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FELLOWSHIP SPONSORSHIP FORM
(Please Type)
*Please check the Web site to ensure you are using the current form*

Statement of Qualifications

. 

Please complete this form in its entirety and return it to The College with the following supporting documentation:

· Letters of recommendation from two Fellows and two Members
· Fellowship Application (completed by candidate) and current CV
Full Name of Candidate:

Candidate’s Telephone:

Candidate’s E-mail:
The two College sponsors who are FELLOWS are:        
Sponsors who are MEMBERS or FELLOWS are:
Main Sponsor:






Sponsor #3

Sponsor #2:






Sponsor #4
In the space below, please summarize the individual’s major qualifications and contributions to The College warranting elevation to Fellowship status.  Be as specific as possible.  Please add additional pages if necessary.
I, the undersigned Fellow of The American College of Psychiatrists, propose for Fellowship the above named member and submit the supporting documentation listed above.  









______________________________









  Signature of Sponsor
Date:








Sponsor’s Telephone: 

