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	For Office use only

	This form will be photocopied.  Please type or print clearly in CAPITAL LETTERS and black ink.  Tick boxes ( as appropriate



	1 Your personal and contact details 

	Title (e.g. Mr, Ms, Dr etc)
	
	Gender
	(
male
	(
female

	Family name
	

	Other name(s)
	

	Date of birth
	day
	month
	year
	Previous surname 
	

	Address
	Home
	Work

	
	
	

	
	
	

	
	
	

	Postcode
	
	

	Country
	
	

	E-mail
	
	

	Telephone numbers (Please include full country and area code)

	Home

	
	Work
	

	Mobile
	
	Fax number
	

	Preferred address for mail (delete as appropriate)

	Post:
	Home/Work

	Email:
	Home/Work

	Professional details

	Current Appointment


	

	Anticipated appointments during the period of the course


	

	2 Details of your proposed programme of study

	Mode of study
	( Full-time
	( Part-time
	(
Distance learning
	( other
	please specify

	Proposed start date
	month  


	
	year  
	
	

	3 Nationality 

	Country of birth
	

	Nationality
	

	Home country or area of permanent residence
	

	Do you require a visitor visa for attending residentials  
	

	If yes, please supply a copy of your passport (front page and photo page)




	4 Disabilities and support needs 

	Type of disability 

	(
Dyslexia
	(
Blind/ partially sighted

	(
Deaf/hearing impairment
	(
Wheelchair user/mobility difficulty

	(
Personal care support
	(
Mental health difficulty

	(
Multiple difficulties
	

	(
'Hidden disabilities' (diabetes, epilepsy, asthma etc)
	please specify

	(
Other
	please specify

	Nature of support required

	

	5 Education 

	Qualifications and examinations

	Place of study
	Award and course title 
	Main subjects studied
	Results (including grade)

	
	
	
	

	Date of award or expected award
	month
	year
	Mode of attendance
	
	
	

	Place of study
	Award and course title 
	Main subjects studied
	Results (including grade)

	
	
	
	

	Date of award or expected award
	month
	year
	Mode of attendance
	
	
	

	Place of study
	Award and course title 
	Main subjects studied
	Results (including grade)

	
	
	
	


	6 English language ability (IELTS overall score of 7.0 required or equivalent)

	Is English your first language?
	(
Yes (if yes, go onto section 7)
	(
No

	English language qualifications (please attach copies of all certificates)

	Awarding organisation
	Award and course title 
	Results (including grade)

	
	
	

	Date of award or expected award
	month
	Year
	

	Was English the language of instruction for your first degree?
	(
Yes
	(
No

	7 Work experience (or attach CV)

	Most recent employment first 

	Name and address of organisation
	Job title and brief summary of responsibilities/ achievements
	Dates of employment

	
	
	From
	To

	
	
	
	

	8 Membership of professional bodies 

	Name and address of organisation
	Type of membership
	Dates of membership

	
	
	From
	To

	
	
	
	


	 9 Further information in support of application 

	Objectives in joining the course: Please use the space below to state what your development objectives are for the next year or more and how this course will fit in; please provide this information in the form of a 300 word narrative; you could include a copy of your personal development plan.
Continue on a separate sheet if necessary



	10 Financial Information 

	Who is paying your fees?
	(
Self
	(
Government body
	(
Research Council

	
	(
Employer
	(
other
	please specify

	Contact name
	

	Company/ organisation
	

	Address
	

	
	

	Postcode
	

	Country
	

	E-mail address for invoice
	

	Telephone number 

(including full country and area code)
	

	11 Are you a BACD Member?   ( Yes   ( No     If yes, membership no:

	12
Supporting letters

	12a All Applicants

	A letter of approval from a consultant working in a local child development service who is willing to act as your clinical supervisor. This person will help you arrange local visits.
Please note that you will need a local tutor who has been approved by our Course Team. 
See Appendix 1 at the end of this application form.
attached Appendix 1 in this respect. This person will help you arrange local visits, suggest people to talk to, give access to patients etc. This is essential if you are not working in a Child Development Service and advisable for all.


	This person will be (name):

	

	12b Specialist Registrars
	12c Consultants / SASGs

	Letter of support from your Educational Supervisor
	Letter of support from your Consultant/Clinical Director. This is essential so that we know that you have support from your Trust and your colleagues

	This person will be (name):
	
	This person will be

(name):

	

	13 Criminal convictions 

	Do you have any criminal convictions?  
	(
Yes
	(
No

	14 Marketing information  

	Where did you first hear about the course?

	Please indicate which sources of information you used and rank their importance 

ie 1 – most important, 2 – second, etc.

	(
	employer
	(
	Colleague

	(
	leaflet/ flyer
	(
	careers office

	(
	Web site(s)  RCPCH / BACD/SCH (please circle)
	(
	journal advertisement

	(
	word of mouth or personal recommendation
	(
	Other (please specify)


	15 Equal opportunities monitoring 

	Ethnic origin

	(
White
	(
Black Caribbean
	(
Black African

	(
Black Other
	(
Indian
	(
Pakistani

	(
Bangladeshi
	(
Chinese
	(
Asian Other

	(
Other
	please specify

	Religion
	

	Number of dependants
	

	16 Declaration 

	I confirm that, to the best of my knowledge, the information given in this form is true, complete and accurate and no information requested or other material information has been omitted. 

	Applicant’s signature
	
	Date
	

	Please email your completed application form and supporting documents to the PDDLC course team to:
Email: scn-tr.pddlc@nhs.net 




Appendix 1

Paediatric Neurodisability Diploma Distance Learning Course 

Details of Local Tutor

All students will need to have a designated tutor who is an expert in the field of Neurodisability. They may be local to you or they can work remotely with you providing support by email, tailored to your situation and requirements.
We ask that your suggested tutor has tutored on the course before or completed the course themselves. Your tutor must be approved by the course team.
Please ask them to sign and complete their details below. 
Name:
Job title:
Work Address:

Email:
Have you completed the course?  YES/NO  

If yes, please give dates and cohort ____________________ 

Do you have any previous experience of tutoring on this course?   YES/NO

If YES, please state how recent _________________________

If NO, please attach a short summary or CV of your career history in Paediatric Neurodisability which will be considered by the course team.
Please state your specialist interest/s: _________________________________

Signed: _____________________________
Date: ___________________
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