CANNIESBURN INTENSIVE PREFELLOWSHIP COURSE 


APPLICATION FORM

(Please use BLOCK CAPITALS throughout)

SURNAME…………………………………  FIRST NAME  …….……………………………

ADDRESS FOR CORRESPONDENCE …….…………………………………………………

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

……………………………………………………………………………………………………...
HOSPITAL………………………………………………………………………………………..
CONTACT TELEPHONE ………………………………………………………………………

EMAIL ……………………………………………………………………………………………
MEDICAL QUALIFICATIONS………………………………………
Specific dietary requirements               …………………………………..



1
Are you eligible to sit the Speciality Examination?

YES/NO

(please delete)

2
Has your application to sit the Examination been accepted by the JCIE?


YES/NO

(please delete)

3
I plan to sit Section 1 


Date: 
__________________________________

I have passed Section 1


Date:
 __________________________________


I plan to sit Section 2


Date: __________________________________


Please enclose £100.00 deposit to secure place   (non-refundable)


Cheques payable to ‘Canniesburn Research Trust

SIGNATURE…………………………………      DATE………………………….
