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	Application No:     
(Office use only)
	Date of receipt:     


Please complete all pages in BLOCK CAPITALS and tick boxes as appropriate
	Title:      
(Mr/Mr/Miss/Ms/Dr)  
	Surname:      
	Forename(s):      

	Sex (M/F):       
	
	


	GDC No.      

	National registration No.      
(for non-UK nationals)
	FGDP(UK) membership No.      
(if applicable)


	Correspondence Address

(Please note this is the address to which the Faculty will send all correspondence)
	E-mail address:       

	House name/ number 


	     
	Daytime tel:      


	Street name 


	     
	Evening/home tel:      


	Town 


	      
	Mobile tel:      

	County
	     
	Fax:      


	Postcode
	     

	

	Country
	      

	


	Date of qualification day/month/year:      


Please return your completed application to:
Amrita Narain, FGDP(UK), The Royal College of Surgeons of England, 35-43 Lincoln’s Inn Fields, London WC2A 3PE
or e-mail to anarain@rcseng.ac.uk

Please provide details of the following

	Degree/Diploma
	Year
	Awarding Authority

	


     
     
     
     

	     
     
     
     
     
	     
     
     
     
     



	Hospital posts held

	     
     
     



	Practice experience, e.g. associate/principle or assistant 

	     
     
     



	Type of Practice 

	NHS (%)       
Private (%)      


	Please describe your practice in no more than 50 words 

	     


	Please list  any research related courses that you have attended, e.g. conferences, master classes, lectures, etc

	Course
	Date attended

	      
     
     

	      
     
     




Where you saw the advertisement

Newspaper/Publication

 FORMCHECKBOX 


Please specify 
Reference number:                                  
Website/internet

 FORMCHECKBOX 



Please specify 


Reference number:
Word of Mouth

 FORMCHECKBOX 


Course fee is £200 + £30 for lunch and refreshments 

Please find cheque payable to the Faculty of General Dental Practice (UK)     enclosed

              or 

          

             Please charge £________ to my Maestro / Visa Debit / Visa / MasterCard 
Card number:   SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 



Expiry date:      SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


 /  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


        Issue no:  SHAPE  \* MERGEFORMAT 


   Start date:  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


 /  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 



Security code:  SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 


  (the last three digits on the signature strip of your card)

Signed: _________________________________   Date: ___________________
Alternately, to make this payment via phone, please call 020 7869 6750


	If you have any special needs owing to a disability or specific learning difficulty, please give details

	     




	If you have any specific dietary requirements, please give details

	     




I certify that the statements I have made on this form are correct

Signature     
Date     
PLEASE NOTE THAT THIS COURSE IS TAUGHT EXCLUSIVELY IN ENGLISH AND CANDIDATES WILL BE REQUIRED TO READ LITERATURE IN ENGLISH
Please return your completed application to:

Amrita Narain, FGDP(UK), The Royal College of Surgeons of England, 35-43 Lincoln’s Inn Fields, London WC2A 3PE or e-mail to anarain@rcseng.ac.uk 
DATA PROTECTION ACT
This information will be held in accordance with the Data Protection Act used for the purposes of course administration relating to Essentials of Research Methodology course
In line with UK legislation and good practice guidelines, we are asking everyone to complete this section. You are not obliged to provide any of the information in this section, but if you do so, it will enable us to monitor our business processes and ensure that we provide equality of opportunity to all.

	Name:      
	Ethnicity
Choose one selection from the list below to indicate your cultural background:

a) White:

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Any other White background

b) Mixed

 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Any other mixed background

c) Asian or Asian British

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Any other Asian background

d) Black or Black British

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Any other Black background

e) Chinese or other ethnic group

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any other background

Indicate a more specific category here:



	Gender:      
	

	Nationality:      
	

	1st Language:      
	

	Do you have a disability under the terms of the Disability Discrimination Act 1995 (a person with a physical or mental impairment that affects you ability to carry out normal day to day activities which are substantial, adverse and long term)?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	

	What is your sexual orientation?
 FORMCHECKBOX 

Bisexual 

 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Lesbian or Gay


	

	What is your religion or belief?
 FORMCHECKBOX 

Buddhist

 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Jewish

 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

Other religion/belief

Indicate a more specific category here:


	


This information will be recorded with your other data in accordance with the Data Protection Act 1998, but used only for monitoring our business practices.













FURTHER POSTGRADUATE QUALIFICATIONS











WORK EXPERIENCE 















































MISCELLANEOUS











PAYMENT METHOD





SPECIAL NEEDS





DIETARY REQUIREMENTS





THE FOLLOWING SECTION MUST BE SIGNED














