QA BANT

British Association for Nutrition and Lifestyle Medicine

EXTERNAL FULL PORTFOLIO (EFP) REFERENCE FORM

Applicant Name:

REFERENCE (1 copy required)

This character reference may be used by BANT to verify the professional standing of an applicant and is to be provided
on this form by a suitable person in the community** who is prepared to make a public statement about the good
character of the applicant. The Council may make further enquiries of the applicant or referee in order to verify or
clarify any part of this reference.

> You may wish provide further information to support your application.
> If you have a referee who can add further information please use page 2.
> You may use more than one referee to provide further information if you wish.

** Approved Referees: accountant, bank/building society official, barrister/solicitor, chemist, civil
servant, dentist, doctor, engineer, HPC registered health professional, justice of the peace,
lecturer / teacher, member of parliament, nurse, optician, police officer, social worker.

The remainder of this form is to be completed in full by the referee using extra sheets if necessary. It must be
returned to the applicant in a sealed envelope for submission with their application form.

Full Name and Title of Referee

Job Title / Position

Full Contact Address including Post
Code

Telephone Number

Mobile Number

E-mail Address

DECLARATION
| have known the applicant in my professional / personal (delete as appropriate) capacity since and |
confirm that, to the best of my knowledge and belief, the applicant is of good character and professional standing.

Please continue on blank additional sheets with further information if appropriate.

Signed: Dated:

Relationship to Applicant
(e.g. client, professional colleague)

Applicant Name:

Reference Form as Defined by the Nutritional Therapy Specific Board of the CNHC Page 1 of 2



QA BANT

British Association for Nutrition and Lifestyle Medicine

FURTHER INFORMATION IN SUPPORT OF THE APPLICATION
(1 COPY REQUIRED OF EACH FURTHER REFEREE)

DECLARATION
| have known the applicant in my professional / personal (delete as appropriate) capacity since and |
confirm that, to the best of my knowledge and belief, the applicant is of good character and professional standing.

Please continue on blank additional sheets with further information if appropriate.

Signed: Dated:

Relationship to Applicant
(e.g. client, professional colleague)
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