PERSONAL DETAILS

APPLICATION FORM

Please send completed application to
info@orthodonticacademy.co.uk

Gender

| Date of birth: | Nationality:

Given Name:

Family Name:

Former given
Name:

Former family
Name:

Corresponding address

Telephone number:

Email address:

You must provide a personal active email address; this is essential for you to be kept informed about the course

EDUCATION HISTORY

Title Main field of study

Name and location of institution(s) Date of study
attended

Results

Date of Qualification

CHECKLIST

OO0OO0O0O0OO0OO0OO0O0

Curriculum vitae

General Dental Council registration certificate (For clinical diploma applicants)

Indemnity certificate (For clinical diploma applicants)
HBA and HIV test results (For clinical diploma applicants)
Passport copy or permanent residency card

An English Language proficiency certificate, if required
Completed application form

Copy of your transcript/mark-sheet (in English)

Postgraduate Diploma In TMD And Occlusion
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