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* Registration Department
184 Kennington Park Road, London, SE11 4BU

Formal Study Form
This form is for you to provide details of any formal study you have done as part of your period of updating. If you do more
than one period of formal study, please photocopy or print off as many copies of this form as you need.

Please tell us the total number of formal-study days that this form relates to. days

For more information, please see the guidance notes for returning to practice.

Your Health and Care Professions Council registration number (if you have one)

Surname / family name

First name(s)

Organisation or institution offering the course

Organisation / institution

Department / unit

Address and postcode

Telephone number: (inc international and STD code) 

Title of the course studied

Please tell us the dates you did your formal study (DD/MM/YYYY):

From  / /  to    / /

Please give us a brief summary (in no more than 200 words) of the course.

I confirm that I have completed the period of formal study set out above. As far as I know, all the information in this form is 
true. I understand that under the Health and Social Work Professions Order 2001, it is a criminal offence to seek to 
fraudulently enter my name on the Register.

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date (DD/MM/YYYY) / /

We may make more enquiries to check any part of this form.
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