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CENTRE FOR CAREER AND PERSONAL DEVELOPMENT

Faculty of Education

	PROGRAMME APPLIED FOR:
Course Title:

Foundation degree in Supporting Young People 
Location of Study;
King John School, Benfleet, Essex.
Start Date:




	GENERAL DETAILS:


Full Name (in CAPITAL letters, LAST NAME first):

Mr / Mrs / Miss / Ms / Dr:

Permanent Address:

Telephone Numbers:

Home

Other

Business

Mobile

Email Address

Emergency Contact Name

Relationship

Address of Next of Kin

Telephone

Date  of Birth
Gender

M / F
Ethnicity

(Note 1)

Disability

(Note 2)

Faith or Belief

(Note 3)

Are you in receipt of disability allowance?

YES

NO

Nationality

Domicile

Country of Birth

Are you a UK Resident:

YES

NO

Date of Entry




  Please circle the letter that describes your fee payment status
	     H = Home (UK)
	I = Channel Islands; IOM
	E = European Union (EU)(excluding UK)
	O = Other country


	FOR UNIVERSITY USE ONLY


	

	Interview date:
	
	

	References taken up:
	
	

	Offer:
	
	

	Accepted / Withdrawn
	
	

	Selection Piece:
	
	

	Student Number:
	
	

	
	
	


	EDUCATION

Dates (Month and Year):

School, College, Polytechnic or University attended:

Full time (begin with your first secondary school and continue through the full time post-school education in chronological order)

Part time



	QUALIFICATIONS

Public examinations taken:

Date (Month and Year):

Result / Grade:

(Please give full details in chronological order, including name of examining body, subjects and levels*, and include examination results pending.)

(* If degrees, show whether honours or pass, with class, and also give grades for ‘A’ levels.)




	EMPLOYMENT

Please give full details, in chronological order, of all your previous appointments (including any holiday posts) and your present position.

Employer’s full name and address:

Nature of business:

Position held:

Dates (Month and Year)

From:

To:




	HEALTH

Please give full details, and dates of any physical or mental illness suffered.  Write “NONE”, if appropriate.




	CRIMINAL RECORD

Do you have a criminal record:

YES

NO

If YES, please give details:




	REFEREES - 

	Please give below (in BLOCK letters) the names and addresses of three persons to whom reference may be made as to your suitability for the course, including, if possible, one educational referee and your most recent employer.  Referees will be approached before a decision is made.



	Name:

Capacity in which you are known:

Address:

Tel:


	Name:

Capacity in which you are known:

Address:

Tel:


	Name:

Capacity in which you are known:

Address:

Tel:




SUPPORTING STATEMENT:  PLEASE GIVE YOUR REASONS FOR APPLYING FOR THIS PROGRAMME.

(You may continue on separate sheets if necessary.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Signed:
	
	Date:
	


	Name of Applicant:
	


	Country of Birth:
	

	Place of Birth:
	

	Passport Number:
	

	Passport Issue Date:
	

	Passport Expiry Date:
	

	Passport Place of Issue:
	

	Visa / Work Permit Type:
	

	Visa / Work Permit Number:
	

	Visa / Work Permit Expiry Date:
	

	Own Country’s ID Card Number:
	

	Overseas HE Organisation:
	


NOTES ON THE COMPLETION OF THE APPLICATION FORM

Note 1 - ETHNICITY
	11   White – British
	32   Pakistani
	42   White & Black African

	12   White – Irish
	31   Indian
	41   White & Black Caribbean

	19   Other White Background
	33   Bangladesh
	43   White & Asian

	21   Black Caribbean
	34   Chinese
	49   Other mixed background

	22   Black African
	39   Asian Other
	

	29   Black Other
	
	80   Other

	
	
	98   Information Refused


Note 2 - DISABILITY

	00   No disability
	05   Personal Care Support

	01   Dyslexia
	06   Mental health difficulties

	02   Blind / Partially sighted
	07   Unseen disability (eg Asthma, Diabetes, Epilepsy)

	03   Deaf / Hearing impediment
	08   Multiple disabilities

	04   Wheelchair user / Mobility difficulties
	09   Other disabilities not specified


Note 3 - FAITH OR BELIEF

	01 Buddhist
	06 Sikh

	02 Christian
	07 Any Other Faith or Belief

	03 Hindu
	08 No Faith or Belief

	04 Jewish
	09 Faith or Belief Not Stated

	05 Muslim
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FOUNDATION DEGREE IN SUPPORTING YOUNG PEOPLE
Insert to Application Form

	Name of Applicant:
	


	1.
	Previous applications

Have you applied to Canterbury Christ Church University

(formerly Canterbury Christ Church University College) before?

If the answer is YES, please give details below.
	YES   /   NO
Please circle as appropriate

	
	Course:
	Year:


	2.

2a

2b
	Source of finance

If you are being part-funded or sponsored, please give details of all parties paying for the programme and the breakdown of the costs.

	
	Name:
	Address:
	Breakdown of costs:

	
	
	
	

	
	
	
	


	If you are being part-funded or sponsored, all parties need to sign to confirm that fees will be paid:

	2a
	Name:

please print
	

	
	Signature:
	

	
	Position:
	

	

	2b
	Name:

please print
	

	
	Signature:
	

	
	Position:
	


NB:  It should be noted that programme fees are subject to an annual academic year increase.
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