
The College of Foot Health

Referee Statement 

Please return the completed form to:  The College of Foot Health, 150 Lord Street, Southport, PR9 0NP 

PLEASE COMPLETE IN BLOCK LETTERS 

Applicant’s details: 

Surname: ________________________________________________________________________ 

Forename(s): ________________________________________________________________________ 

Address: ________________________________________________________________________ 

_____________________________________________________________________________________ 

________________________________________________________ Post Code:   ________________ 

Referee 1’s details: 

Name:  ________________________________________________________________________ 

Address: ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________ Post Code:   ________________ 

Occupation: ________________________________________________________________________ 

Name & address of employer:  ___________________________________________________________ 

_____________________________________________________________________________________ 

_________________________________________________________ Post Code:   ________________ 

Official Company stamp (if applicable): 



The College of Foot Health 

Referee Statement 

The College of Foot Health is wholly owned by The Institute of Chiropodists and Podiatrists 
Company Registration No. 11020021 

Referee 1’s statement: 

Please use the space below to comment on the applicant’s suitability in to the Institute of Chiropodists 

and Podiatrists, stating how long you have known the applicant and in what capacity. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Referee 1’s signature: _______________________________________ Dated: ______/______/______ 



The College of Foot Health

Referee Statement 

Please return the completed form to:  The College of Foot Health, 150 Lord Street, Southport, PR9 0NP 

PLEASE COMPLETE IN BLOCK LETTERS 

Applicant’s details: 

Surname: ________________________________________________________________________ 

Forename(s): ________________________________________________________________________ 

Address: ________________________________________________________________________ 

_____________________________________________________________________________________ 

________________________________________________________ Post Code:   ________________ 

Referee 2’s details: 

Name:  ________________________________________________________________________ 

Address: ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________ Post Code:   ________________ 

Occupation: ________________________________________________________________________ 

Name & address of employer:  ___________________________________________________________ 

_____________________________________________________________________________________ 

_________________________________________________________ Post Code:   ________________ 

Official Company stamp (if applicable): 



The College of Foot Health 

Referee Statement 

The College of Foot Health is wholly owned by The Institute of Chiropodists and Podiatrists 
Company Registration No. 11020021 

Referee 2’s statement: 

Please use the space below to comment on the applicant’s suitability in to the Institute of Chiropodists 

and Podiatrists, stating how long you have known the applicant and in what capacity. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Referee 2’s signature: _______________________________________ Dated: ______/______/______ 
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