Applicant information for Clinical Assessment and Decision Making (NHS Lothian)

Please complete this form and email to your supporting manager as they will need these details to complete your application details. 
By providing this information, you are consenting to the NHS Lothian module team sharing your First Name, Last Name, Date of Birth, and personal email address with Queen Margaret University to initiate a student account if you are selected for the module.  Please see the NHS Lothian Staff Privacy Notice for further details on data sharing:  http://intranet.lothian.scot.nhs.uk/HR/az/staffprivacynotice/Pages/default.aspx

	Applicant First Name:

	

	Applicant Last Name:  

	

	Applicant’s Ward/Department:

	

	Applicant’s Site/Location:

	

	Applicant’s Job Role (ie. Staff Nurse/ OT/ Physio, etc.):

	

	Applicant’s Date of Birth (DD / MM / YYYY):

	

	Applicant’s Personal Email Address:
(this is required by university) (IN FULL)
	

	Applicant’s Work Email Address (IN FULL):

	




Please Note - this form is NOT the application form. 

