Appendix 3
HEALTH ISSUES IN THE COMMUNITY IDEAS INTO ACTION - (PART 2)
[bookmark: _GoBack]REGISTRATION FOR ASSESSMENT

I wish to register the following learners for assessment. NAMES (PLEASE PRINT)
……………………………………….	……………………………………………
………………………………………	……………………………………………
………………………………………	……………………………………………
………………………………………	……………………………………………
………………………………………	……………………………………………
………………………………………	……………………………………………
………………………………………	……………………………………………
………………………………………	……………………………………………

NAME, ADDRESS AND CONTACT DETAILS OF TUTOR
NAME	………………………………………………………………… 
ADDRESS..........................................................................................
…………………………………………………………………………………………..
…………………………………………………………………………………………..
………………………………………………………………………………………….. TELEPHONE/EMAIL  ...................../………………………………………………

There is a charge of £30 per student for assessment.  Please indicate the invoice address if different from the above.
…………………………………………………………………………………………..
…………………………………………………………………………………………..
………………………………………………………………………………………….
…………………………………………………………………………………………..
Completed forms should be sent to:
Health Issues In The Community
c/o CHEX (Community Health Exchange) 
Scottish Community Development Centre Suite 305
Baltic Chambers
50 Wellington Street
Glasgow
G2 6HJ

*Please remember to submit all student assessment materials and evaluation questionnaires with this form. Follow the checklist below.
Completed Learning Logs	
Community Research Project Tutor Report	
Part 2 Assignment	
Course evaluation questionnaire


