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SOUTH WEST STRATEGIC HEALTH AUTHORITY

PUBLIC HEALTH LEADERSHIP AND DEVELOPMENT SCHEME APPLICATION FORM

	APPLICANT’S DETAILS

	Name:

   

	Organisation:
     

	Position:  

     

	Contact Address:

     


	Telephone Number:

     
	

	Email Address:

     


	Brief description of current duties:

     


	Brief explanation of why you want to develop your Public Health skills:

     


	Related General Public Health Qualifications:

     


	Indication of Qualification sought (MSc Public Health, PGDip Public Health, PGCert Public Health, Individual modules taken as Continuing Professional Development):

     


	LINE MANAGER’S DETAILS

	Name:

     
	Organisation:

     

	Position:

     
	Contact Address:

     

	Telephone Number:

     
	

	Email:
     

	Signature of Applicant:
	Signature of Line Manager:



	Date:


	Date:


Please send completed and signed application form to:
Kate Burton

Public Health Manager

NHS South West

South West House

Blackbrook Park Avenue

Taunton

TA1 2PX

Email:  kate.burton@southwest.nhs.uk
