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SCOTTISH COURSE TO TRAIN TUTORS OF LIPREADING
APPLICATION FORM 
Surname:
____________________
First Name(s):
_____________________
Designation: _____________________      Date of birth:        _____________________
(Ms, Miss, Mrs, Mr, other)
Address:________________________________________________________________
________________________________________________________________________
Telephone:    (daytime) _____________________    (evening)______________________      

            (text phone)____________________    (fax)__________________________

Email:           ______________________________________________________________
Please give details of the following:
1
Work Experience 
2
Qualifications and/or training courses undertaken
3 
Please enclose a handwritten statement of 200 words, explaining:
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a)     Why you want to do the course

b)     Why you believe you are suitable
REFEREES
Please supply the names and addresses of two referees: (at least one referee should be from a work/professional association)
Name:
1.
...................................................
2  ..............................................…......
Address:
...................................................
...............................................…...

...................................................
.............................................….....
Tel  No:
...................................................
.............................................….....
Email address
     …………………………………….         ……………………………………...

    ……………………………………..         ……………………………………...
SIGNED:
______________________
DATE: _____________________
Please enclose a passport size photo with your application form and return to:
Catriona Crosby, Administrator, Scottish Course to Train Tutors of Lipreading,  
c/o 11 Northumberland Street, Ground Floor, Edinburgh, EH3 6LL
For our records, please can you advise where you heard about the course.
SCTTL Applicform
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