
THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND
THE MILLIN LECTURE 2020
APPLICATION FORM

PERSONAL DETAILS

Name in full:

Present Address:

Contact Tel. No.:					                            Email address:

 Date of Birth:

List qualifications:

Previous Posts:

Present Post:

LECTURE DETAILS

Title of Proposed lecture:    

Give a brief summary of original  research:

Was such research carried out wholly in Ireland?

If not, what proportion was carried out in Ireland?

In the case of joint research, what part 
was carried out by the candidate?

List publications:

Nominated by two Fellows of RCSI:

SIGNATURE

Signature:                                                                                                                                   Date:  

(Signature)

(Signature)

1

2

(submit summary of lecture  
on separate sheet)

(use additional page 
if necessary)

(see attached sheet)
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