Complete the registration form, then scan and email the signed copy to training@scnghana.org

Please complete all required fields clearly. One form should be completed for each participant.

011 MASTERCLASS SELECTION

M Inpatient & Ward Operational Management B Referral Management & Care Coordination
W Maternity Operational Management W Accident & Emergency Operational Management
B Qutpatient Operational Management B Human Resources Operational Excellence Fundamentals

02| PERSONAL INFORMATION

First Name Middle Name Last Name

Email Address Phone / WhatsApp

Gender W Male W Female

03 | PROFESSIONAL DETAILS

Current Job Title

Department / Service / Unit

Professional Category - Select the category that best describes your current role.

W Service / Department Manager W Medical / Clinical Leader
W Nurse Manager W Patient-Flow / Care-Coordination Professional
W Hospital Administrator B Human Resources Leader / Professional

W Other Healthcare Leadership, Management or Operational Role

If Other, please specify

Years of Professional Experience W 0-2 years W 3-5 years W 6-10 years W 10+ years
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Please complete all required fields clearly. One form should be completed for each participant.

08 | DECLARATION & CONSENT

B | confirm that the information provided in this registration form is accurate and complete.

B | understand the Masterclass participation requirements and commit to participating in the required programme activities.

M | consent to SCN Academy™ using the information provided for programme administration, communication and participant management.

Participant Name Date

Signature

09 | INSTITUTIONAL APPROVAL

For Institution-Sponsored Participants

Approving Authority Name Position / Designation
Institution Signature
Official Stamp

10 | REGISTRATION & PAYMENT

Registration: training.scnghana.org

Payment: Payment instructions will be provided following successful registration. A participant's place is confirmed
upon completion of the applicable registration and payment/sponsorship requirements.

Programme Enquiries: 055706 5552 /055 706 5553 | WhatsApp: 055 706 5552 | training@scnghana.org
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