THE UNIVERSITY OF LEEDS

DOCTOR OF CLINICAL PSYCHOLOGY TRAINING PROGRAMME
PAYMENT OF FEES – NHS TRUST/SOLE TRADER
Please ensure that this form is returned to the 

Clinical Psychology office AT LEAST 5 DAYS BEFORE your teaching takes place.  

Thank you for agreeing to teach on the above programme. In order to arrange payment of fees, I would be grateful if you could provide the following details:

Name: 

Work Address:  



Date and title of session:


Please state the name, address and post code of the Trust/organisation to which payment should be made (please note that if these details are not complete there may be some delay in receiving payment). If the Trust/organisation’s details are not currently registered with the University we may require bank information prior to payment.



Debby Williams





Email: d.williams@leeds.ac.uk

( 0113 343 0815
Please return to: Clinical Psychology, University of Leeds, Leeds Institute of Health Sciences, 

Level 10 Worsley Building, Clarendon Way, University of Leeds, LS2 9NL

N:AdminGen/Academic/External Tutors/Pack/payment of fees to trust form

