FAMILY MEDICINE
3. | INTERNAL MEDICINE
4. | LABORATORY MEDICINE
5. | PAEDIATRICS
6 | PSYCHIATRY
Medical School Attended & Year of Graduation:.............ccuevieiiiiieiiiiiieei e

Any previous attempt at this Examination ? s

Ifyes listdates: 1. ..., 3

Signature of Candidat@ith date): ..............uuuuuuieiiiiiiei e e e e e e e e e e e e e e e eaaaaaaaeaaaaaaaaaaaaaaaaaaaens
Name of Head Of DEPAMMENL: ..........uuiiicomeeeeieeiiiiiiiiiirir e rrreeaeeeeaaeaaaeaaaaaaaeeens

Signature of Head of Departmemiith date): .............ccuiiiiiiiiiiii e
Preferred Examination Centf&r(Cle as appropriatel Ibadan/Accra/Abuja/
Banjul/Monrovia/Freetown
RECOMMENDATION

Recommendations by Tweellowsin good standing with the College at le@ME of whom must be a Fellow of the
relevant Faculty:

A.

I hereby certify that ... is personally known to me and | consider
him/her to bein every way suitable for admission into the Fellowship examination of the College.

I hereby certify that .........ccocovevvi i is personally known to me and | consider
him/her to bein every way suitable for admission into the Fellowship examination of the College.

Name Sgnature Date



FORM C

WEST AFRICAN COLLEGE OF PHYSICIANS
CERTIFICATE OF TRAINING

PRESENT POSTAL ADDRESS ...ttt ettt s et e s s e et e et e b e e s e s e e e e e e s e s e s e s e b e e e s e s e e r e oeaeana e easasesas e enes
FACULTY/SPECIALISATION i TRAINING.....oo e INSTITUTION i e

Posting/Appointment | Date Commenced Date Completed Duration of Name and Signature of Supervising Consultantwith dates) Remarks
Training

9

10

| certify that the information given above is correct to the best of my knowledge.

CANDIDATE HEAD OF DEPARTMENT DEPARTMENT OF TRAINING/MEDICAL DIRECTOR
(Sgnature & Date) Ygnature, name, date and Official Samp) (Sgnature, Name, Date and Official Stamp)

NOTES: 1. It is the duty of and responsibility of the candidate/trainee to acquaint himself/herself of the current rules on the type, duration
and minimum number of rotations required before admission into any part of the Fellowship examinationsin his/her speciality.
2. Where candidate/trainee trains in more than one institution, a certificate of training must be obtained from each Institution.
3. Photocopies of certificates previously submitted to the College may be appended to newly obtained certificate(s).



