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Application for CPD module in tobacco control 21 – 24 May 2012
1. About you:
Title   ______ Surname  _________________________   First name    ________________________________________
Date of birth: _________________________________     Gender:  (√)     Male ____ Female _____

Home address, including postcode  ____________________________________________________________________
_________________________________________________________________________________________________
Tel No.(home): _______________________________    Tel No.(work): ________________________________________
Mobile: _____________________________________     E-mail (important) ____________________________________

2. Professional and Academic:

Current occupation: _________________________________________________________________________________ 
Organisation name and address (please could you also indicate who we should invoice within your organisation if they are funding your place)

Organisation name _______________________________________Named Contact/Dept____________________________
Address:______________________________________________________________________________________________
Please use the space below to briefly explain the nature of your present role within the organisation. If you are not already involved with tobacco control, describe how you see yourself being involved in the future and why you wish to attend this module:

As this module is available both non-credited and accredited, please indicate (√) if you wish to take it as a stand alone CPD or to gain  credits at Masters (M)  level – if you choose the latter, you will be assessed on coursework in the form of a 3000 word report.

I wish to take the module as a stand alone cpd                                               I wish to take the module with credits*  

* To be eligible to take the module with credits at M level, you will need to already have an undergraduate degree (any discipline).   Please give details below 
	Title

e.g. BSc (Hons)  BA (Hons)
	Subject
	Class of Award
	University/Awarding Body


	Year of Award

	
	
	
	
	


3. Funding 
The cost of the module is £730, which includes all teaching, refreshments throughout, lunch on days one to three  and a dinner on the first night of the module.  Additional costs you will need to consider are your travel to Bath and your accommodation costs.
It would also be helpful to us if you could indicate (√) below how you intend funding your attendance on the module - for both the full module or individual days
	Self- funding


	
	Employer- funded


	


4. Accommodation 
The cost to stay at Bailbrook is £89 per person, per night, including  breakfast.   (For Bath this represents very good value for money and the standard rate for these rooms is £150) . If you intend staying, please indicate (√) in the box below   the nights you wish to stay – or you may wish to stay specific nights only. For those of you with further to travel, there is also the option of staying on the Sunday night (20th).  Do not feel obliged to stay at Bailbrook if you would prefer to source your own accommodation. 
(√)
	Sunday 20th May 
	
	Monday 21st  May 

	

	Tuesday 22nd  May 
	
	Wednesday 23rd  May 


	


5. how did you hear about the module?
To help us with our marketing, please could you let us know how you heard about the module

Please tick (√) all the boxes that apply

	
	(√)
	Details as appropriate

	UKCTCS website


	
	At a conference* 


	

	University of Bath website


	
	Via a mail shot


	

	My employer


	
	Via a course- finding web site* 


	

	Nursing in Practice


	
	Recommendation from previous attendee


	

	Other *


	
	
	


	* Please give conference details: 




5.  SPECIAL NEEDS

We welcome applications from people with special needs and consider their applications on the same academic basis as those from other applicants.  

Do you have a disability/special needs/medical condition?  
Yes    
       No      


Are you registered disabled?  




Yes               No
If you ticked yes, please tick adjacent   to any conditions that are applicable to you:
	Dyslexia

	Wheelchair user/mobility difficulties
	Unseen special need (eg diabetes, asthma)

	Blind/partially sighted

	Deaf/hearing impairment
	Need Personal Care Support 

	Mental Health difficulties

	 Other (please specify):   


6.  DATA PROTECTION

We collect, store, use and disclose the data you have provided  for any purposes connected with your studies, your health and safety, and for other legitimate reasons.   To comply with statutory and government requirements, we may also be required to provide data to other organisations from time to time, such as Council Tax registration offices, Higher Education Funding Council for England, Higher Education Statistical Agency, Teacher Training Agency, Local Education Authorities  and Research Councils. 

7.  DECLARATION

The foregoing statements are to the best of my knowledge and belief correct.  I understand that any offer of a place I may receive will be based upon the information given in this form, and that if I am found to have given false information, the offer may be withdrawn. I understand that the information supplied on this form will be retained by the University and will be used for the purpose of processing my application. 
Signed: (electronic signatures are fine)_____________________________________________  Dated: _________________

This information is treated as confidential and will be stored on a computer database. The University reserves the right to make changes to any aspect of the programme and course fees as appropriate.  All participants will be notified prior to any changes taking place.

Please return the completed signed form, by post or email, to: Cathy French
Address: Room 4.8, 1 West, University of Bath, Claverton Down, BA2 7AY   │    Email:  c.a.french@bath.ac.uk
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