WHIPPS CROSS UNIVERSITY HOSPITAL

 HIGHER SURGERY COURSE APPLICATION

APPLICATION FOR     FULL PLACE   /  OBSERVER (delete one)

(Please complete in block capitals)

PERSONAL DETAILS 
FULL NAME (Surname)…………………………(First Names)…………………………. 
POSTAL ADDRESS…………………………………………………………………….… 
…………………………….………………………………………... ……………………..
EMAIL ADDRESS…………………………………………………………………………

DATE OF BIRTH………………………………... MALE/FEMALE 
TELEPHONE (Work)…………………………….(Home)……………………………….. 
ACADEMIC DETAILS 
Date of primary qualification…………Place of qualification ………………………...…...

Higher degrees with dates …………………………………………………………………. Date of FRCS/MRCS………………   College…………………………………………….

Training in (Region)………………………….…………………………………………….

National Training Number………………………………………………………………….

Have you passed the intercollegiate examination Part 1?

 YES / NO

Likely date of sitting intercollegiate examination Part 1..………….. Part 2 ………………

Sub-speciality interest (if any)……………………………………………………………...

Please reserve me a place on the course. I enclose herewith:

· A cheque for £1050 (full place) or £700 (observer) payable to: WHIPPS CROSS UNIVERSITY HOSPITAL MEDICAL EDUCATION AND RESEARCH TRUST
· 2 passport sized photographs

· A short reference from a consultant with whom you have worked recently, addressed to Mr Stephen Brearley (Course Organiser)

Lunch is included

Cancellation Policy
A 90% refund will be given for cancellations received more than 6 weeks before the course

There will be no refunds for cancellations received less than 6 weeks before the course
Signed…………………………………………………..Date…………………………


SEND COMPLETED APPLICATIONS TO:

Course Co-ordinator

Medical Education Centre

Whipps Cross University Hospital

Leytonstone

London      E11 1NR
