
Support Work in Schools 
(SWiS)

Application Form

If you would like to undertake Support Work in Schools (SWiS) training and assessment, please complete this application form to secure funding through Kent County Council (KCC). 

Before returning your application, please check:
· You have completed all the sections fully
· You have completed a personal statement (part 5a)
· You have given part 5b to the Headteacher to complete and return
· You retain a photocopy of your application for your information
Once we receive your application, it will be submitted to a KCC SWiS applications panel and you will be informed of the outcome by letter.  The panel meets each term and the deadlines for application submission can be found at http://www.kenttrustweb.org.uk/ask8/ask8_support_staff_swis.cfm 
Further guidance about SWiS can be found on the above website link.  If you have any specific questions, please contact the Support Staff Training and Development Team (01622 203800 Ext 269 / supportstafftraining@kent.gov.uk).
[image: image1.jpg]Kent?g’
County %
Council





[image: image2.jpg]Children, Families & Education




Part 1 - Candidate Details

	Title (tick one)
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	 Other
	


	First name(s)
	
	  Surname
	


	Gender (tick one)
	Male
	
	Female
	
	    National Insurance Number
	


	Date of Birth:
	   (00/00/0000)                    /            /       


	Home Address:
	

	
	

	
	

	
	
	Postcode:
	
	
	
	
	
	
	
	


	Mobile Number:
	
	Home Phone Number:
	


	Email address:
	


	Do you have a Unique Learner Number (ULN)?     Yes  (      No (     Don’t know ( 



	If yes, please state your ULN
	
	
	
	
	
	
	
	
	
	


Part 2 Workplace and Employment Details                                                                                    
	Employer:
	

	Workplace Address:
	

	
	

	
	

	
	
	Postcode:
	
	
	
	
	
	
	
	


	Telephone Number:
	
	Fax Number:
	


	Email address:
	


	Please tick the boxes that best describe your employer: (Tick all that apply)

	· 
	Primary school
	· 
	Academy
	· 
	Partnership based

	· 
	Secondary school
	· 
	Nursery school
	· 
	

	· 
	Special school
	· 
	Other educational institution
	· 
	


	What is your current job title? 
	

	Please list your main responsibilities in this role


	

	When did you start your current role?
	Date:


	Line Manager Name:
	

	Line Manager Job Title:
	

	CPD Leader Name:
	


Part 3 Previous Employment, Education and Training
	List all qualifications (including Literacy / Numeracy) e.g. GCSEs, NVQs
N.B. If you don’t have any qualifications, please state ‘None’)
	Grade / Level
	Date
Achieved

	
	
	


Part 4 Course Details
	Which course are you applying for? (Please tick the appropriate option)
Level 2 Award

Level 2 Certificate

Level 3 Award

Level 3 Certificate

Level 3 Diploma

PSA Level 3 Diploma
I need advice before deciding



	Preferred provider (if any):  (Please be aware that the final decision will be made by KCC)
	

	Preferred way of learning: e.g. 1-1, group learning, college based, workplace based.
	


Part 5a Candidate Supporting Statement
	Candidate’s Statement 
Why do you want to work towards a SWiS qualification? (150 words maximum)

What difference do you think having a SWiS qualification will make to you and to the school?

I agree to completing a KCC course evaluation form at the end of my SWiS studies.  I declare that the information I have given is correct at the time of completing this form.  I understand that false or omitted information may result in any funding received being withdrawn and training terminated.
Candidate signature………………………………………………………….. Date…………………………..



Part 6 Equal Opportunities
	Have you ever been convicted of a criminal offence?   Yes  (     No (     


	Do you have any social needs that may affect the amount of time you have available to complete your training programme?       Yes  (     No (     If YES please describe e.g. family responsibilities


	Do you have any special assessment requirements, training needs or learning difficulties? 

Yes  (     No (                  If YES please give details, e.g. Dyslexia, Dyscalculia, Aspergers Syndrome


	Do you have a medical condition we should be aware of?        

Yes  (     No (     If YES please describe:


	Are you registered disabled? Yes  (     No (     If yes, please give registration No.



	Have you lived in the UK for the last 3 years?               Yes  (     No (     
If NO, which country did you live?     

Is this country in the EU?      Yes  (     No (  
   

	Please describe your origin to help us monitor equal opportunities (tick one)
Asian or Asian British – Bangladeshi
Mixed - White and Asian
Asian or Asian British - Indian
Mixed - White and Black African
Asian or Asian British - Pakistani
Mixed - White and Black Caribbean
Asian or Asian British – Any other Asian background
Any other Mixed background
Black or Black British - African
White - British
Black or Black British - Caribbean
White Irish
Any other Black background
Any other White  background
Chinese
Any other
Not known/not provided



	Please describe how you first heard about SWiS (tick one)
Directly from my preferred provider

KCC training / briefing event

Recommendation from someone who had completed a SWiS qualification

In school (line manager or colleague)
SWiS leaflet

TDA website

Other (please specify)




The information you have given will form part of databases held by Kent County Council and the training providers. All the information will be handled in accordance with the Data Protection Act and no one will be able to obtain information about you personally from any published statistics. Under the Data Protection Act 1998 you have the right to a copy of the data held about you by Kent County Council, for a small fee. If you have any concerns about or objections to the use of data for these purposes, please contact: Support Staff Training and Development Team, Kent County Council, Shepway Centre, Oxford Road, Maidstone, Kent, ME15 8AW

Part 5b Headteacher Supporting Statement for SWiS Application
This page should be detached and given to your Headteacher to complete.  
They can either return it to you to send with your completed application form, or send it directly to:



Dawn Foxwell



Support Staff Training and Development Team



Advisory Service Kent - CFE



Shepway Centre



Oxford Road




Maidstone



ME15 8AW

	Headteacher’s Supporting Statement

SWiS Applicant Name:

School Name:
SWiS programme applied for (please tick one)
Level 2 Award

Level 2 Certificate

Level 3 Award

Level 3 Certificate

Level 3 Diploma

PSA Level 3 Diploma
I wish to support my employee’s application and agree to be invoiced for fees in the case of cancellation or withdrawal from the course. 
I agree to be contacted after the SWiS programme with regards to impact evaluation.
Are you willing to support the candidate during the SWiS programme?          Yes  (     No  (                                                            

· The candidate must have a named in-school mentor (see part 2).  
· Please specify who the mentor will be and their role

Mentor: _____________________________ Role:___________________________
· The mentor and candidate need to have allocated time for regular meetings which focus on SWiS objectives
· The candidate must be allowed release time to attend internal and/or external SWiS training sessions.

What do you anticipate as the intended outcome on your school following the candidate’s successful completion of SWiS?

I have read the completed application form and confirm to the best of my knowledge the information provided is accurate. I confirm that the candidate holds a valid CRB certificate.
Headteacher’s Name: ………………………………………………...    

Headteacher’s Signature…………………………………………….... Date…………………………..




Please return your completed application form to:


		


		Dawn Foxwell


		Support Staff Training and Development Team


		Advisory Service Kent - CFE


		Shepway Centre


		Oxford Road	


		Maidstone	ME15 8AW
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