APPLICATION FORM

Course Title: 

LEAD OR BE LED 



      


Dates: 15th-16th October 2008 (ox0108c)
Venue: Milton Hill House, Abingdon 

	Title: 


	First Name:
	Surname:
	Gender
   M         F



	Preferred Name


	
	
	

	Correspondence Address:

                                                                Post Code:          

	Contact Tel no: 


	E-mail:

This will be used for all future correspondence
	GMC / NMC Number:



	Specialty:


	Grade/position: 
	Trust: 



	Name of Workplace: 

                     Hospital/Surgery etc 
	SpR Year and Star date: 

	Course Details: 

Date: 15th-16th October 2008
Accommodation: You will be expected to work into the evening and attend the dinner as there are guest speakers. 


Do you wish to stay overnight?               YES                    NO          [Please circle one]

Special Dietary Requirements: 



	Course Fee:

The fee for this course is covered for GP Senior Registrars and community Matrons from Bucks, Berks and Oxon. 

For others there is a  subsidised cost of £50.00 

Please make cheques payable to “Winchester & Eastleigh Healthcare Trust” and return with your application form. 


	Cancellation Policy: 

Please refer to Attendance Contract

	Return this form to the address below with payment for £50 [if applicable].
Full details [programmes, maps etc] will be sent out prior to the course.

Your Courses Centre contact is: 




NESC Courses, Oxford PGMDE, The triangle, Roosevelt Drive, Oxford, OX3 7XP
Tel: 01865 740606  E-mail: courses@nesc.nhs.uk  Web: www.nesc.nhs.uk
NESC Courses

ATTENDANCE CONTRACT
Course Title:


LEAD OR BE LED
Course Dates/Location: 
15th-16th October 2008 (ox0108b)

Milton Hill, Abingdon

This contract should provide no problems for those committed to the Course.  However funds are limited and it is necessary to demonstrate that provision has been made to protect these resources.

Name:
 ................................................................................................................

Grade & Specialty:
..........................................................................................

Hospital:
......................................................................................................

Trust: ......................................................................................................

Clinical Tutor or Consultant in Charge:..............................................................

(BLOCK CAPITALS)

Clinical Tutor or Consultant in Charge's signature:................................................

1 I confirm that I have made the appropriate arrangements to fully protect this Study Leave period with my Clinical Tutor and Educational Supervisor/Clinical Director.  

2 I agree to attend for the duration of the above Course.

3 Late notice cancellation/ non-attendance without good cause will result in a reduction of £375 in my local Study Leave Allocation.


Signed:............................................................................................………………

Please return to:

Laura Wheeler
NESC Courses Centre

Oxford PGMDE 

The Triangle 
Roosevelt Drive

Headington

Oxford, OX3 7XP

© COPYRIGHT - PRODUCED BY NESC COURSES CENTRE FOR Lead or be Led

