RESERVATION REPLY SLIP

**Yes | am interested in applying for a place on the Health Care Support

Workers Course at Glasgow Clyde College** (Commencing Friday 5" May,
121, 19™" Friday 2" June and Friday 9™ June 2023) with subsequent study college
days)

NAME OF STUDENT:

EMAIL ADDRESS:

PRACTICE CODE:

PRACTICE NAME: o
ADDRESS: o
PHONE NUMBER: o

NAME OF MANAGER:

EMAIL ADDRESS

NAME OF MENTOR

PLEASE CONFIRM HOW
FEES WILL BE PAID FOR IN FULL BY PRACTICE
COURSE

IN PART BY PRACTICE & STUDENT

IN FULL BY STUDENT

MANAGERS SIGNATURE:

DATE:

PLACES ARE LIMITED TO A ‘FIRST COME, FIRST SERVED’ BASIS

Glasgow Clyde College, their representatives and the Accreditation body
may use my contact data to keep me informed of products, services and
offerings.

In relation to the above statement, please use the boxes below if you
agree to be contacted, or leave blank if you do not.

1 By email
[ 1 By telephone

Thank you.



