


Medical School

Application Form 
for

Postgraduate Certificate, Diploma, MSc, PhD 

in 

Drug and Alcohol Treatment 
2012-2013
Postgraduate Drug and Alcohol Treatment Courses 2012-2013
Full Name: (Mr, Mrs, Ms, Miss) 
……………………………………………………………………………


D.O.B:…../…../……
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Home Address
Work Address
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Telephone:
Telephone: 


Home Email: 
Work Email: 

Access to PC at home or at work with 
Microsoft Office Word, Internet and Email: 
YES / NO

Which course(s) are you interested in?  Please tick:

Certificate
□
Diploma
□
MSc
□
PhD  
□


Individual Module(s)
□ 
Which Module(s)?   

EDUCATION

	School, College, University, 
	Dates attended


	Qualifications & Grade

(GCSE; A level; Certificate; Diploma; Degree;  Professional Qualifications)

	
	
	


COUNSELLING EDUCATION

Please list below any Counselling courses you may have attended or qualifications gained.

	Date
	Course Attended
	Level Obtained

	
	
	


Please give a brief synopsis of your counselling experience……………………………………….

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

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

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

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

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

EMPLOYMENT

	Employer
	Job Title
	Dates Employed

	
	
	


Please describe your current work including amount of contact you have with drug and alcohol clients: (If necessary continue on separate sheet)


How will you pay your course fees?


*Own resources
□


*Own resources & work 
□   

*Own resources & other
□ (explain below)

*Work (funding confirmed)
□ (please supply written confirmation)
*Work (funding to be confirmed)
□
When will funding be confirmed? ……………………..
* Written confirmation of funding will be required if application successful.

Other (explain below)

□


The details I have given are accurate and true as of today’s date.

Signature of Applicant __________________
Date of Application _______________

Please return your completed signed application form to:

Dr Ira Unell

c/o Heidi Cresswell

Leicestershire Partnership NHS Trust

Leicester City Alcohol and Drug Service
Paget House

2 West Street

Leicester

LE1 6XP

Tel: 0116 225 6400

Email:  ira.unell@leicspart.nhs.uk or heidi.cresswell@leicspart.nhs.uk






























Individual modules are dependent upon place availability:



































We have been informed that the Strategic Health Authority funding provided previously to East Midlands NHS employed staff will not be available to NHS allied professionals wishing to undertake our Postgraduate Drug and Alcohol Treatment courses during the 2012-13 academic year. 
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