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FOUNDATION DEGREE APPLICATION FORM

Professional Studies in Early Years (generic programme)
PLEASE COMPLETE ALL SECTIONS AND ENSURE THAT SIGNATURES ARE GIVEN IN SECTIONS 2,7 AND 8

Please note: you must also include with this application a signed reference from your employer recommending you for the course. The reference must incorporate the information requested from the employer in section seven. If you are not employed, but are working voluntarily, then a suitably qualified person who you have known for two years or more should provide the letter, giving their name, address, job title and relationship to you.
   Photocopies of English GCSE, or equivalent, and the A’ level certificate or equivalent, and CRB number must be included with the application.  If the application is incomplete it will be returned to you. 
	Broadstairs
	Medway
	Folkestone


SECTION ONE - Please complete this section in BLOCK CAPITALS

	 Family/Surname:
	

	 First Names:
	                                

	   Title:
	
	Date of Birth:
	

	Previous family/surname at 16th birthday
	

	              Nationality:   
	
	Ethnicity:  

(See notes at back of application form)
	

	 Country of Birth:
	
	If not born in the UK,  Please give date of first entry:
	

	Area of Permanent 

      Residence:
	
	
	

	   Correspondence

      Address:



	
	Tel No:
	

	   Mobile Tel No:
	
	E-mail:
	

	      Setting
      Address:


	
	Setting

Tel No:
	


   SECTION TWO

1. Have you applied to Canterbury Christ Church University before?
     YES  (  NO  (  If the answer is YES then please give details below:

     Course:______________________________  Year: _______________

2. Source of finance

If you are being part-funded or sponsored please give details of all of the parties paying for the programme  and the breakdown of the costs.  If self funding please print and sign your own name. If accessing funding from your Local Authority you are advised to contact them in the first instance. 
Please give details below of the person who should be sent the invoice for the programme:
	Name
	Address

	
	


All parties need to sign to confirm that fees will be paid: If self funding please print and sign your own name.

1. Name: (Please print) _______________________________________________________________ 

Signature:__________________ ____________________

Position:_________________________ _______________________________

2. Name: (Please print) _________________________________________________________________ 

Signature:________________________________________________________

Position:
______________________________________________________________
NB It should be noted that programme fees are subject to an annual academic year increase.
We need information from you to determine your fee status. If this section of the form is not complete the University will presume that for fee-purposes you are an overseas fee-payer.

	Are you a UK National?
	Yes/No

	Are you an:
	EEA National
	Swiss National
	Turkish worker in the UK

	

	In which countries have you been resident for the last three years?

	

	Country
	Main purpose of your residence

	1
	1

	2
	2

	3
	3

	4
	4

	

	Applicants not born in the European Union, please state:

	Date of first entry to the EU:
	dd/mm/yyyy

	Date of most recent entry to the EU
	dd/mm/yyyy

	

	If you are not a UK National, or EEA/Swiss National please state:

	Country of birth:
	

	Nationality:
	

	Country of residence:
	

	Address:
	

	

	Do you require a student visa?
	YES/NO/DON’T KNOW

	Do you require a student visitor visa (for students studying 6 months or less)
	YES/NO/ DON’T KNOW

	

	If you are not a UK/EEA citizen and do not require a student visa, what is your UK immigration status?

	Indefinite Leave to enter/remain
	YES/NO

	Discretionary Leave to remain
	YES/NO

	Refugee status granted
	YES/NO

	Spouse of student visa holder
	YES/NO

	Dependent of student visa holder
	YES/NO

	Work Permit
	YES/NO

	Other (please state):

	

	Start and end dates of current leave (UK Immigration Permission) if applicable
	Start Date

dd/mm/yyyy
	End Date

dd/mm/yyyy
	

	

	If you are not a UK or EU national you must provide evidence of your status in the UK by enclosing a copy of your visa/work permit or Home Office letter with this application form


SECTION THREE


Employment History:  Please give details of employment to date: 

One of the entry criteria is that, normally, all participants must have been working, paid or voluntarily, for Two years for a minimum of 13 hours per week prior to the start of the programme working within  the Children’s Workforce  with babies, toddlers or young children. Please ensure that this information is clearly shown in the table below.

	Name of Employer
	Date
	Duties and Responsibilities

	
	
	

	
	
	

	
	
	


         (if you require more space please attach an additional sheet)

	Please state the numbers of hours worked per week (paid or unpaid) at present.

The entry requirement for the programme is that the applicant must work at least 13 hours per week within the Children’s Workforce with babies., toddlers or young children.  This time can be either paid or voluntary. 
	      hours


SECTION FOUR
Please give details of all academic qualifications specified in this section.  Attach additional information if there is not enough space.   Please enclose copies of relevant certificates NOT original certificates.
QUALIFICATIONS

	1. 
	Do you have an  English Language GCSE grade C or above, CSE grade 1 or equivalent 



	
	
	   YES
	NO

	
	Do you have a relevant English Language or equivalent qualification?  

If yes, please give details, if not you will be required to take an English equivalency test.


	
	

	1a
	Enter details of English Language qualification here:
	
	

	
	
	
	

	
	
	
	

	School/College
	Dates Taken
	Subject Taken 
	Results

	 
	 
	English Language 
	

	
	
	   YES
	NO

	2. 
	Do you have an A’ level or equivalent such as NVQ 3 CACHE etc?

If yes, please give details below, if not you will be required to take the orientation course.


	
	

	2a. 
	Enter details of the ‘A’ level or equivalent qualification here:



	 School/College
	Dates Taken
	Subject/s Taken
	Results

	 
	 
	 
	


   3. Other Relevant Qualifications/Courses  (e.g. INSET courses, staff training courses)
	School/College
	Dates Taken
	Subject/s Taken
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION FIVE

Please indicate below why you think you would be suitable for this programme  ( you may use a separate sheet if necessary:

SECTION SIX

1.
Please indicate below where you first found out about this programme :

________________________________________________________________
2.
Please state below if you have any disabilities or special needs:

        (see note 2 at the back of this form)

_________________________________________________________________
3.
Have you made an application for a Disabled Student's Allowance (DAS)?


YES  (  NO  (  If the answer is YES then please give details below:

__________________________________________________________________
4.
Are you intending to make an application for a Disabled Student's Allowance (DAS)?  


YES  (  NO  (  If the answer is YES then please give details below or on a separate sheet:

__________________________________________________________________

SECTION SEVEN


INITIAL STATEMENT FROM MANAGER / EMPLOYER IN SUPPORT OF APPLICATION

I understand that this programme will require day release to a maximum of 5 full days per term (new school term) and will also require the participant to undertake work based research tasks. 

Signature:                                                                                      Date:                                   

Please print name:





Position:

In addition to the reference, a signed statement (on headed paper) is required from the (Manager/employer and must confirm the following:

· That the applicant must have been working in a relevant workplace for Two years prior to the start of the programme.

· That the applicant works for 13 hours or more within the Children’s Workforce for babies, toddles or young children similar setting (paid or voluntary).

· That the applicant will be provided with opportunities to undertake the required work based research tasks during the course of study.

The reference and statement confirming the points above may be incorporated into one letter.

CRIMINAL RECORD CHECKS

I confirm that, as the employer, I have carried out Enhanced CRB checks on my employee.
CRB number:----------------------------
SIGNATURE:





DATE:
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.

SECTION EIGHT
Declaration to be signed by the applicant:

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

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).

I undertake, if admitted to the University, to abide by the regulations of Canterbury Christ Church University and of the validating body granting the award.

 Signature: __________________________________________________________  Date: _________

ADDITIONAL NOTES

1.    You must also include with this application a signed reference from your employer recommending you for the programme . If you are not employed then a suitably qualified person who you have known for two years or more should provide the letter, giving their name, address, job title and relationship to you.

2.    A learning support agreement must be signed by the Manager/ employer, the applicant and CCCU prior to the applicant joining the programme.  This should be first signed by the Manager/ employer and applicant and submitted for signing by CCCU no later than the formal acceptance of any offer of a place by the applicant. 
Note 1

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 2
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  


Please return this form to:  FD PSEY Applications 


                          Student Recruitment


                          Canterbury Christ Church University
 

                           North Holmes Road



                          Canterbury
   

                           Kent CT1 1QU
If you have any further queries please do not hesitate to contact student recruitment on 01227 782900 
Checklist: 

I have completed / enclosed the following:

· A copy of my English GCSE certificate or equivalent
· A copy of my A Level certificate or equivalent
· My Enhanced CRB number 
· My manager / employer has signed the declaration under section seven
