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References 

Your references should normally be Registered Clinical Technologists or Registered Clinical Scientists (*please state registration number 
below). Those who are not Registered Clinical Technologists or Scientists should indicate their professional status. One of your 
Proposers MUST be your current Line Manager or Head of Department.  

Your references should be in a position to make informed comment on the scope and level of your practice and, if possible, should be 
an employer or former employer – You should only use a former employer if you do not have a current employer. If you are in receipt of 
a job offer you should provide your prospective employer as a reference along with a copy of your job offer. Friends and relatives are 
not acceptable. Unless there are exceptional circumstances, we will not accept references who are not UK based. If possible, at 
least one referee should be registered with a statutory regulatory body in the UK such as the GMC, HCPC or NMC. 

We, the undersigned, propose the candidate, from personal knowledge, as a person worthy of consideration for admission to the Register 
of Clinical Technologists.  We endorse the accuracy of those parts of the application we have verified by our initials, reference sets of 

which are given with our signatures. 

Reference 1 (Line Manager/Head of Department): Reference 2: 

Title: Initials: Title: Initials: 

Name: Name: 

Job title: Job title: 

Work address (including department): Work address (including department): 

  

  

  

  

  

  

Relationship to you: Relationship to you: 

Professional registration: Professional registration: 

*Registration number: *Registration number: 

Signature: Signature: 

Email: Email: 

Date: Date: 

Line Manager/Head of Department statement of support (this section must be completed): 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


