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APPLICATION FORM FOR PARKINSON’S DISEASE MASTER CLASSES

	Who are these courses for?

Consultants, staff grade physicians, and final year specialist registrars with an interest in Parkinson’s disease wishing to advance their knowledge and skills in this area.

What will the course involve?

The course will advance understanding of Parkinson’s disease and related movement disorders through taught sessions and mentorship (a mentor will be appointed for each participant)

How is this assessed? 

Through a range of learner centred method including formal lectures, interactive workshops, projects, audits, and other assessments

What will it cost?

The cost is £400 for a six month mentored course, which includes all course materials and portfolio. You are encouraged to apply to your employing Trust for Study Leave, and approval. Students will be responsible for their travel costs; accommodation for the two residential modules will be included in the course fee. 

When will the residential modules be held?

Masterclass 6

Module 1 Carlyon Bay Hotel, Cornwall, 20-22nd April 2005
Module 2 Down Hall Hotel, London, 19-21st October 2005

Additional seminars and learning opportunities will be undertaken more locally with the mentor and through distance learning.


	Return applications to:

E-mail (preferred):

redpublishing@btopenworld.com
or Fax: 01872 225554
or Post to: 

RED Publishing Co Ltd

1st Floor, Bridge House

St Clement Street

Truro

Cornwall TR1 1EH

*Please Note: Submission of this form does not guarantee acceptance(see below*)                                                       
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	SECTION A: PERSONAL DETAILS (IN BLOCK CAPITALS PLEASE)



	Dr 

Surname:

Home Address: 

Forenames: 



Current Post :
     



Work address:

Postcode:



                                                                                                  Send no money yet cheque required on acceptance
Postcode:
                           
                                                                                              .

Telephone Numbers (including STD codes):

Home:

Mobile:


Work:

Fax


E-mail:


	· Why do you want to attend this course?

In no more than 250 words tell us why you want to attend and what you feel you will gain from the course. Please submit this statement below, typed with double spacing. We will select participants partly on a first-come first-served basis, but also on the basis of this personal statement *


APPLICATION FORM FOR PARKINSON’S DISEASE ACADEMY (2)

Personal Statement (no more than 250 words)
Name: 
________________________________________________
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