Level 3 Diploma for Health Screeners
CANDIDATE APPLICATION FORM FOR REGISTRATION
By submitting your details you agree to us keeping your information on our database for our use and the use of the Scottish Diabetic Retinal Screening Programme.  Your details will not be submitted to any other organisation or company without your permission, except for the purpose of registering you as a learner. The information you supply will be used by Pearson’s the qualification body and the Administration Centre to issue you with a Unique Learner Number (ULN), and to create your Personal Learning Record. Records are stored in line with the Data Protection Act 1998.


Please return this application form to:


Fiona Heggie
National DRS Training and Education Coordinator

Diabetic Retinal Screening Department

Ground Floor, Queen Elizabeth Building

Glasgow Royal Infirmary

Alexandra Parade

Glasgow, G31 2ER

Or email to: Fiona.Heggie@ggc.scot.nhs.uk 

PLEASE PRINT ALL DETAILS
First Name:  




Surname:  
                               
Job Title:   


Screening Programme Address:

Home Address:

Work Address (if different to Screening Programme):

Date of Birth:  
                                    Male:  FORMCHECKBOX 
   Female:  FORMCHECKBOX 

Contact No:       



Email (please print):       

Centre Enrolment No:



Please tick which qualification you wish to complete:

Level 3 Diploma for Health Screeners – Diabetic Eye Screener

Units  1  - 13,  17-20 & 26      Y / N
Level 3 Diploma for Health Screeners – Diabetic Eye Grader

Units 1 -13, 17, 18, 21 & 26.            Y / N
Level 3 Diploma for Health Screeners – Diabetic Eye Screener / Grader
Units 1-13,  17-21 & 26.           Y / N
Single Units (Admin Staff) 

Units  1, 2, 3, 6, 7, 8 and 13     Y / N

When do you wish to start your qualification?
Who will be paying for you to be registered? 
Please give details of where the invoice should be sent:

NHS/PCT NAME (if applicable):

Name:

Address:

Contact No:                                           Email:

