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ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986
REGISTRATION FORM FOR A CATEGORY PIL E HOME OFFICE LICENCE AT  

THE BARCROFT CENTRE, UNIVERSITY OF CAMBRIDGE
TO BE COMPLETED BY APPLICANT

Course title and date
Please ensure this form is typed and not handwritten
	Surname
	Title (Mr, Ms, Dr etc.)
	First Name

	
	
	

	Date of Birth
	Work e-mail address
	Telephone number

	
	
	


Employer’s full postal address 


Details of relevant experience, training and qualifications 
Please ensure you state your ST grade, ST6 or above (or equivalent for overseas) 
	


Suitability statement (Why do you feel you are suitable to undertake this training, how will it help 
you in your work) e.g. “I regularly perform XXXX and this course will help me improve XXXX and allow me to provide improved clinical care.” Please emphasize why this course is important for your professional career. 


	


Do you currently hold a Personal Licence (PIL) at another establishment?  Yes/No

If yes, please provide your PIL number and establishment name and address. 


	Signature of Applicant

(Signature must not be type)
	

	Date
	


Complete and submit as a Word document (please save file with your name) and return to Tahera.ansari@creomedical.com
COURSE OREGANISER TO COMPLETE- NOT APPLICANT 
Project Licence Holders name
Project Licence (PPL) Title and Number

Species 


SPONSOR TO COMPLETE

(The sponsor should be the Project Licence holder) 
a. Barcroft centre has received all required information from client.                Please Tick    FORMCHECKBOX 
   

b. All information is correct at the time of submission and I will inform UBS of any subsequent changes.











                Please Tick     FORMCHECKBOX 
   
c. The applicant has a command of English sufficient for him/her to understand the terms and conditions under which (s)he may hold a licence under Animals (Scientific Procedures) Act 1986, which have been explained to him/her
                Please Tick     FORMCHECKBOX 
      

As the person responsible for the supervision of this PIL applicant/holder, I confirm that I have made them aware that the licence will expire after 3 months from the date it was issued by the Home Office

                                                                                                                                                      Please Tick     FORMCHECKBOX 
  

	Name of sponsor 

PPL holder
	

	Signature of sponsor

(signature must not be typed)
	

	Date
	






























































University Biomedical Services, Greenwich House, Madingley Rise, Cambridge, CB3 0TX
Telephone 01223 339900 - email: ubsholicencing@admin.cam.ac.uk 
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