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EMA LicEnsing

LicEncE FOR sTUDEnT REQUEsT

CLass sTaRT DaTe (YYYY/MM/DD)

CLass CoDe

	PCP 	aCP 	CCP 	ITT

ConTaCT fIRsT anD LasT naMe TRaInIng agenCY TRaInIng LoCaTIon

PHone nuMbeR fax nuMbeR eMaIL aDDRess

sTReeT aDDRess oR Po box ToWn/CITY PRoVInCe PosTaL CoDe

sTuDenT LasT naMe

PART A: cLAss inFORMATiOn - all fields are mandatory

PART B: cOnTAcT inFORMATiOn - all fields are mandatory

PART c: sTUDEnT inFORMATiOn EMALB OFFicE UsE OnLY
noTesLICenCe nuMbeR

	InITIaL 	exTenSIon

fIRsT CLInICaL/PRaCTICaL DaTe (YYYY/MM/DD)

sTuDenT fIRsT anD MIDDLe naMes

Request forms must be submitted at a minimum of 14 days prior to the start date of the clinical or practical date.
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