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BA /BSc (Hons) Degree in: 

Professional Development by Work Related Learning
CHRIST CHURCH STAFF APPLICATION FORM

(* PLEASE NOTE THIS FORMS SERVES AS BOTH AN APPROVAL FOR FUNDING AND ADMISSION RECORD)

	I wish to apply for a place on the part-time degree programme in Professional Development by Work Related Learning to be taken in conjunction with courses chosen from: 

(please state  your preferred subjects from BA / BSc Scheme - these are listed in Annexe 5)




Name
:_____________________________________        Date of birth: ____________________ 

Home address:

Postcode:





Telephone: 

DEPARTMENT:  

POST HELD    :  



DATE STARTED AT CHRIST CHURCH :
Email             :                                               Tel ext : 

	Please give your nationality / residency:

Please mention any disabilities you may have:

Please mention any criminal convictions you may have:




Annex 1

Academic Qualifications/Courses undertaken

Please give details of academic and professional qualifications in chronological order.  Include all relevant study/courses undertaken for professional development.

Secondary education:
Higher education/Professional qualifications

Further professional/academic development:

Annex 2

Professional experience and employment history

Please give details of your current and previous positions, especially any specific responsibilities and/or significant contributions.  Include details of any publications, participation in course/conferences, involvement in any special interest groups locally or nationally etc. which demonstrates your professional expertise and development.

(If you have a suitably prepared c.v., you may attach it in lieu of this section.)

Annex 3

Additional information to support the application

To aid the process of selection, please attach a short written justification which relates your interest in undertaking the Professional Development by Work Related Learning programme to your work and discuss the potential benefits which may accrue to all involved parties.

References

Use the attached form to supply a supporting reference for your application from your Head of Department. If your line manager is not your Head of Department then they may complete the form for you but it must still have the supporting signature of the Head of Department prior to submission to Staff Development.

I wish to be considered for a place on the Professional Development by Work Related Learning programme and undertake, if successful, to abide by the regulations of Canterbury Christ Church University.
Signed: 






Date:

Please return the completed application form to:

Tracy Bell-Reeves

Assistant Director (Development)
Staff Development Office
Annex 4

CANTERBURY CHRIST CHURCH UNIVERSITY 
BA/BSc (Hons) Degree in Professional Development by Work Related Learning
APPLICATION – REFEREE’S* REPORT

(* referee should be the Head of department wherever possible; if this is not the case then the application must still be countersigned after the referee has completed the form by the Head of Department)

I wish to support  (give applicants name): 

…………………........................................…………………………………………………………

in applying for a place on the Professional Development by Work Related Learning part-time degree programme

__________________________________________________________________________________

Please give below your opinion of the applicant’s character and fitness for the above undergraduate degree programme, including academic and professional suitability where possible. Please also state how you believe this programme will contribute to the work of the department

_______________________________________________________________________________

TO BE COMPLETED BY THE REFEREE:

Name: ……………………………………………………………………………

Signed: …………………………………………………………………………

Position  ……………………………………………………………………….. 

TO BE COMPLETED ONLY IF REFEREE IS NOT THE HEAD OF DEPARTMENT:

I support this application and its’ relevance to the candidate. I have read the guidance notes applicable to funding for staff for further qualifications (downloadable from Staff Development WebPages) and believe this is a :

Category ‘A’                         Category ‘B’          application  (please tick as appropriate)

Signed :___________________________     Name : ____________________________

Authorisation by Head of Department

I wish to support this application for the following reasons:

(Please state if it is a category ‘a’, ‘b’ or ‘c’ application; please state any arrangements agreed with applicant regarding attendance at taught sessions)


Signature (HOD):_________________________________Date:_________________________

Please send the completed application form to the Staff Development Office.  It will then be forwarded to the appropriate member of the Senior Management Team for approval.  If approved, a copy will be returned to the applicant and to the Head of Department.  The Staff Development Office will also retain a copy for information. 
Approved by:_________________________________      Date:
_________________________

(Senior Management Team)











