HEALTH CARE SUPPLY ASSOCIATION

SUMMER SCHOOL – 19th – 24th AUGUST 2007

UNIVERSITY OF BIRMINGHAM

APPLICATION STATEMENT

Will Candidates please state why they think they should attend the School, and what they believe they will gain from their attendance.


Name of Candidate…………………………………………….Signature………………………………..Date…………………………

PLEASE RETURN THIS STATEMENT WITH THE COMPLETED APPLICATION FORM

