Leicester University Medical School 

and 

Leicestershire Drug and Alcohol Service

Application Form for

Postgraduate Certificate, Diploma, MSc, PhD 

in 

Drug and Alcohol Treatment 2007/8

& individual modules within the curriculum

PLEASE NOTE : APPLICATIONS WILL NOT BE ACCEPTED UNTIL AFTER 1ST JANUARY 2007, BUT PLEASE RETURN FORMS AS SOON AS POSSIBLE AS THE COURSE IS ALWAYS FULL AND WE OPERATE ON A ‘FIRST COME, FIRST SERVED BASIS’.  

THE FIRST 18 (CERTIFICATE) APPLICANTS WHO ARE QUALIFIED AND PASS THE INTERVIEW WILL BE OFFERED A PLACE ON THE COURSE.

CANDIDATES WHO MATCH THE MINIMUM REQUIREMENTS FOR INTERVIEW WILL BE SENT A LETTER OR EMAIL SPECIFYING THE VENUE, DATE AND TIME FOR THE INTERVIEW.

Drug and Alcohol Treatment 2007/8

Full Name: (Mr, Mrs, Ms, Miss) ……………………………………………………………………………


D.O.B:…../…../……

Home Address
Work Address



Telephone:
Telephone: 


Home Email: 
Work Email: 

Access to PC at home or at work with Microsoft Word, Internet and Email : YES / NO

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)

	
	
	


COUNSELLING EDUCATIION

Please list below any Counselling courses you may have attended or qualifications gained.

	Date
	Course Attended
	Level Obtained

	
	
	


Please give a brief synopsis of your counselling experience……………………………………….

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

EMPLOYMENT

	Employer
	Job Title
	Dates Employed

	
	
	


Please describe your current work including amount of contact  you have with drug and alcohol clients: (If necessary continue on separate sheet)


How will you pay your course fees?

Own resources
□
Work (funding confirmed) □ Work (funding to be confirmed) □ 

Own resources & work
□
Other (explain below)
□

Signature of Applicant __________________
Date of Application _______________

Please return your completed application form to:

Dr Ira Unell

c/o Heidi Cresswell

Leicestershire Partnership NHS Trust

Community Drug & Alcohol Service

Drury House

50 Leicester Road

Narborough

Leicestershire

LE19 2DF

Email:  heidi.cresswell@leicspart.nhs.uk or ira.unell@leicspart.nhs.uk























































