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Liverpool John Moores University

Application Form for short courses / CPD

Please complete this form in black pen or in typescript. 

The completed form should be returned to:

Programme Administrators, 

Centre for Public Health,

8 Marybone,

Liverpool,

L3 2AP

Telephone: 0151 231 4398

Fax Number:0151 231 5887

Name of course you are applying for ………………………………………..………..… 

Level …………………………………………………….
1. Personal Details

	Title

Mr/Mrs/Ms/Dr/

Other
	Last name (surname)


	First name
	Middle or other names

	Date of birth


	Nationality
	Previous name (if applicable)
	Sex : Male / Female



	Home address 

Postcode

Telephone number :

Fax number :

Email :


	Work address

Postcode

Telephone number :

Fax number :

Email :



	2.  Present occupation 

    a)  Post held :-
     b)   Please summarise your main responsibilities :-


	3.  Qualifications

Qualifications achieved or expected

Highest qualification

University / college attended …………………………………………………………………………………………………….

Course title ……………………………………………………………Year awarded …………..………………………………

Grade or class …………………………………………………………

Full time / part time ……………………………………………………Year first attended ……....…………………………….

_____________________________________________________________________________________________

Other professional qualifications

Please give brief details, including type of qualification, subject, grade (if applicable) and date.



	_____________________________________________________________________________________________

	Other relevant skills and experience

Please give details of any you feel are relevant to the course of study :

Computer Skills :  Are you competent in :

Microsoft  Word                                                                                  Yes / No           (Please delete)

Microsoft Excel?                                                                                 Yes / No

Do you have regular access to a computer?                                      Yes / No 

Do you have regular access to the web and to email                         Yes / No




4. Sponsorship

Are you being sponsored?  Yes / No  (please delete)

Name and address of sponsor 

5. Declaration

I declare that the information given in this document is correct and I agree to it being used to process my application. 

Signature of Applicant………………………………………………………….Date……………………………………………..

Should you have queries regarding the completion of this form, please contact the programme administrator on

Phone; 0151 231 4398 or by email to;  sokrates@ljmu.ac.uk
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