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The British Society of Lifestyle Medicine (BSLM) is delighted that you chose to apply to the BSLM Fellowship programme. Some of the selections below relate to licensing and regulatory checks, which may or may not be relevant to you, and after that you will have the chance to make your application statement and share your efforts and achievements with the Committee. If you have any questions at any stage throughout the application, please contact us at office@bslm.org.uk
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In order for your application to be successful, you must meet the following criteria, which should be evidenced by your application: 

	Requirement
	Essential/Desirable
	Evidenced By:

	Completed Application Form 
	Essential
	Documents submitted

	BSLMDip / LMCA
	Essential
	Diploma/Course Completion

	Membership of BSLM for 3+ years
	Essential
	Application Form
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	Your Details

	Full Name inc. title:
	

	Address:

	

	Email Address:
	

	Medical Speciality / Healthcare Practice Area / Profession:
	

	Number of years working in this speciality/ area/ profession:
	

	Professional Body Registration Number (i.e. NMC/GMC):
	

	Award Applied for:
	Trailblazer  ☒ Yes ☐ No         

	BSLM Diploma:
	☒ Yes ☐ No         If yes, year achieved: 




	Please summarise why you should be a recipient of a BSLM Fellowship. You may provide evidence of excelling in the areas of leadership, academia, teaching and/or clinical application of lifestyle medicine. (500 words max)

	











	
	Signed:                       Date:
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