Application for European Health Leaders Programmme 2009

Please complete this form and then

e.mail to m.e.johnson@durham.ac.uk
or 
Fax to : + 44 191 334 0361

Once you send in your application you may be contacted by telephone to discuss your application to make sure the programme is right for you.  The decision to offer you a place on the programme will be made quickly.

	Any questions?

Telephone Dr Marie Johnson + 44 191 251 3926

e.mail m.e.johnson@durham.ac.uk    

or  

Mrs Christine Jawad School for Health University of Durham 

Tel: + 44  191 334 0360  e.mail christine.jawad@durham.ac.uk


	Personal Information

Title (Mrs. Mr. Dr. Prof. etc)

First name Last Name

Home Address




	Employment and Professional Information

Your current role / job title

Name of organization

Address

E.mail address

Telephone number

Mobile number

Fax number

Previous roles in last five years

Academic qualifications




	Management / Leadership development in past five years

What benefits do you hope to gain from the programme?




Programme Fee: 
The Fee for the programme is Euros 13,500

This pays for all teaching, faculty support, teaching materials, accommodation and meals during modules. It does not cover the cost of participants’ travel to and from module venues. The fee is due upon acceptance onto the programme and no later than 20 days before the start of the programme. An invoice will be sent to the person you specify below:

	Information for Payment of Programme Fee

Contact Name 

Department 

Organization

Address

Telephone number 

Fax number

e.mail address




Cancellations are accepted until 15 days before the start of the programme. However, a cancellation fee may be taken to reflect real costs already incurred by the programme organizers. Substitution of an alternative participant for the whole programme will only be accepted by the faculty if they are of appropriate seniority to contribute fully to the programme. Attendance at individual modules is not allowed, reflecting the programme’s aim to develop a learning community and build networks.

I confirm that, to the best of my knowledge, the information given on this form is correct and I consent to it being processed and used according to Data Protection Laws.
Signature:

................................................................................... Date: ……………………………
