       Please complete all sections, using BLOCK CAPITALS in ​black ink or biro.  
	APPLICATION FOR CONTINUING PROFESSIONAL DEVELOPMENT COURSE/PROGRAMME
	
[image: image2.wmf]FACULTY OF EDUCATION



	AREA OF STUDY (TITLE OF COURSE/PROGRAMME)
(see note 1) COURSE: 

Speech, Language and Communication Needs

	VENUE OF STUDY
	

	FAMILY/SURNAME


	FIRST NAMES (in full)
	TITLE

	FAMILY/SURNAME AT 16TH BIRTHDAY (if different)

 
	



	DATE OF BIRTH

	NEXT OF KIN 


	CONTACT TELEPHONE NUMBER IN CASE OF EMERGENCY

	HOME ADDRESS (see note 2)

	WORKPLACE ADDRESS (see note 3)

	POST CODE


	
	POST CODE
	

	TELEPHONE NUMBER 

H

W

M
	E-MAIL  (Please type in BLOCK capitals – only passwords and NOT addresses are case sensitive)



	COURSE TUTOR
	YEAR AND TERM OF ENTRY


	SEX

[image: image1](M/F)
	ETHNICITY 

(See note 4)
	NATIONALITY
	DOMICILE

(see note 5)

	
	
	DISABILITY                                                                                                                            Y/N                                                                                                                              

Do you have any physical or other disabilities or medical conditions           

which might necessitate specific arrangements or facilities? – see note 6


Have you made an application for a Disabled Student’s Allowance (DAS)?


Are you intending to make an application for a Disabled Student’s Allowance (DAS)?



	DATE OF FIRST ENTRY INTO UK (if not born here)


	
	

	QUALIFICATIONS:-

FURTHER/HIGHER EDUCATION (Previous highest academic qualifications or ‘O’ and ‘A’ Levels or equivalent FE qualification if no degree qualification) Photocopies of any certificates awarded should be attached to the application form.


	PLACE AND 

DATES OF STUDY


	QUALIFICATION 

GAINED
	AWARDING BODY
	SUBJECT(S)
	DATE AWARDED


	LEVEL OF HE/FE QUALIFICATION OR CLASSIFICATION OF DEGREE

	Do you have GCSE grade ‘C’ or equivalent in 
    Maths?   YES/NO            English?    YES/NO







    Grade

  Grade

                                                                                      Board                             Board




	PROFESSIONAL QUALIFICATIONS (e.g. Teacher’s Certificate/PGCE)



	PLACE AND DATES OF STUDY
	QUALIFICATION GAINED 
	DATE AWARDED

	DETAILS OF ANY PREVIOUS ACCREDITED PROFESSIONAL DEVELOPMENT COURSES UNDERTAKEN



	CREDIT EXEMPTION (Only complete this section if you are applying for credit exemption – NB Advanced Certificates may act as entry to Level M courses but cannot be used as credit towards Level M study)



	DETAILS OF COURSES YOU WISH TO BE CONSIDERED FOR EXEMPTION 

(only include courses completed within the last 5 years, as this is the time limit for credit transfer)


	
	ISSUING BODY
	DATE  AND LEVEL OF AWARD

	PRESENT POSITION (include details of employer, job title and responsibilities)



	DO YOU HAVE QUALIFIED TEACHER STATUS FOR TEACHING IN SCHOOLS IN ENGLAND AND WALES?  







YES/NO


	NUMBER OF YEARS TEACHING EXPERIENCE (if applicable)

	CRIMINAL RECORDS BUREAU (CRB) – HAVE YOU BEEN CRB CHECKED


                                        YES/NO


	DFES NUMBER (if applicable)

	SOURCE OF FINANCE (person/body responsible for payment of fees, including address for invoice.  If left blank applicant will be invoiced.)


	HESA NUMBER (if applicable)


	Please indicate below  where you first found out about this course



	REFEREES  (give details of  two referees who can be approached for their opinions on your suitability for the course)



	Referee 1


	Referee 2



	DATA PROTECTION ACT 1998:  The information that you have supplied will be processed and held on computer.  The data may be processed for the purpose of compiling statistics, and passed to the Higher Education Statistical Agency. By signing and returning this application form you will be deemed to be giving your consent to the processing of data contained on it



	DECLARATION

I consent to the processing of the data contained in my computer record.  I hereby grant Canterbury Christ Church University authority to release information relating to my academic status to my funding body (if applicable).



	SIGNATURE


DATE


	Note:

You will be required to sign an acceptance form and for receipt of the examination arrangements, regulations and conventions booklet when you start the course



Please ensure that all information is complete – it is required for records and statutory returns.  

Failure to complete all sections may delay the processing of your application

DO NOT FORGET TO SIGN THE FORM AND ENCLOSE COPIES OF QUALFICCATION CERTIFICATES AND A PASSPORT SIZED PHOTOGRAPH
Send completed applications to:

Amanda Lancaster,  CIIS, Language Centre







Southborough CEP School, Broomhill Park Road







Southborough, Tunbridge Wells, Kent  TN4  0JY

	FOR OFFICE USE ONLY

ACKNOWLEDGMENT  SENT                Y/N                                              DATE

OFFER MADE                                      Y/N                                              DATE



	COMPARABILITY DECISION                 Y/N

COMMENTS



	PROGRAMME DIRECTOR SIGNATURE



	STUDENT ID NUMBER




NOTES ON THE COMPLETION OF THE APPLICATION FORM

The Application Form will be the basis of our computer record and records held by your College, Department/Faculty and Tutor.  Please complete it carefully, using BLOCK CAPITALS in ​black ink or biro.  All items should be completed if possible.

Evidence of previous qualifications being used for entry onto a programme before the start of the course must be attached to the application form. You should also enclose two passport sized photographs.
Note 1

AREA OF STUDY
e.g.
Advanced Certificate in Primary Science







Postgraduate Certificate in EBD







Postgraduate Diploma in Management Studies







MA in Enabling Learning
Note 2

Enter you full home address, including postcode.  

Please indicate any gap in the postcode by a blank space.

Note 3

Enter your full employment address, including postcode.

Note 4

ETHNICITY   

11
White – British


31 Indian


41 White & Black Caribbean 

12  White – Irish


32 Pakistani


42 White & Black African

19
Other White Background
33 Bangladesh

43 White & Asian


21
Black Caribbean


34 Chinese


49 Other mixed background


22
Black African


39 Asian Other

80 Other  


29  Black Other







98 Information Refused
Note 5

DOMICILE – your main country of residence

Note 6

DISABILITY

00
No disability 

01
Dyslexia                                 

02
Blind/Partially sighted

03
Deaf/Hearing impediment

04
Wheelchair user/Mobility difficulties   

05
Personal Care Support  

06
Mental health difficulties

07
Unseen disability (e.g. Asthma, Diabetes, Epilepsy,)

08
Multiple disabilities               

09
Other disabilities not specified    

