Leicester University Medical School

&

Leicestershire Drug and Alcohol Service

Application Form 

for Postgraduate Certificate, Diploma, MSc, PhD & Individual modules within the curriculum

in

Drug and Alcohol Treatment 2005/6

Name:
Mr, Mrs, Ms, Miss
D.O.B:

Home Address
Work Address



Telephone:
Telephone: 


Email: 

Which course are you interested in?  Please tick one:

Certificate
□
Diploma
□
Certificate & Diploma
□
MSc
□
PhD  
□
Individual Module(s)
□

Which Module(s)? 


EDUCATION

School, College, University, 
Dates attended


Qualifications & Grade

(i.e. GCSE, A level, Cert., Dip., Degree, Professional Qualification)





EMPLOYMENT

Employer
Job Title
Dates Employed





Please describe your current work: (If necessary continue on separate sheet)


How will you pay your course fees?

Own resources
□
Work
□
Own resources & work
□

Other (explain below)
□

Signature of Applicant ________________________
Date of Application _______________

Please return your completed application form to:

Dr Ira Unell

Leicestershire Partnership NHS Trust

Community Drug & Alcohol Service

Drury House

50 Leicester Road

Narborough

Leicestershire

LE19 2DF














































