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BARS Application Form


	      Section 1: Personal Details
	

	      Title: (Circle as appropriate)

               
       

	Forename(s):


	Surname(s):

	

	      Contact Address: (Including post code)


	

	      Contact Number: (Include area code)

	Date of Birth:

	BARS Member:       YES/ NO
	

	      Email Address:

	

	      Gender: 

                                          

	Country of Birth:


	Nationality: 


	

	      Section 2: Work Details
	

	
       Students will need to be supported by their employer, so they can be released to engage with on-line distance learning opportunities. 

	

	      Job Title:

	

	      Name of Employer/Workplace:

	

	      Employer/Workplace Contact Address: (Including post code)


	

	      Name of Manager:

	Managers Contact Number: (Include area code)
	

	      Managers Email Address:

	

	      Section 3: Course Selection
	

	      The following course are available: (tick the appropriate box)
	

	Course Title:
	Course Cost:
	Please chose your course:
	

	BARS ADMINISTRATION COURSE
	Free
	☐	

	     Section 4: Applicants with Disabilities
	

	      If you have a disability, or specific learning need, we welcome your application.
     You are invited to use this section to highlight any special requirements you might have which you feel should be discussed.
	

	




	

	     Section 5: Declaration
	

	
Disclaimer: 
By submitting your details within this application, you are entering into an agreement with Gloucestershire Hospitals who provide this qualification in partnership with the British Association of Retinal Screening (BARS).
You are agreeing to the processing and storage of your information in relation to the registration and certification of this qualification.
Registration onto the course will require the information to be shared with the British Association of Retinal Screening (BARS) and to be stored on our processing,  delivery and assessment systems and to be retained after completion of the course in accordance with the specific requirements
Your information will not be shared with any other organisation and all information will be managed in line with the General Data Protection Regulations 2016
You have the right to access and verify the information we hold in relation to the application
All such requests should be made by emailing BARS via the email below. 

	

	   
   Please email your completed application form to: education@eyescreening.org.uk 

	

	     Signature:
	Date:
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