feg SCReaM

Human Factors & Team Resource Management

SCReaM Human Factors Training Course Application Form -
Clinicians only

PERSONAL DETAILS
Full Name:

Preferred first name:
(This will appear on your name badge/Certificate)

Contact number:

Email Address:

POST INFORMATION

Grade:

Post: [ ] Anaesthetist [ ] Surgeon [ ] Other:

(please tick)

Specialty if applicable. [ 1 Urology /Gynae [ 1Gen /Upper Gl /Hep /Col /Bre [ ] Ortho [ ] MaxFax [ENT
(please tick) [ ]1Ophth [ ]CEPOD [ JHDR [ 1Anaes

COURSE DETAILS (Please tick course applying for and specify date):

Day1[ ] Day2][ ] Recurrent
[ currently not available]

Date: Date:

(For dates and more info, see website www.medisimulation.org/scream or contact rsch.scream@nhs.net for dates)

BOOKING AND PAYMENT
The course is fully funded for all Trust Theatre workers. To secure your place, please send a completed
application form to Jenny Sutcliffe, SCReaM Project Support Officer, Project Management Office.

CANCELLATION POLICY
Notice of cancellation must be given in writing or by email to the course SCReaM Project Support Officer at
least 2 weeks prior to the course date to avoid incurring a £50 administration fee.

While we make every effort to run courses as advertised, we reserve the right to change the dates without
prior notice. We are not liable for any cancellations to courses.

(please tick)
I have read and understood all the above [1]

Signed: Date:

Please note that in order for you to attend the SCReaM courses, it will be necessary for us to keep your contact details
(name/telephone/email address) on our filing system so that we may contact you to provide you with course details. This data will
be held for our use only and will not be distributed. By giving us your details you are providing your consent.
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