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Application for Certificate and Membership

RCSLT Membership for qualified graduates from speech and language therapy courses in the UK. Applicants must
complete a membership declaration by signing up to the following statements.

Many congratulations on your recent examination success. To become a certified Please complete and
member of the Royal College of Speech and Language Therapists (RCSLT), return the form to:
you will need to have an initial RCST Certificate of Membership. This will show

you have completed a programme recognised by the RCSLT. You will also then The Membership Team,
need to complete the RCSLT framework for newly qualified practitioners. The Royal College of
framework supports learning and development in your first year of practice, and Speech and Language
provides evidence of your readiness to transfer to certified membership. Please Therapists,
look for newly qualified practitioners in the member’s section of the RCSLT 2 White Hart Yard,
website for more details. Please do not forget that in order to work as a speech SE1 1NX

and language therapist in any sector you will need to apply for registration to the

Or membership@rcsilt.org
Health and Care Professions Council. www.hcpc-uk.co.uk

Kamini Gadhok If you have any
questions, please

RCSLT Chief Executive contact the team on
020 7378 3010/3011

membership@rcslt.org

@ | declare my adherence to the standards set by the Health and Care
Professions Council.

@ | declare my commitment to maintaining my knowledge and competence
through active engagement in a range of professional development activities.
| agree to engage in a programme of continuing professional development of
which | am keeping an up-to-date record.

@ | declare my understanding that if | practice in the United Kingdom, | must be
registered with the Health and Care Professions Council.

@ | declare my commitment to keeping up-to-date with RCSLT guidance and
recommended best practice in the delivery of high-quality service provision.

Signed: ... Date: ..o
Personal Details:

Forename: .........cooovvveeiieiiiiiiieneeenes SUMAME: v

T e Date of birth: ....oeeeeeeeeeeeeee e

V=T Lo L= TS SRS

........................................................ Postcode: ...
Email:. ..o Telephone: ........oooiiiii e
Year of qualification: ...................... HCPC NO.: e

University qualified from: ..o

Practising: D Non-practising :D RCSLT: RCL



I ce TH ER;PISTS

Option one: Set up payment of fees by direct debit

Please complete the direct debit mandate below

[ ] I would like to set up a direct debit arrangement with the RCSLT and wish to pay my subscription in
accordance with this Mandate by: [ ] Single annual payment [_] Monthly instalments

m u
ROYAL COLLEGE OF

Instruction to your bank or
T ks building society to pay by Direct Debit

Please fill in the whole form using a ball point pen and send to: Service user number

The Membership Team, Royal College of Speech and Language Therapists,

2 White Hart Yard, London SE1 1NX 9 5 4 3 6 5
Name and full postal address of your bank or building society

To: The Manager Bank/building society | Reference

Address

FOR Royal College of Speech and Language Therapists OFFICIAL USE ONLY
Postcode This is not part of the instruction to your bank or building society.

Name(s) of account holder(s)

Instruction to your bank or building society

Please pay the Royal College of Speech and Language Therapists Direct
Debits from the account detailed in this Instruction subject to the safeguards
assured by the Direct Debit Guarantee. | understand that this Instruction may
Bank/building society account number remain with the Royal College of Speech and Language Therapists and, if
so, details will be passed electronically to my bank/building society.

Signature(s)

Branch sort code

Date

DDI7

ROYAL COLLEGE OF
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Option two: Payment by credit or debit card

[] I authorise you to debit my debit/credit* card with the sum of £ ......... (*delete as applicable)

CardNo | | | | [ [ T T 1T T T 1T 1T 11 1| cardholdersname ...
Startdate ................... Expiry date .................. Security code | | | | lssueNo .....cooooiinin
Cardtype ......cocvvvnennnnnn. Signature ... Date .....coceveviininns

IMPORTANT! Please save document before

closing or details you have added will be lost.

Banks and building societies may not accept Direct Debit Instructions for some types of account.

This Guarantee should be detached and retained by the payer.

The Direct Debit Guarantee

* This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

» If there are any changes to the amount, date or frequency of your Direct Debit the Royal College of Speech and Language Therapists will notify you 10
working days in advance of your account being debited or as otherwise agreed. If you request the Royal College of Speech and Language Therapists to
collect a payment, confirmation of the amount and date will be given to you at the time of the request

* If an error is made in the payment of your Direct Debit, by the Royal College of Speech and Language Therapists or your bank or building society, you are
entitled to a full and immediate refund of the amount paid from your bank or building society

— If you receive a refund you are not entitled to, you must pay it back when the Royal College of Speech and Language Therapists asks you to
* You can cancel a Direct Debit at anv time bv simplv contactina vour bank or buildina societv. Written confirmation mav be reauired. Please also notifv us.
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