cRSST

Central Register of
Stop Smoking Therapists

Application for:

Affiliated Training School Status

We herewith apply for Affiliated Training School status within the Central Register of D
Stop Smoking Therapists

We confirm that we will advise all of our graduates who have completed our relevant D
smoking cessation training programmes of their eligibility to apply for inclusion within
the Central Register of Stop Smoking Therapists

We agree to inform the Central Register of Stop Smoking Therapists should we cease D
to provide smoking cessation training at any time
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