APPLICATION FORM: LEADING FOR QUALITY CARE 2011/2012
I wish to apply for the RCN LQC programme in:

 FORMCHECKBOX 
 Leeds
 FORMCHECKBOX 
 London

Name: 

Job title: 
Professional  discipline 

(eg nurse, occupational therapist): 

Do you have team leadership responsibility? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Do you have line management responsibility?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Current grade/band:

Place of work:

Name of employer (eg Trust)

Workplace address

Correspondence address 


Contact number (work/home/mobile)

Email

RCN membership number* (if applicable)

* If you are an RCN member, you will qualify for reduced fees on this programme. If you are not a member, you can join online at www.rcn.org.uk/join or contact RCN Direct on 0345 772 6100.

Support from manager to participate in programme activities, including attendance for workshops, action learning, and support for work-based activities

Manager name

Job title

Correspondence address

Email

Contact number

Signature (manager)

How did you hear about this programme? 

Tell us in 200 words or less what you hope to gain from participating in this programme
Payment details
The fee for this programme is £1900+VAT for RCN members and £2000+VAT for non-members. Please tick the appropriate payment option below:

 FORMCHECKBOX 
  I enclose a cheque for £                
    payable to the ROYAL COLLEGE OF NURSING.
 FORMCHECKBOX 
  Please invoice me/my employer (delete as appropriate).
Name and address of where the invoice should be sent

I understand that once this application is accepted, I/my employer will become liable for the charges (including any cancellation charges). Full payment must be received by the RCN prior to the start of the programme.

Signature (applicant)


Date
Please post or fax your completed application form to:

Email: consultancy.service@rcn.org.uk 
Fax: 020 7647 3410 

Post: RCN Consultancy Service, Room 410, 20 Cavendish Square, London W1G ORN
You will be sent email confirmation on receipt of your application form. 

Monitoring form for programme participants: Leading for Quality Care
The Royal College of Nursing is committed to equal opportunities and the information collected here will only be used anonymously to inform ethnic monitoring, equal opportunities and diversity standards. 
Gender: 
 FORMCHECKBOX 

Male


 FORMCHECKBOX 
 Female

To which ethnic group do you belong?

White

 FORMCHECKBOX 
  English/Welsh/Scottish/Northern Irish/British

 FORMCHECKBOX 
  Irish

 FORMCHECKBOX 
  Gypsy or Irish Traveller

 FORMCHECKBOX 
  Any other White back ground - please write in

Mixed/multiple ethnic groups

 FORMCHECKBOX 
  White and Black Caribbean

 FORMCHECKBOX 
  White and Black African

 FORMCHECKBOX 
  White and Asian

 FORMCHECKBOX 
  Any other Mixed/multiple ethnic back ground – please write in

Asian/Asian British

 FORMCHECKBOX 
  Indian

 FORMCHECKBOX 
  Pakistani

 FORMCHECKBOX 
  Bangladeshi

 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Any other Asian background – please write in

Black/African/Caribbean

 FORMCHECKBOX 
  African

 FORMCHECKBOX 
  Caribbean

 FORMCHECKBOX 
  Any other Black/African/Caribbean background – please write in

Other ethnic group

 FORMCHECKBOX 
  Arab

 FORMCHECKBOX 
  Any other ethnic group – please write in

Do you consider that you have a disability?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Do you have a disability as defined by the Disability Discrimination Act 1995?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Don’t know



















































































































































































































