Dental Foundation Training for General Dental Practice m

Health Education East of England Health Education East of England

Trainer Application Form
Part 6. Area Team Report.

Applicant’s Name and Practice

Applicant’s Name:

Practice Address:

Area Team:

Please refer to your Dental Practice Advisor for information on all parts of this form if possible.

Contract

Does this person/practice hold an NHS contract with you? Yes O No O
Please provide general information about the contract under which the applicant provides dental services.

Are you aware that they are applying to be a trainer? Yes O No O

Applicant’s Record

Are there any material facts about the practice or the applicant known to the Area Team which should be known by
the Selection Committee in their selection process? (Please give full details)

Other Comments

Does the Area Team have any other comments about this application?
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