
  

 

 
 
 
 
 
FOR COMPLETION BY THE EDUCATIONAL 
SUPERVISOR/TRAINING PROGRAMME 
DIRECTOR 
 

 

 

I can confirm that …………………………………………………...... has been appointed to a 

………………………………………………. training programme and the details given on the 

application are correct. 

 

Signature of Educational Supervisor/Training Programme Director:  

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

 

Date: ...................................................................... 

 

Name of Educational Supervisor/Training Programme Director (block capitals):  

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

 

 


