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Character reference

Your character reference needs to be completed by another professional who has known you
for more than one year and is not a member of your family.

Please type or complete in BLOCK letters.

Full name of applicant

Full name of character referee:
Professional position (insert job title):

Registration number of referee (if applicable):

Address of referee:

Postcode:
Contact number of referee:

Email address of referee:

Please select option A or B below.
| am satisfied to the best of my knowledge that (insert name of applicant):

A Is of good character and is fit for registration

OR

B The GDC should be aware of the following details of character which might affect their
suitability for registration. Please provide full details below (use additional sheets if required)

Signed: Date:

This certificate is valid for only three months from the date it is signed.
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