ROYAL COLLEGE OF SPEECH & LANGUAGE THERAPISTS

2 White Hart Yard, London SE1 1NX

CURRENT REFERENCE

for use in the 

MUTUAL RECOGNITION AGREEMENT

Referee’s Name:



 Certified Member Number:

Please write legibly




  If you cannot find this, please leave blank

Telephone or e-mail contact details:

Member’s Name:

Please answer the following questions about the above member, who wishes to take part in the Mutual Recognition Agreement:

1. To the best of your knowledge, is the person named above competent?

2. To the best of your knowledge, has he or she completed appropriate CPD?

3. Has any investigation or disciplinary action been carried out about him or her?

4. Is there any reason that you know of why RCSLT should not provide a letter of good standing?

Any additional comments:

Signed:…………………………………………….

            Date:…………………..……

Please return this form to: MRA, RCSLT, 2 White Hart Yard, London SE1 1NX

