JAG

Joint Advisory Group
on Gl Endoscopy

Training Course Recognition
Application Form H

Please refer to the JAG ‘Guidelines’ pages 15 to 17

Name of Unit[s] Providing Training JAG Registration Number[s]

Name of Course Organiser:

Title of Course:

Type of Course:

Target Audience:

Type: Numbers:

Names of Contributing Teachers/Trainers:




Course Environment

Lecture Theatre, Number of Seats:

CCTV Sound Links, Yes/No

Course Handouts: Copies Enclosed

Aims

Please Indicate the Course Content
[Topics]

1.

2
3.
4

Please List the Expected Learning Outcomes:
1.

2
3.
4

Course philosophy
This course is: a one-off course / part of a series*

*For courses which are part of a series, please supply a copy of the full programme.

Signed Date

Name in Block Capitals

Enclosed: Course handouts
Full programme of courses where this course is part of a series.



