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NEBDN National Diploma in Dental Nursing
          Application form  
Your details

	Title:                   First name:                                                   Last name:     



	Mobile:                                                       Email:



	Address:  
Postcode: 


Your current employment
	Dr                                                          Employer’s GDC number:



	Practice name:  
                                          

	Practice address:

Postcode:                                                            Practice tel no:

	employment dates:                                                     to  


	Next of kin( in case of emergency):
Next of Kin’s address:

Mobile no:



	Do you have any disabilities that may affect your learning: YES/NO

Training provides reserves the right to discuss this with the student in confidence in accordance with Disability Law and seek professional advice before giving any policy position




	__________________________________________________________________
Do you have a National Insurance number? Yes/No
If your application is successful you will be asked to provide your original documentation

relating to your National Insurance number before you commence work.

Do you require a work permit/visa to work in the UK? Yes/No
If yes, what sort of permit/visa do you require?

___________________________________________________________________


	Previous  qualifications and/or study experience  - please state subjects and dates:




	Have you previously attended a dental nurse qualification course or sat the examination?       Yes/No
If ‘yes’ please give details of dates




	How did you hear about Dental Premier Training College?
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	Declaration

I wish to enrol for the above course and will pay £____Full Fee[   ]    Deposit[   ] by cash/cheque/bank transfer and the final balance on _____.

I am aware of he fact that by completing, signing and making payment for the stated course, it becomes a binding contract. I understand and accept the training provider’s Terms and Conditions summed below.

Signed by Student………………………………………………...Date…………………….




All Students are expected to have read and agreed the terms and conditions:
· The training providers upholds a zero tolerance policy on smoking, bullying and anti-social behavior

· In principle there can be no claim to a refund of fees for non attendance or withdrawal

· Students are responsible for buying textbooks and paying their examination fees on time

· Dental Premier reserves its right to change venues or tutors, reschedule or cancel a course for viability reasons and quality management

· By enrolling on the course students are consenting to the sharing of information with relevant bodies in terms of the Data Protection Act and for the accreditation marketing of the College’s programmes.
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