
 

 

 

APPLICATION FOR UKCAT

 

Name:       ________________________________________________________________________

 

Address:   ________________________________________________________________________

  

                   ________________________________________________________________________

 

Telephone:        Day: ____________________________   Evening: ___________

 
THE SECTION BELOW IS TO BE COMPLETED BY THE PERSON RESPONSIBLE FOR FEES, IF DIFFERENT FROM ABOVE. 

 

Name:    __________________________________________________________________________

 

Address:  _________________________________________________________________________

 

                  _________________________________________________________________________

 

Telephone:       Day: ___________________________  Evening: _______________

 

Email:        _________________________________________________________________________

 

 

 

 

Which school are you currently attending? _____________________________________________

 

What medical/dental school have you applied to? 

 

What particular areas are you looking to improve and what are your weaknesses? 

 

____________________________________________________________________________

 

__________________________________________________________________________

 

__________________________________________________________________________

 

 

 

How did you hear about Duff Miller?  ____________________________________________

 

___________________________________________________________________________

 

 

 
SOUTH KENSINGTON 

Queen’s Gate, London, SW7 5JP 

Telephone 020 7225 0577 Fax 020 7589 5155 

UKCAT 11
th

 SEPTEMBER PROGRAMME 

(PRINT BOLDLY IN INK) 

Name:       ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Telephone:        Day: ____________________________   Evening: ___________________________

THE SECTION BELOW IS TO BE COMPLETED BY THE PERSON RESPONSIBLE FOR FEES, IF DIFFERENT FROM ABOVE. 

:    __________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Telephone:       Day: ___________________________  Evening: _____________________________

Email:        _________________________________________________________________________

are you currently attending? _____________________________________________

What medical/dental school have you applied to? ___________________________________________

What particular areas are you looking to improve and what are your weaknesses?  

____________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

hear about Duff Miller?  ____________________________________________

___________________________________________________________________________

 

PROGRAMME 2010 

Name:       _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________ 

THE SECTION BELOW IS TO BE COMPLETED BY THE PERSON RESPONSIBLE FOR FEES, IF DIFFERENT FROM ABOVE.  

:    _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

____________________ 

Email:        ______________________________________________________________________________ 

are you currently attending? ___________________________________________________ 

_________________________________________________ 

______________________________________________________________________________________                                                                     

______________________________________________________________________________ 

______________________________________________________________________________ 

hear about Duff Miller?  ______________________________________________________ 

_____________________________________________________________________________________ 



 

Have you any medical conditions we should be aware of whilst attending the programme? 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

I wish to be enrolled for UKCAT training at Duff Miller and I undertake to abide by the regulations, which I have 

read and understood.  

 

Signature of Student:  ___________________________________________________________ 

 

I have read and agree to the terms and conditions of Duff Miller as stated below.  I undertake to pay the fee 

incurred as they are due and either to give the required notice of cancellation or withdrawal or to pay the 

required fees in lieu of choice. 

 

Signature of person paying for fees: _________________________________________________ 

 

 

 

Terms and Conditions. 

 

1. All fees are payable in advance 

2. Duff Miller accepts no liability for any personal property or injury to persons 

3. Duff Miller reserves the right to cancel a course if it is under – subscribed.  In this case a student may 

choose to attend another course or receive a full refund of fees paid. Under no other circumstances 

will fees be refunded.  

4. Students should be aware that they are attending a Duff Miller course to study and are expected to 

behave responsibly at all times. Activity which could cause disturbance to other students or college 

staff will result in instant dismissal from the course.  In such a case no refund of fees will be made 

5. Parents or guardians will accept full liability for any damage caused by student to premises where 

courses are taught or student residences. 

6. Before this form is accepted, it must be signed by the student and the person responsible for the fees 

and sent to Duff Miller with a non-refundable fee of £220. 

. 

 


