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Please complete all sections in block capitals and attach a passport sized photo and attach original GCSE, Key Skills and other relevant certificates

PERSONAL DETAILS

	Title


	
	
	Nationality
	

	Forename(s)


	
	
	Country of residence for the last 3 years
	

	Surname


	
	
	
	

	Address


	
	
	National Insurance number
	

	
	
	Date of Birth
	

	
	
	Age
	

	Postcode
	
	
	Male/female
	

	Tel No (day)
	
	
	Emergency contact name
	

	Tel No (eve)
	
	
	Emergency Tel No
	

	E-mail address
	
	
	
	
	


COURSE DETAILS

	Course title
	Start

month
	Day

	
	
	


QUALIFICATIONS ON ENTRY

 (please attach separate sheet if necessary) 

	Awarding body
	Qualification
	Level
	Grade
	Date awarded

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


STUDENT SUPPORT

	Do you have a disability?

If yes, please specify
	Yes
	
	No
	

	Do you have a learning difficulty?

If yes, please specify
	Yes
	
	No
	

	Do you think that you might need extra help with:
English








Maths
	Yes

Yes
	
	No

No
	


PRACTICE DETAILS

	Practice Name


	

	Practice Address


	

	

	Practice telephone number


	

	E-mail address (for booking confirmation)
	


PAYMENT DETAILS
	Who is responsible for payment of fees? 
	


Please note that even if a student is eligible for government funding, this does not cover the entire cost of student training, and MYF Training Ltd will need to invoice for the remainder of the fees due. Please enquire for current course fees
If the practice wishes to be invoiced, please sign below:

	Signature of Practice Contact
	

	Practice Contact (Please print name)
	

	Date
	


Cancellation Policy: MYF Training Ltd reserves the right to charge for any course places cancelled within 5 days of the course start date
STUDENT SIGNATURE

I understand that by signing this form, I shall be entering into an agreement between MYF Training and myself in which I am expected to make every effort to attend scheduled classes, and to work towards my qualification.

In return, MYF Training will ensure that the training is sufficient to prepare me for the RCVS examinations, and will provide me with support throughout my training.

I also accept that data may be held about me and used in accordance with the Data Protection Act 1998. I accept that college classes may be video recorded for internal training and quality assurance purposes, but understand that these will be deleted after their use, and will not be shared with any outside organisation.
	Student signature


	

	Date


	


PRACTICE SIGNATURE
This section must be signed by the person in the practice with authority to permit a student to be enrolled on the VN Diploma course. Without the correct signature, the course booking will not be accepted 
	Signature of Practice Contact
	

	Practice Contact (Please print name)
	

	Date
	


OFFICE USE ONLY

	Form received (date)
	
	Form checked & accepted (MYF Staff signature)
	




Please turn over

MYF Training Limited, Hippodrome House, Station Road, Aldershot, Hants, GU11 1LZ  Tel: 01252 319636

Fax: 01252 331727                                              Registered in UK No 4547246

