Registration Form
CLINICAL SYSTEMS IMPROVEMENT PROGRAMME FOR ALLIED HEALTH PROFESSIONALS, 5-DAY EVENT
Dunblane Hydro Hotel, Perth Road, Dunblane, Perthshire, FK15  0HG

2nd and 3rd October 2006 

5th and 6th December 2006

7th March 2007

I confirm I will be attending the 5-day event* as detailed below:
(*you must sign up for all 5 days, part attendance is not acceptable)

Monday 2nd October 2006
Full day 0900 – 1700

Dinner – 1900
Overnight Accommodation

Tuesday 3rd October 2006

Full day 0900 – 1700


Tuesday 5th December 2006

Full day 0900 – 1700

Dinner – 1930
Overnight Accommodation

Wednesday 6th December 2006

Full day 0900 – 1700

Wednesday 7th March 2007*
Full day* 0900 – 1700 
*with Line Manager

During the course of the programme, you will be required to apply your learning to an improvement project in your own organisation.  Please outline your initial ideas linking them specifically to Delivering for Health or Key Access Targets.  Could you also indicate who might mentor you in relation to this project (e.g. local Improvement and Support Programme Leader/Facilitator).

OUTLINE OF IMPROVEMENT PROJECT

LINKS TO DELIVERING FOR HEALTH / KEY ACCESS TARGETS

POTENTIAL MENTOR: 
Registration Form
CLINICAL SYSTEMS IMPROVEMENT PROGRAMME FOR ALLIED HEALTH PROFESSIONALS, 5-DAY EVENT
Dunblane Hydro Hotel, Perth Road, Dunblane, Perthshire, FK15  0HG

2nd and 3rd October 2006 

5th and 6th December 2006

7th March 2007

Please complete the details below in full:
	Name:
	

	Job Title:
	

	Organisation:
	

	Address:
	

	
	

	
	

	Contact Tel No.:
	

	Email address:
	

	Line manager:
	

	Line Mgr. Contact Tel No.:
	

	Line Mgr. Email address:
	


Special dietary requirements:
Any other requirements:
Please complete and return this form by Monday 4th September 2006 to: 

AHP_Improvement_Event@nes.scot.nhs.uk
or by fax to: 
Fax: 0131 220 8650

FAO: Sonya Lam
Director of AHPs
NHS Education for Scotland
3rd Floor, Hanover Buildings 

66 Rose Street

Edinburgh, EH2 2NN 
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