[image: image1.jpg]


NAMEM TRAINING PROGRAMME – APPLICATION FORM

	Title:
	Miss/Mrs/Ms/Mr       (please delete as appropriate)

	Surname:


	

	First name(s):


	

	Date of Birth:


	

	Address for

Correspondence:
	

	Permanent address: (if different from above)
	

	Telephone (daytime):
	

	Telephone (evening);
	

	Fax:
	

	Email:
	

	Name of current employer:
	

	Current Job Title:
	

	Length of time in current job:
	

	Explain your current job 

and responsibilities:


	

	Have you discussed your application with your employer:
	YES/NO                      (please delete as appropriate)

	Are they prepared to pay all or part of your costs?
	YES/NO                      (please delete as appropriate)

	Name and address of person to be invoiced:


	

	Name and position of relevant contact within your organisation:
	

	Referee details:

(N.B. The first referee must be your Clinical Tutor)

	
	First referee:
	Second referee:

	Title:


	
	

	Surname:


	
	

	First Name:


	
	

	Occupation:


	
	

	Relationship to applicant:


	
	

	Address:


	
	

	Telephone No:


	
	

	Fax No:


	
	

	Email address:


	
	

	Please ask your referees to send a confidential statement to the address opposite.   The reference must carry your full name and job title.
	Pauline Jacques

NAMEM Training Programme

13 Caroline Close

NUNEATON

CV11 4XY



	All applicants must be a Member of NAMEM before taking the certificate
	


NAMEM TRAINING PROGRAMME – REGISTRATION FORM

Name:………………………………………………………………………………………………………………………………………

Address:  …………………………………………………………………………………………………………………………….

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

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

Tel No:  .……………………………………………..  Fax No:  ……………………………………………………..

Email : ……………………………………………………………………………………………………………………………………

COST:  (Please tick payment option of your choice)

	Option 1:  Full payment of £650 (registration fee) + £100 assessment fee for each module (payment due as work for each of the 5 modules is submitted)
	

	

	Option 2:  Full payment of Registration fee and assessment fees for all modules = £1,150
	


(Training Programme Registration fee includes an Induction Session.  Once this has taken place no refund is given if candidate does not continue)

NAMEM Invoice to be sent to: …………………………………………………………………………………………………

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

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

Signature of Applicant: …………………………………………………………………………………………………………………….

Signature of person approving payment: ……………………………………………………………………………………...

· Please complete this form and return to Pauline Jacques, Executive Secretary NAMEM Training Programme , 13 Caroline Close, NUNEATON, CV11  4XY  

Email: pauline.jacquef@btinternet.com (please note spelling on email!!)

· An invoice will be sent to you from the Bursar requesting payment

· Introductory Day for students will be arranged as required.  The venue will depend on where suitable venue is identified

Thank you for applying for this course.  NAMEM wishes you every success.

NAMEM TRAINING PROGRAMME 

 MENTOR AGREEMENT FORM

I   ………………………………………………………………………..AGREE TO ACT AS A MENTOR

     (MENTOR’S NAME)

WHILST ………………………………………………………………………………………………………………………

     (STUDENT’S NAME)

IS UNDERTAKING THE ABOVE TRAINING PROGRAMME

SIGNED ……………………………………………………………………………………………………………………….

ADDRESS  ……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

DATE:  …………………………………………………………………………………………………………………………..

Please return to:

Pauline Jacques at above address

Tel:

02476 344955

Email:  
Pauline.jacquef@btinternet.com

