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ICO APPLICANT REFEREE NOMINATION FORM 
Basic Specialist Training in Ophthalmology 
CONFIDENTIAL

· Applicants must nominate two Referees, one of which should be your current employer or your most recent employer.
· This document must be uploaded as part of your online application form
· Please ensure you have requested permission from your referees before nominating them.
· The ICO will contact the below named referees by email to request that they complete a reference form.


Full Name of Candidate: 
__________________________________________

Current Hospital: 

___________________________________________


Specialty:


___________________________________________
Grade:



___________________________________________
Dates of Employment: 
From: 
_ _ / _ _ / _ _

To: _ _ / _ _ / _ _


1. Nominated Referee Details:
Full Name: 

___________________________________________
Hospital:


___________________________________________


Specialty:


___________________________________________ 


Grade:


___________________________________________



Contact Email:

___________________________________________
2. Nominated Referee Details:
Full Name: 

___________________________________________
Hospital:


___________________________________________


Specialty:


___________________________________________ 


Grade:


___________________________________________



Contact Email:

___________________________________________
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