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	  In order to obtain Tutor status, an applicant must confirm the following. Please tick:
[1]   Be a registered user, having successfully completed a full training course
[2]   Be a regular User of the GMDS-ER and be fully familiar with the 2006 Scales 
[3]   Be a current, paid-up member of the ARICD . 
[4]   Have had a minimum of 2 years’ continuous experience of GMDS use on a regular basis in
        the immediate or recent past 
[5]   Be willing to comply with ARICD Standards of Training as set out in the Minimum 
       /Maximum Standards Document 1999.
[6]   Agree to be involved in tutoring/co-tutoring a Course within 3 years



NAME OF APPLICANT:…………………………………………………………………………………….. Email:…………………………………………………………………..	

ADDRESS: ………………………………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………………………..
ARICD REGISTERED USER : Give details of GMDS course attended
Place…………………………………………………………………………………….                                Date……………………..….  
Tutors names…………………………………………………………………………….……………………………………………………………………….……….

ARICD REGISTERED MEMBER: Are you a current registered  ARICD member: [        ] Give registration number if available……….
If you have left your membership lapse, please renew your membership online at ARICD.org.uk

CURRENT WORK STATUS: PLEASE INCLUDE RELEVANT CV
…………………………………………………………………………………………………………………………………………………………………………………………………………………

Please write briefly giving your reason/s for wishing to become an ARICD Tutor
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………   ……………………………………………………………………………………………………………………………
In what geographical area are you planning to run Courses?...................................................................................................

INCLUDED WITH THIS APPLICATION FORM ARE TWO REFEREE FORMS. PLEASE HAVE THESE COMPLETED. APPLICATIONS WILL NOT BE PROCESSED UNTIL 2 REFEREE REPORTS ARE RECEIVED. 

Signature of applicant:………………………………………………Date……………………………

Note:     Successful applicants are encouraged either to shadow a Tutor on a GMDS course or assist on a course before running one. ARICD may be able to assist with linking you with a Tutor in your area.

Return Completed forms to:   Dr. Patricia Jackson, Community Child Health, 10, Chalmers Crescent, Edinburgh EH9 1TS, UK
				Patricia.mcclure@btinternet.com  
                                                        
                                   ARICD is a Learned Society & a Registered Charity No.252115
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