
Advanced Facilitation Skills Course – Thursday, 12 June 2014: 

APPLICATION FORM  
Name…………………………………………………………………………

GMC No: …………………………………………………………………….

Name of GP Practice ………………………………………………………

Is Practice a current GP Training Practice (Yes/No) …………………...

Address of GP Practice …………………………………………………..

………………………………………………………………………………

E-mail Address …………………………………………………………….

Telephone No. …………………………………………………………….

Are you currently involved in the process of training or supervising F2 doctors, retainer doctors, GP trainees, generic education.  If so, please provide some details:   
……………………………………………………………………………………………………
……………………………………………………………………………………………………

Have you completed any previous courses in medical education?  If yes, please specify:

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

Please state if you have any specific dietary requirements (vegetarians will be catered for as standard):

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

Signed ………………………………..  Date …………………………….

Please submit your application to:-

Jackie Pullin, GP Co-Ordinator, School of Primary Care
Deanery House, Vantage Business Park
Old Gloucester Road, Hambrook, Bristol  BS16 1GW

Tel: 01454 252682         Email: Jackie Pullin

We are the Local Education and Training Board for the South West
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