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Inter-Professional Scheme for Allied Health (IPSAH)   
In-service programmes 
PERSONAL DETAILS 
Mr/Mrs/Miss/Ms: …………   Surname:………………………………….. 
Forename: …………………………...    
EMPLOYMENT DETAILS (if applicable) 
Name of Employer: …………………………….….………… 
NHS / Social Services: ………………………………………
Address:……………………………….……………..….……..
 ..…………………………………………..…..…… …………..
………………………………..………….…...…… ……………
Line Managers Name: ……………………………………….
Telephone No: ………………………………….…Email …………………….…………… 
Address: ………………………………………………… ……
………………………………………………… ……….............
………………………………………………… ………………..
WHO IS EXPECTED TO PAY YOUR TUITION FEES?  (Please tick appropriate one) 
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 Yourself        Other Sponsor 
                                                     (Please specify) 
 If you are not sponsored by NHS London, please write the name and address of Employer / Confederation / Consortium who will be paying your Fees. 
…………………………………………………. 
…………………………………………………. 
…………………………………………………. 
QUALIFICATIONS 
What is your highest qualification?    …………………………………………….. 
