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Postgraduate Medical Education

APPLICATION FORM FOR MRC PSYCH COURSE

Course/Title)..................................................................................................Paper 1&2 or Paper 3 

Term Dates:
........................................................................................................……………………...............................

Where did you hear of this course?
.........................................................................................................................................

Surname:

 ...............................................................
Other name:

.....................................................................................................................................................................................
Male/Female
Address..........................................................................……………………………………………………………………          

............................................................................................... 

Tel:  ...........................…….                 Email:……………………………………………
Qualifications:  
.................................................................................................................................................................

(Please give University of  licensing body and dates)

Date of Registration with GMC:………………………………………………………………………
Full, Provisional or Limited:………………………………………………………………………….
Present Appointment:…………………………………………………………………………………
..................................................................................................................................................

..........................................................................................................................................................................................
What special experience have you had in the subject of this course?

....................................................................................................................................................................................

What Examinations do your propose to take?

............................................................... ..........................

..................................................................................................
When?:  ................................................................................

In what kind of work do your hope to make your career?
....................................................................................................................................................................................

Please give the name and address of a referee who may be consulted about you:

:............................................................................................................................
...............................................................................................................................................................................................

HAVE YOU APPLIED FOR STUDY LEAVE FOR THIS COURSE?
YES/NO

http://www.ouh.nhs.uk/education-centres/study-leave/default.aspx
The course fee is £200.00 per term.
I agree to pay for this course personally, whether or not I am reimbursed from my study leave budget

SIGNED ............................................................................................................     DATE  ...................................................

Application forms must be received before the start of each term along with the following information.  

Your full name, address, email address and telephone number. You will then be invoiced for the course. 
If payment has not been received by the 4th week of the term you will no longer be able to continue attending until payment has been made
Applications should be sent to: Mrs Bridget Burchell, University Dept of Psychiatry, Warneford Hospital Headington, Oxford, OX3 7JX
Bridget.burchell@psych.ox.ac.uk
Certificates of attendance will be issued at the end of each term provided a minimum level of attendance has been met.

   ___________________________________________________________________________________________________
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