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APPLICATION FORM TO ATTEND GMDS TRAINING COURSE 
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Please complete the form clearly in writing, using capitals and black ink.

Name/Course Centre and dates of Course applied for………………………………………
Name of Applicant  ........................................................................

Contact Address …………………………………………………………………………………………………………………………………………………………………………………………………………………….
Email………………………….  Contact Telephone Number……………………………………

Current Professional Status ................................................................................................................

Professional qualifications with dates. Please attach your current CV.

.............................................................................................................................................................

……………………………………………………………………………………………………….

.............................................................................................................................................................

Please state briefly your experience working with children:

a) Age range .........................................................................................................................................

b) Duration of work (with dates)...........................................................................................................

c) Nature of work .................................................................................................................................

………………………………………………………………………………………………………..

...............................................................................................................................................................

Please write briefly giving your reason/s for wishing to obtain the GMDS user’s Certification:

..................................................................................................................................................................

…………………………………………………………………………………………………………..

If possible, please give the name of a Registered User of the GMDS who is willing to act as a Resource person to you for some time after your course until you are completely familiar with the Scales:
Name………………………Address………………………………………………………………….

Course fees:  Please tick the relevant answer.

a) Paid personally: Yes / No     b) Paid by Sponsor:  Yes / No   c) Paid by your Employer   Yes / No

If you are not paying personally, please give the name and address of the person paying the course fee.

Name………………………………………

Address.......................................................................................................................................................................................................................................................................................................................

………………………………………………………………………………………………………….

Signature of Applicant.............................................................

Date ................................

ARICD Course No: .................................

             

Please note that fluency of the language in which the course is conducted is essential to ensure adequate communication, correct interpretation and transmission of the findings of the test.


                                                    ARICD is a Learned Society & Registered Charity No 252115 
The psychological test known as “Griffiths Mental Development Scales” is a restricted test that is available only to the holders of an ARICD Certificate of Competence as User. The certificate can only be obtained through a recognised GMDS training course. Only holders of such certificates can purchase and use the GMDS tests.
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