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DEPARTMENT FOR NHS POSTGRADUATE
MEDICAL AND DENTAL EDUCATION
APPLICATION FORM (APP 1) FOR COURSE FEES AND EXPENSES

(For use by GP Registrars)

Section A - APPLICANT DETAILS
	Name (Block Capitals):
	

	Address for correspondence (Block Capitals):
	

	

	

	Education Centre Location (At time of course):
	

	Post at time of course:
	


Section B - COURSE DETAILS
	Course Title:
	

	Dates To and From:
	
	
	Number of Days:
	

	Location:
	


    Section C - ESTIMATE OF EXPENSES

        Section D - APPROVED EXPENSES
	(To be completed by Applicant)
	
	(To be completed by Education Centre)

	Course Fee:
	
	
	Course Fee:
	

	Travel: 
	
	
	Travel:
	

	Hotel:
	
	
	Hotel:
	

	Meals:
	
	
	Meals:
	


	(To be completed by an authorised signatory at Education Centre)

APPROVED / NOT APPROVED (delete as appropriate)

Name of Authorising Person (Block Capitals):     ________________________________________ 

Signature:                                                             ________________________________________




	Return Completed Form To: 

Kathy Underwood, Scarborough Postgraduate Centre


Copies to: 
Applicant



Yorkshire and the Humber Deanery Finance Section



Education Centre

