LONDON COLLEGE OF OSTEOPATHIC MEDICINE
8-10 BOSTON PLACE, LONDON NW1 6QH

Tel: 0207 282 5250  www.lcom.org.uk
APPLICATIONS FOR THE MEMBERSHIP COURSE

If you have downloaded this form you can complete it using Microsoft Word and returns it as an email attachment. Or you can print off a copy and fill in by hand, in which case, please write clearly.
	Surname
	Forenames

	►
	►

	Date of birth
	►

	Address
	►

	
	►

	
	►

	
	►

	Telephone:  Home
	►

	                    Business
	►

	                    Mobile
	►

	e-mail
	►


	Medical qualifications
	Dates
	Medical School

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►


Curriculum Vitae summary or attach full version

	Dates
	Post
	Employer

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►

	►
	►
	►


Publications:

	►

►

►

►

►

►

►

►


Details of any experience in specialist interests or complementary therapies not implicit in CV entries:
	►

►

►

►

►

►

►

►


Would you please describe how your interest in osteopathy developed and how you would expect the course to alter your professional practise and career:
	►

►

►

►

►

►

►

►

►

►

►

►

►


Names, addresses and status of two professional referees (please enclose references with your application):

	1)

►

►

►

►

►

►

►

►
	2)

►

►

►

►

►

►

►

►


I understand that, should this application be successful, my admission to the course will be conditional on my agreement to abide by college rules, and on reaching an adequate standard in the Distance Learning Assessment. Criminal Records Bureau checking is a condition of attendance.

I consent to any previous employer or colleague providing information that the College may need to be assured of my fitness to take the MLCOM course and practise medicine.

I am applying for the full time/extended* course commencing in 2009/10/11* (*delete as applicable).

Signature:

Date:
