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Application for Foundation Degree Study

Please complete the application carefully using BLOCK CAPITALS in BLACK ink/biro.  
SECTION 1

Programme of Study

Qualification Aim               Title of Programme

	
	


e.g. FD, Cert HE or CERT
Qualification aim: Select from 2 year Foundation Degree (240 credits), or 1 year Certificate of HE (120 credits) or Certificate (60 credits).

                                                                                            

   Proposed Date of Entry

	
	
	
	
	
	
	















     Month
       Year
Personal Details
       Title
       Surname                           
        Date of Birth

	


	
	
	
	



(Mr/Mrs/Miss etc)






                                                                  Day          Month         Year
      Forename (First Name) 



       Previous Name(s), if changed                                         Gender
	
	
	
	















       M                  F
      Home Address
Term Time Address (if different)
	Postcode:
	Postcode: 

	Telephone 1:
	Telephone 1:

	Mobile:
	E-Mail:


      Country of Domicile                                                                    Nationality

	
	


Next of Kin
	Surname:


	Forename:



	Next of kin relationship (e.g. parent):
	

	Telephone
	E-mail


	
Accept                  Conditions


Reject          

Start Date                                         Qualification and
                                                           Programme Title

                       Day     Month     Year


Signature of Admissions Tutor                                                                                                             Date









                      




Please turn over






                                                                                                   
   Admission Decision (OFFICE USE ONLY)

SECTION 2 
Financing your studies (this MUST be completed for your application to be considered)
If you are being part funded or sponsored please give details of all the parties paying for the course and the breakdown of the costs. All parties need to sign to confirm that fees will be paid. If you are intending to self-finance your studies please write your own name in the box below.
	Name of Sponsor


	Address


	% of fees to be paid
	Signature of Sponsor



	
	
	
	

	Student Support Number (if applicable)
	


SECTION 3 
Employment details (to be completed by your Work Place Manager)
SELF EMPLOYED APPLICANTS If you are self employed please state in writing, on a separate sheet, that you are able to meet the requirements of the work based tasks. You should also provide a reference from a professional person who has known you for a minimum of 2 years and can confirm your suitability and involvement with children and young people in a work context.
	Employers Address

 

	Name of Work Contact
	

	Telephone Number
	


	Has the candidate undertaken a police check

e.g. CRB Enhanced Disclosure/ISA Registration
	Yes
	
	No
	

	
	

	How long has the candidate been employed (paid or voluntary) by you


	

	
	

	How many hours does the candidate work or volunteer per week
	

	
	

	I understand that this programme will require half day release to a maximum of 6 half days per half term and will also require the participant to undertake workbased tasks.

I confirm that the candidate has the support of their employer in applying for this course.

	
	

	Signature of work place contact
	


SECTION 4

Employment History Please give details of paid employment to date (if you require more space please attach an additional sheet).
	Name and Address of Employer
	Dates


	Duties and Responsibilities

	
	
	


SECTION 5

Qualifications to Date
Please give details of all academic qualifications specified in this section (attach an additional sheet if required).

	Do you have a GCSE English Language or equivalent qualification?
	Yes
	
	No
	

	
	

	Do you have an A level or equivalent (e.g. NVQ 3, NNEB, BTEC etc.)?
	Yes
	
	No
	

	
	

	If yes, please provide details below. Copies of your qualifications should be attached to this application form.


	School/College/University


	Start   Date


	End

Date
	Subject/s Taken
	Results
	Exam Board

	
	
	
	
	
	


SECTION 6

Personal Statement
Please indicate below why you think you would be suitable for this course
	


SECTION 7

Disabilities/Special Requirements 
Please give details of any disabilities or other special additional needs.
	


SECTION 8

Declaration
DATE 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 Educational Statistical Agency. By signing and returning this application form you will be deemed to be giving your consent to the processing of said data.

I consent to the processing of the data contained in my computer record. I hereby grant Leeds Trinity University College authority to release information relating to my academic status to my funding body or other agencies appropriate.











     Date of completion
	Signature
	
	
	
	













  Day          Month         Year
Please send your completed application form with references, copies of transcripts, copy of English Language certificate and any letters of sponsorship to:   


     Student Administration
                                          Leeds Trinity University College
                                          Brownberrie Lane

                                          Horsforth

                                          Leeds

                                          LS18 5HD
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