FOUNDATIONS OF SYSTEMIC PRACTICE

APPLICATION AND SKILLS
APPLICATION FORM

Name………………………………………………………………………………………………………………………………

Place of work and address…………………………………………………………………………………….

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

Home address…………………………………………………………………………………………………………….

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

Home Tel No…………………………………………………Work Tel No…………………………………..

Home e-mail address………………………………….Work e-mail address……………………

Professional Qualifications:

Family Systems Training, Reading, Experience:

Where did you hear about the course?

What do you hope to gain from the course?

Signed

References:  Please include two written references with this application commenting on your suitability for the course.

Closing date:  July 1st   2011
Please be sure that all sections of this form are completed or it may delay your application  

To the Line Manager:  For those who are funded by their employers

Manager’s name:…………………………………………………………………………………………………..

Address:…………………………………………………………………………………………………………………..

e-mail…………………………………………………………………………………………………………………………

I am willing for……………………………………………………………………………………………………..

to attend the Foundations of Systemic Practice Course

Signed (Manager)………………………………………………………………..Date……………………..

Fees: Please make cheques payable to: 

‘SW London and St George’s Mental Health Trust’

Please tick as appropriate:

Total Fee enclosed £699.00………………………….

Partial Fee enclosed £350.00…………………………

Remaining fee of £349 due by December 31st 2011

Please invoice: Name………………………………………………………………………………………………..

Address:………………………………………………………………………………………………………………………..

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

Fees are non-refundable except in exceptional circumstances

Send to:  Gill Wyse  (Course Director)



High Trees, Building 16,



Springfield Hospital,

Glenburnie Road,

Tooting. 

London SW17 7DJ



e-mail: gillian.wyse@swlstg-tr.nhs.uk


e-mail:  gillwyse@hotmail.com 
