University of Sheffield School of Nursing and Midwifery
Centre for Heath & Social Care Studies and Service Development
Application for non-accredited short course
	Title of programme
	OVERSEAS NURSES PROGRAMME

	Start Date
	28 July 2008
	Venue
	Samuel Fox House, Northern General Hospital, Sheffield, S5 7AU 


Personal Details 
	Family name/surname
	

	Forename
	
	Title
	

	Home address
	

	
	

	
	

	Postcode
	
	Email
	

	Telephone (work) 
	
	Extension

	

	Emergency contact (name/phone number)
	


I enclose copies of the following documents (originals must be presented when you start the programme):

	· NMC decision letter
	

	· IELTS certificate (academic level 7.0)
	

	· Declaration of good health
	

	· Character reference 
	


I certify that the information I have given on this application is correct.

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

Payment details – the price of this programme is £500.00
Please find enclosed cheque for £ .................. made payable to the University of Sheffield 

Please invoice me at the following address:

………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

Credit/debit card payment

	1.

NAME OF CARD-HOLDER

	

	2.

ADDRESS OF CARD-HOLDER

	

	

	

	





	

3.

CARD-HOLDER’S DAY-TIME TEL/FAX NUMBER

	

	4.

CARD NUMBER

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. ISSUE NUMBER


(SWITCH & SOLO ONLY)
	6.
CARD SECURITY CODE - THREE DIGIT CODE ON REVERSE OF CARD

	
	
	
	

	7.
VALID FROM (Month/Year)
	8.
EXPIRY DATE (Month/Year)

	
	
	
	
	
	
	
	

	9.
TYPE OF CARD (eg VISA)

	

	10.
I AUTHORISE YOU TO DEBIT MY ACCOUNT WITH THE 
AMOUNT OF:

	  £



on (date)

	
SIGNATURE(S)

	
DATE


Please return to:
CPD Admissions
Centre for Health & Social Care Studies and Service Development 
School of Nursing and Midwifery 

Samuel Fox House, Northern General Hospital
Herries Road
Sheffield
S5 7AU
Tel: 0114 226 9778 Email: cpdsnm.enquiries@sheffield.ac.uk
