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EARLY YEARS PROFESSIONAL STATUS APPLICATION FORM
Graduate Practitioner Pathway (GPP) 

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

All items should be complete, please ensure that signatures are given in sections 6, 7 and CRB declaration below.
For the September 2012 start: this application must be returned with all accompanying paperwork by Tuesday 10 April 2012 to Flavia Chiaramello (address details at the end of the application form). Interviews will be held on the following dates: 24 April (Medway), 27 April (Broadstairs) and 1May (Medway).  The earlier we receive your application, the sooner you will be offered an interview.  Please note that this pathway has limited funded places. 
rEFERENCES

You must include with this application TWO signed references on headed notepaper recommending you for the preparation towards the status. The references should be from parties such as; your employer, an OFSTED inspector or other professionals. Referees should provide within the letter their name, address, job title and relationship to you.
QUALIFICATIONS

Copies of English and mathematics GCSE certificates, or equivalent, and degree certificate, or equivalent, must be

included with this application.  Originals will need to be seen by the Programme Team at interview.
Enhanced CRB

We are required to carry out Enhanced CRB clearance for all students on EYPS, even if you already currently hold this in 

your setting.  The cost is £49 and you will need to bring your completed CRB application form plus required documentation to Canterbury Christ Church University with you to interview. Payment can be made online via this link www.canterbury.ac.uk/crb

I do not know of any reason why my enhanced CRB should not come back clear: 

Signature:                                            Print Name:                                     Date:                          

We have a limited number of funded places for this pathway.   If you are not successful in gaining a funded place, would you consider self-funding the pathway?   Yes / No (please delete as appropriate)
SECTION ONE - Please complete this section in BLOCK CAPITALS
Personal Details

	Family/Surname:
	

	 First Names:
	                                

	Title:
	
	Previous family/surname at 16th birthday:
	

	Date of birth
	
	National Insurance Number:
	

	              Nationality:   
	
	Country of Birth:
	

	Area of Permanent 

      Residence:
	
	If not born in the UK,  please give date of first entry:
	

	   Correspondence

      Address:



	
	   Tel No:
	

	Mobile Tel No:
	
	  E-mail:
	

	Local Authority:
	

	Would you be happy to be contacted for feedback about EYPS?  
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	CWDC (Teaching Agency) are working with local authorities to help support individuals once they have achieved EYPS.  To help your local authority deliver this support, CWDC would like to share your contact details with them, but will only do so with your express permission.  There is no obligation on you to allow them to share your personal information with any local authority.

Do you give permission to CWDC (Teaching agency) to share your contact details with your local authority for the purpose of providing support to Early Years Professionals?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No




Equal Opportunities
	Gender:
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Ethnicity:  

(See notes at back of application form)
	


Setting Details
	Setting Name:
	

	Position in Setting:
	

	Hours Contracted in setting:
	

	      Setting or   

  Employer’s  

      Address 
	Post Code: 
	   Setting    

   Tel No:
	

	Line Manager Contact in Setting: 
	
	E-mail:
	

	Does your setting already have any qualified EYPS or anyone working towards EYPS?
	Y/N
	If yes, how many?

Name (s)
	

	Type of Setting:
	 FORMCHECKBOX 
 Day care


 FORMCHECKBOX 
 Sessional


 FORMCHECKBOX 
 Children’s Centre

 FORMCHECKBOX 
 Child minder Network

 FORMCHECKBOX 
 Local Authority





	Organisation Sector:
	 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Voluntary


 FORMCHECKBOX 
 Independent


 FORMCHECKBOX 
 Maintained
    FORMCHECKBOX 
 Children’s Centre                   FORMCHECKBOX 
Child minder


SECTION TWO

1.  Early Years Work Experience – Please add an additional sheet if required
	Birth to 3 Years

	Position held and experience 

	Setting name, address and date (from and to):
Setting name, address and date (from and to):

Setting name, address and date (from and to):


	

	Foundation Stage

	Position held and experience

	Setting name, address and date (from and to):

Setting name, address and date (from and to):

Setting name, address and date (from and to):


	



2. Other Employment - Please give details of paid employment to date: 

	Name of Employer

	Date
	Position, Duties and Responsibilities

	
	
	

	
	
	

	
	
	


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

SECTION THREE
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.
You must have achieved your Degree, English and Maths GCSE before commencing this pathway
QUALIFICATIONS 
Please give details of where and when your qualifications were gained:

English Language and Mathematics GCSE grade C or above, CSE grade 1 or equivalent:

	School/College
	Dates Taken
	Subject Taken 
	Results

	
	 
	English Language 
Mathematics
	


	

	
	Enter details of degree here: (Note this must be from a UK HEI or recognised overseas equivalent.  It is the, it is the 
applicant’s responsibility to check their qualification with NARIC.  If the degree has been gained overseas.  
A copy of the NARIC confirmation must be included)



	University / HEI
	Dates Taken
	Degree name and award
	Results

	
	 
	
	


Other relevant early years qualifications/CPD courses taken in the last 2 years:  
	Provider / Trainer
	Dates Taken
	 Topic 
	Qualification if applicable

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION FOUR
Please write a 400-500 word statement to show how your engagement on the EYPS programme at Canterbury Christ Church University will enable you to:

· Benefit children (0-5 years) in areas of disadvantage and greatest need

· Actively engage with and respond to the needs of the Local Authority, employers’, children and their families. 

SECTION FIVE
1.
Please indicate below where you first found out about this course:

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

        (See note 2 at the back of this form)

Have you made an application for a Disabled Student's Allowance (DSA)?


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


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


YES  (  NO  (  If the answer is YES then please give details below or on a separate sheet:
SECTION SIX
CONFIRMATION FROM EMPLOYER IN SUPPORT OF APPLICATION

 (IF SELF EMPLOYED PLEASE SIGN YOURSELF) 

I understand that:

· this programme will require day release and may include placement(s) in other settings dependent upon experience. 
· the applicant contracted to work 15 hours or more within an early years setting.
· the applicant must have been working in a relevant workplace for at least one year prior to the start of the programme to enable them to have experienced leadership and management roles.

· the applicant will be provided with opportunities to fulfil the requirements of the EYPS standards.

Signature:                                                                                     
 Date:                                   

Please print name:






Position:

HEALTH CHECK

As the employer (or being self-employed), I confirm that the applicant is physically and mentally fit to work as an Early Years Professional.

SIGNATURE:









DATE:
RIGHT TO WORK
I confirm I have the right to study and work in the UK for at least the duration of the GPP pathway.
SIGNATURE:









DATE:
SECTION SEVEN
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:
___
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:


Flavia Chiaramello      flavia.chiaramello1@canterbury.ac.uk
If you are completing this application form electronically, please also post a signed copy of section 7 only to Flavia Chiaramello at: 


Canterbury Christ Church University


Student Recruitment


North Holmes Road


Canterbury


Kent, CT1 1QU
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