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Faculty of Health & Social Care

Application for admission to Foundation Degree Health and Social Care


Please indicate below the Foundation Degree pathway you are planning to study:

	Acute Care
	
	*Please note that all sections of this application form must be completed. Failure to do so may result in the application form being rejected.



	Community Practice
	
	

	Visual impairment rehabilitation
	
	

	Palliative Care
	
	

	Occupational Therapy
	
	

	Enabling Independence
	
	

	Clinical Imaging
	
	

	Dementia
	
	

	Ophthalmology
	
	

	Mental Health
	
	

	Podiatry
	
	

	Generic
	
	


PERSONAL DETAILS

TITLE:
Mr 

Mrs  

Ms 

Miss 
 
 Other


FORENAME(S):



SURNAME (BLOCK LETTERS):



PREVIOUS SURNAME (IF APPLICABLE):  


DATE OF BIRTH:            /            /                (dd/mm/yyyy)


	Address (Home)

……………………………………………………
……………………………………………………
……………………………………………………
……………………………………………………
Tel. No:………………………………………
Mobile ………………………………………    
	Address (Work)

……………………………………………………
……………………………………………………
……………………………………………………

……………………………………………………
Tel. No.: ……………………………………
Preferred E-mail:................................



	CRIMINAL RECORDS

DO YOU HAVE ANY CRIMINAL CONVICTIONS?

YES   

NO   

CRB Checks: YES
 NO       CRB Check Date ……………… CRB Check Ref………………
Have you applied to Canterbury Christ Church University before? YES          NO  

If YES please give details:
Course


                     Year



	VISA STATUS 

Country of birth:

Nationality:

Country of permanent Residence:


Permanent Home Address:

              

                                                          


Do you need a visa to study in the UK?   Yes                    No

If you do not require a visa to study in the UK and you are not a British Citizen/EEA National/Swiss national then please advise which immigration status applies to you e.g. Married to UK Citizen, ILR, Dependant Visa, Work Permit Holder (you should provide evidence of this such as relevant pages in passport or Home Office Letter and attach to the application form).  



	NOMINATED MENTOR

Name:

Email address:

Full work address: 


Details of Mentorship Qualifications (if applicable):





DISABILITY

Do you have a disability which we ought to consider?  Yes               No

If yes; please provide details:

EDUCATION

Please give details of academic qualifications in the table below.

	Name of School/College
	Dates of Award
	Subjects Studied
	Grade Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


YOU WILL NEED TO PROVIDE ORIGINAL EVIDENCE OF YOUR QUALIFICAITONS WHEN YOU REGISTER.

FUNDING

Who is going to pay for this course? 

Which Organisation do you work for?

PUBLICITY

Where did you first learn of the existence of this course?

EMPLOYMENT

Please give details of voluntary and paid employment to date (if you require more space please attach an additional sheet).
	Name of Employer
	Duration of Employment
	Duties and Responsibilities

	
	
	

	
	
	

	
	
	


PERSONAL STATEMENT

You are invited to set out here any other information that you consider relevant to your application (e.g. details of previous study, special interests, and the reason you are applying). You should complete this in your own handwriting. Continue on a separate sheet if necessary.

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

Signed …………………………………………… Date ………………………………………………
REFERENCE

 Your referee should be able to give his/her opinion on your suitability for the course.


NAME

……………………………………………………………………………………


ADDRESS
……………………………………………………………………………………




……………………………………………………………………………………


TEL NO. 
…………………………   RELATIONSHIP TO YOU
………………………

REFEREE’S STATEMENT

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
Signed……………………………………………………Date…………………………………………
SECONDED STUDENTS ONLY:

I UNDERSTAND THAT THE UNIVERSITY WILL COMMUNICATE WITH MY EMPLOYER REGARDING MY ATTENDANCE AND ANY ABSENCE WILL BE REPORTED.

NAME:  





DATE:

SIGNATURE:

ALL STUDENTS:

I CONFIRM THAT THE INFORMATION GIVEN ON THIS FORM IS TRUE, COMPLETE AND ACCURATE AND THAT NO INFORMATION REQUESTED HAS BEEN OMITTED. I UNDERTAKE, IF ADMITTED TO THE UNIVERSITY, TO ABIDE BY THE REGULATIONS OF CANTERBURY CHRIST CHURCH UNIVERSITY.

NAME:






DATE:





SIGNATURE:



PLEASE RETURN THIS APPLICATION  FORM  TO FOUNDATION DEGREE OFFICE IN HEALTH AND SOCIAL CARE, EG53, CANTERBURY CHRIST CHURCH UNIVERSITY, NORTH HOLMES ROAD, CANTERBURY, KENT, CT1 1QU.

8

