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Application Form November 2024
Official use, please leave blank
	Received:
	
	Accepted:
	
	Informed:
	
	Invoice date:
	
	Invoice number:
	
	Student
number:
	N24


Would you like a place on the June 2024 course if a place becomes available? YES / NO (delete one)
Applicant’s Details
First name:

Surname:

Occupation (e.g. speech and language therapist, nurse, etc):
The year you qualified as the above:

Contact Details

Email address you would prefer us to use to contact you:

Please send us the completed application form from the above email address if possible.
Alternative email address (if you have one): 
Best telephone number to contact you during office hours:

Alternative telephone number (if you have one):

Please tell us about any special requirements you have: 

e.g. dietary requirements, wheel chair access required, etc
Please tell us how you FIRST heard about the course: 

e.g. from your manager, colleague, internet search, etc
BRIEFLY summarise your dysphagia experience to date (so we can ensure the course is appropriate for you): 
List any dysphagia courses that you have already attended (if any): 
Supervisor’s Details
It is possible to apply without first identifying a supervisor but you won’t be able to complete the course without a supervisor

First name:

Surname:

Professional title (e.g. speech and language therapist, nurse, etc):

Correspondence address including postcode:

Daytime telephone number:

Please provide the best email address for us to contact your supervisor: 

Payer
Please select one box by putting an X in it:
	
	I am self-funding

(We will send our invoice to the applicant. No need to complete the Invoice Instructions below)

	
	My employer or other organisation is paying

(Please complete the Invoice Instructions below)


Invoice Instructions
(to be completed if your employer or other organisation is paying)
Most employers will only pay an invoice if it complies with their invoice instructions. We can only reserve you a place on the course when we have all the information needed to issue our invoice correctly so that it will be paid within 30 days. Providing incorrect or incomplete invoice instructions will lead to our invoice being unpaid and the loss of your place on the course.

You must

EITHER attach the purchase order or other proof that funding has been agreed which must include full invoice instructions

OR provide the information requested below

1. The name of the paying organization EXACTLY as it should appear on our invoice:

2. The name and postal address to send our invoice to:

3. An email address that we can email our invoice to (if possible):

4. Any PURCHASE ORDER NUMBER or any OTHER REFERENCE NUMBER that the paying organization requires us to quote on our invoice (do not leave this question blank. If no purchase order number or other reference is required, state “NONE”):
Email the completed application form to:
[image: image1.jpg]admin@dysphagiacourse.com




If possible, please attach this form to an email sent from the email address you would prefer us to use to contact you.
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