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APPLICATION TO APPLY FOR A TRAINERS COURSE IN THE WEST MIDLANDS
	Name
	

	Practice Address

Telephone Number & Fax Number
	

	School Of General Practice
	Please circle:  Bham & Solihull,  Cov & Warks,  Black Country,  Hereford & Worcs,  Staffs & Shrops

	Mobile Number
	

	NHS Email Address
	

	GMC Number
	

	Date of CCT
	

	Date of MRCGP
	

	Date Joined Performers List
	

	Date of 1st GP Position Post CCT
	

	Is your practice currently a Training Practice
	Yes or No (Please circle)

	Is there a current trainer at your practice due to retire/leave (Who)?  How many Trainers are currently in the practice?
	


PLEASE RETURN TO BIANCA O’MAHONEY ON Bianca.omahoney@wm.hee.nhs.uk

	Area Director Name:


	Approved/Not Approved for Course:
	Signature:

	Trainer Course 
	

	Date of the Trainer Course
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