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NB: In addition to filling in this application form, we request that applicants attach a current CV giving full employment history and Two passport sized photographs
Please note that any fields marked with an * are mandatory fields and must be completed.

Please return two copies to Vivian Burt room 243, cpadmin@tavi-port.org
Closing date for applications is:  Friday 25th January 2013
1. Programme Applied For: Professional Doctorate in Child Psychoanalytic Psychotherapy
Programme Code: M80
2. Personal Details

Please note that the name you give here will be the name printed on your certificate, therefore please give full first/given name, middle names and surname.
Title:      Mr   FORMCHECKBOX 
      Mrs   FORMCHECKBOX 
     Miss   FORMCHECKBOX 
      Ms   FORMCHECKBOX 
       Other       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Surname/Family Name:*      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

First/Given Name:*            

 FORMTEXT 
     

 FORMTEXT 
     

Gender: Male or Female * (please circle)

Date of Birth (DD/MM/YYYY):*      

 FORMTEXT 
     

 FORMTEXT 
     

Home Address: *           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Postcode:*           

 FORMTEXT 
     

 FORMTEXT 
     

Term Address (if different):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Postcode:*     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Telephone Number (Daytime):*     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Mobile Number:*      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please indicate your citizenship:

UK citizen   FORMCHECKBOX 

EU citizen   FORMCHECKBOX 

Non-EU citizen   FORMCHECKBOX 

Nationality: (as it appears on your passport)*     

 FORMTEXT 
     

 FORMTEXT 
     

Country of permanent Residence:*     

 FORMTEXT 
     

 FORMTEXT 
     

Country of Birth:*      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please state country/countries of residence covering since 1st September 2006:*
Date: (DD/MM/YYYY):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Date: (DD/MM/YYYY):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Date: (DD/MM/YYYY):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Date: (DD/MM/YYYY):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      


3. Non-EEA (European Economic Area) Applicants 
If you are a non-EEA national, what is your immigration status? (E.g. Brazil, student visa; Australia, Ancestry Visa)
If you are outside of the EEA and require the Trust to sponsor you for an adult Tier 4 visa, please contact Joanna Daci by email to jdaci@tavi-port.org.

You will be asked to provide proof of status in the form of your passport and a letter from the Home Office/UK Border Agency.
If you are a non-EEA national who does not require sponsorship from the Trust under Tier 4 of the Points Based System you are still required to produce your passport and evidence of immigration status showing that you are entitled to study in the UK for the entire duration of your course. You will not be permitted to start on the course unless these documents are produced.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

4. Educational Qualifications (including Professional Qualifications)
Please list your higher educational qualifications, beginning with the highest qualification to date.
Name of Institution No. 1:
     

 FORMTEXT 
     

 FORMTEXT 
     

Level of Award (i.e. BA/BSC) 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title and Year of Award: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Grade (i.e. 2:1/Merit):      

 FORMTEXT 
     

 FORMTEXT 
     

Name of Institution No. 2:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Level of Award (i.e. BA/BSC) 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title and Year of Award: 
     

 FORMTEXT 
     

 FORMTEXT 
     

Grade (i.e. 2:1/Merit): 

Name of Institution No. 3:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Level of Award (i.e. BA/BSC) 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title and Year of Award: 
     

 FORMTEXT 
     

 FORMTEXT 
     

Grade (i.e. 2:1/Merit): 

Name of Institution No. 4:
     

 FORMTEXT 
     

 FORMTEXT 
     

Level of Award (i.e. BA/BSC) 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title and Year of Award: 
     

 FORMTEXT 
     

 FORMTEXT 
     

Grade (i.e. 2:1/Merit): 

Entry Status Code (please tick one box)*
	A     FORMCHECKBOX 

	Had prior HE(Higher Education) experience in the UK of 6 months or more

	B     FORMCHECKBOX 

	Has not had prior HE (Higher Education)in the UK of 6 months or more

	C     FORMCHECKBOX 

	Prior experience of HE (Higher Education) not known


Last Year in HE​​​​​*

0000/00 (e.g. 2009/10):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
English Language

If English is not your first language, please give English language qualification (e.g. GCSE/O Level/ IELTS / TOEFL / CAE / CPE) and the grades/marks obtained.

Details of English language qualifications:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please indicate what type of educational institution you have recently attended by selecting from the list below:*

Please indicate what type of educational institution you have recently attended by selecting from the list below:*

	UK state school 
(4901)
 FORMCHECKBOX 

	
UK HE institution
(4941)
 FORMCHECKBOX 


	UK Independent school
(4911)
 FORMCHECKBOX 

	
Any non-UK institution
(4931)
 FORMCHECKBOX 


	UK FE college

(4921)
 FORMCHECKBOX 

	

	
	

	

	Please indicate your highest educational achievement, to date:*


	DUK
	UK doctorate degree
	 FORMCHECKBOX 


	DZZ
	Non-UK doctorate degree
	 FORMCHECKBOX 


	D80
	Other qualification at level D
	 FORMCHECKBOX 


	MUK
	UK masters degree
	 FORMCHECKBOX 


	MZZ
	Non-UK masters degree
	 FORMCHECKBOX 


	M2X
	Integrated undergraduate/postgraduate taught masters degree on the enhanced/extended pattern
	 FORMCHECKBOX 


	M41
	Diploma at level M
	 FORMCHECKBOX 


	M44
	Certificate at level M
	 FORMCHECKBOX 


	M71
	Postgraduate Certificate in Education or Professional Graduate Diploma in Education
	 FORMCHECKBOX 


	M80
	Other taught qualification at level M
	 FORMCHECKBOX 


	M90
	Taught work at level M for institutional credit
	 FORMCHECKBOX 


	HUK
	UK first degree with honours
	 FORMCHECKBOX 


	HZZ
	Non-UK first degree
	 FORMCHECKBOX 


	H11
	First degree with honours leading to Qualified Teacher Status (QTS)/registration with a General Teaching Council (GTC)
	 FORMCHECKBOX 


	H71
	Professional Graduate Certificate in Education
	 FORMCHECKBOX 


	H80
	Other qualification at level H
	 FORMCHECKBOX 


	JUK
	UK ordinary (non-honours) first degree
	 FORMCHECKBOX 


	J10
	Foundation degree
	 FORMCHECKBOX 


	J20
	Diploma of Higher Education (DipHE)
	 FORMCHECKBOX 


	J30
	Higher National Diploma (HND)
	 FORMCHECKBOX 


	J49
	Foundation course at level J
	 FORMCHECKBOX 


	J48
	Certificate in Education (CertEd) or Diploma in Education (DipEd) (i.e. non-graduate initial teacher training qualification)
	 FORMCHECKBOX 


	J80
	Other qualification at level J
	 FORMCHECKBOX 


	C20
	Certificate of Higher Education (CertHE)
	 FORMCHECKBOX 


	C30
	Higher National Certificate (HNC)
	 FORMCHECKBOX 


	C44
	Higher Apprenticeship (level 4)
	 FORMCHECKBOX 


	C80
	Other qualification at level C
	 FORMCHECKBOX 


	C90
	Undergraduate credits
	 FORMCHECKBOX 


	P41
	Diploma at level 3
	 FORMCHECKBOX 


	P42
	Certificate at level 3
	 FORMCHECKBOX 


	P46
	Award at level 3
	 FORMCHECKBOX 


	P47
	AQA Baccalaureate (Bacc)
	 FORMCHECKBOX 


	P50
	A/AS level
	 FORMCHECKBOX 


	P51
	14-19 Advanced Diploma (level 3)
	 FORMCHECKBOX 


	P53
	Scottish Baccalaureate
	 FORMCHECKBOX 


	P62
	International Baccalaureate (IB) Diploma
	 FORMCHECKBOX 


	P63
	International Baccalaureate (IB) Certificate
	 FORMCHECKBOX 


	P64
	Cambridge Pre-U Diploma
	 FORMCHECKBOX 


	P65
	Cambridge Pre-U Certificate
	 FORMCHECKBOX 


	P68
	Welsh Baccalaureate Advanced Diploma (level 3)
	 FORMCHECKBOX 


	P80
	Other qualification at level 3
	 FORMCHECKBOX 


	P91
	Mixed level 3 qualifications of which some or all are subject to UCAS Tariff
	 FORMCHECKBOX 


	P92
	Mixed level 3 qualifications of which none are subject to UCAS Tariff
	 FORMCHECKBOX 


	Q51
	14-19 Higher Diploma (level 2)
	 FORMCHECKBOX 


	Q52
	Welsh Baccalaureate Intermediate Diploma (level 2)
	 FORMCHECKBOX 


	Q80
	Other qualification at level 2
	 FORMCHECKBOX 


	R51
	14-19 Foundation Diploma (level 1)
	 FORMCHECKBOX 


	R52
	Welsh Baccalaureate Foundation Diploma (level 1)
	 FORMCHECKBOX 


	R80
	Other qualification at level 1
	 FORMCHECKBOX 


	X00
	Higher education (HE) access course, Quality Assurance Agency (QAA) recognised
	 FORMCHECKBOX 


	X01
	Higher education (HE) access course, not Quality Assurance Agency (QAA) recognised
	 FORMCHECKBOX 


	X02
	Mature student admitted on basis of previous experience and/or admissions test
	 FORMCHECKBOX 


	X04
	Other qualification level not known
	 FORMCHECKBOX 


	X05
	Student has no formal qualification
	 FORMCHECKBOX 


	X06
	Not known
	 FORMCHECKBOX 



5. Current Employment Details

Job Title:*     

 FORMTEXT 
     

 FORMTEXT 
     

Employer Name:*     

 FORMTEXT 
     

 FORMTEXT 
     

Employer Address:*
     

 FORMTEXT 
     

 FORMTEXT 
     

Postcode:*     

 FORMTEXT 
     

 FORMTEXT 
     

Dates of Employment :*( MM/YYYY) 

     

 FORMTEXT 
     

 FORMTEXT 
     

Has your employer agreed:*
· to give you the time (if necessary) to attend during working hours?                Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

· for you to bring discussion materials relating to your current work situation?    Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

· Not Applicable    FORMCHECKBOX 

	Work sector:  Please select one of the following that applies to you.*



	

	
NHS: Medical



 FORMCHECKBOX 

	
Social Care


           FORMCHECKBOX 


	
NHS: Allied Professional


 FORMCHECKBOX 

	
Criminal Justice


           FORMCHECKBOX 


	
NHS: Nursing



 FORMCHECKBOX 

	
Nursing – other


           FORMCHECKBOX 


	
Education




 FORMCHECKBOX 

	
Not Employed


           FORMCHECKBOX 


	
Private Practice 



 FORMCHECKBOX 

	
Other (please state) 

           FORMCHECKBOX 


	
	     

	Work Discipline:  Please select one of the following that applies to you.*



	
	

	
Psychiatry



(01)
 FORMCHECKBOX 

	
Police 


     (12)
           FORMCHECKBOX 


	
Clinical Psychology


(02)
 FORMCHECKBOX 

	
Teaching 


     (13)
           FORMCHECKBOX 


	
Child Psychotherapy


(03)
 FORMCHECKBOX 

	
Educational Psychology
     (14)
           FORMCHECKBOX 


	
Nursing



(04)
 FORMCHECKBOX 

	
Any Other Discipline 
     (15)
           FORMCHECKBOX 


	
GP



(05)
 FORMCHECKBOX 

	
Non-waged

     (16)
           FORMCHECKBOX 


	
Counselling


(06)
 FORMCHECKBOX 

	

	Professions allied to medicine 

(including Speech and language 

Therapists and Occupational Therapists
(07)
               FORMCHECKBOX 

	
Social care workers

     (17)
           FORMCHECKBOX 


	
	
Adult Psychotherapy

     (18)
           FORMCHECKBOX 

  

	
Clergy 



(08)
 FORMCHECKBOX 

	              Systemic/Family Psychotherapist   (19)              FORMCHECKBOX 


	
Management/ Consultancy

(09)
 FORMCHECKBOX 

	             Teaching/Learning Assistant          (20)              FORMCHECKBOX 


	              Probation


              (10)          FORMCHECKBOX 

	              Creative Therapies                      (21)              FORMCHECKBOX 

             (Drama, Dance & Movement and Art)

	              Social Work

              (11)          FORMCHECKBOX 

	


If you indicated your work sector as being NHS please answer the following questions

a) Pay Band :      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
b) Number of years in the NHS service:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

6. Finance *
Who will be paying your fees?

(Please choose one)

Myself

 FORMCHECKBOX 

My Sponsor
 FORMCHECKBOX 

Both

 FORMCHECKBOX 

Please give the contact name, email and address of your sponsor 

Name:*     

 FORMTEXT 
     

 FORMTEXT 
     

Email:*     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address:*     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Postcode:*     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please state what arrangements you will make for the payment of your fees if funding is withdrawn for any reason.*

     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

The M80 course requires applicants to provide additional information in support of their application. If you have any queries it is advisable to contact the course administrator:
Vivian Burt
Tel: +44 (0)208 938 2418
E-mail: vburt@tavi-port.org
	7.a.) Personal Statement *    
Use this space to support your application. You should include reasons for your interest in the programme you have applied for as well as comment on any relevant work and/or academic experience you have. 

This statement must be your own work.

For example:

You should give a brief description of your current role and responsibilities and/or tell us about particular work experience or voluntary activity that might be relevant to your chosen course. You could discuss how this course fits in to future plans for career development or future training. You should say what specifically interests you about the programme you have chosen. Say why you want to train in this area and why you have chosen the Tavistock & Portman NHS Foundation Trust. What knowledge of the subject do you have already? Do you have some practical experience of it, or have you trained in something similar before? Tell us about your interests, activities and achievements that might be relevant to your chosen course and will help us to get a fuller picture of you.

For those applicants who are returning to education after some time this is where you can help us to assess your experiences of education and any specific difficulties you may have had or anticipate that you may have.
In addition, most applications will be followed up with an interview. For some courses additional written information will be required to support your application. Please consult the Guidance Notes for completing the application form. 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 






	7.b. Observation Course*
- Name & address of where you studied observation course

- Date of completion (if currently studying please state when you expect to complete)

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     


	- Observation Course M7  References 

We collect references from your M7 tutors in each case please state name, address, email and contact number for each:

M7 TUTOR
WORK DISCUSSION 

INFANT  OBSERVATION

YOUNG CHILD

NAME

     
     
     
     
EMAIL

     
     
     
     
ADDRESS

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
PHONE NUMBER  

     
     
     
     


	7.c. Written Work*
You are required to submit 4 pieces of work in total along with this application form.

If it is not possible to complete both papers by the end of January when applications are due you may enclose the portfolio of observations/reports with your application in place of one of the papers, and then arrange at interview the date by which the paper itself will follow. (please give full details of what you enclose on the application form)

If they are being prepared for submission this year you can submit 3 papers with your application and delay submission of one of Infant Observation Paper or Work Discussion Paper until no later than Monday 19 march 2013. Please indicate below on the left which are included and which is to follow.

	please indicate either;

PAPER




YES INCLUDED or DATE WHEN EXPECTED

Infant Observation Paper                   

     
     
Work Discussion Paper         

Child Development Research Essay   
     

 FORMTEXT 
     
One Psychoanalytic Theory Essay       
     

 FORMTEXT 
     



	7.d. Personal Analysis/Psychotherapy*
 - Are you at present having personal analysis/psychotherapy 

   Yes
   FORMCHECKBOX 
     No    FORMCHECKBOX 

 - No. of Sessions per week



	Please give name and address of analyst
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



Eligibility For ACP Registration

	Association of Child Psychotherapists Student Registration 2012-13 

The information below is required by the Membership Committee of the ACP, in order to ensure that potential trainees meet the requirements for training.

Please complete each section fully and carefully. Incomplete information may result in delays in a decision being made. Please include under Academic Qualifications any course you are currently enrolled on and when due to finish.



	Name:  


	     


	Address: 


	     

 FORMTEXT 
     

	Training School:
	     

 FORMTEXT 
     

	Academic Qualifications:


	Degree/ Diploma etc
	Subject
	Date
	Awarding Institution
	Class

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Professional Qualifications (if any):


	Qualification


	Date


	Awarding Body

	
	     

	     
	

	
	     
	     
	     

	
	     
	     
	     


	Experience of work with children and adolescents

List most recent first.

Please ensure you show and distinguish clearly how much time has been spent working with 
under-fives, latency children and adolescents. If your job covers a range of ages, please indicate roughly what proportion of your time is spent with each age group

	Dates
	Institution
	Role


	Full or Part time (state hrs/days per week)
	Age of children/adolescents  worked with  in this post

	Present  Post
	     
	     
	     
	     
	     

	Previous Employment


	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


	Additional Comments
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Submitted by:       

(Head of Training)

Date:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



Please note: Heads of Training will be asked, at a later stage, to confirm that degree/diploma certificates and CRB Disclosures have been checked by the Training School.

8a. References 

Applicants are responsible for ensuring all written references are provided before they can begin their course. Please provide us with the following contact details in case we need to make contact with them. In addition to supplying referee details on this form you will need to send two separate Reference Request Forms to two different referees.
All applicants must give details below of at least two different referees. 
1. Name:*     

 FORMTEXT 
          


        2. Name:*      

 FORMTEXT 
     
   Job title: * 
    




 Job title:*      
   Email*        

         

            Email*     

 FORMTEXT 
     
     

Relationship      
Relationship     

 FORMTEXT 
     
8b.As a condition of enrolment to M80, all trainees are required to have an enhanced disclosure for the Tavistock valid for the year in which the course commences.   Please apply for this as part of your application. 

1) APPLYING FOR THE FORM

Contact the Criminal Records Bureau (BRB) stating your full name and that the enhanced enclosure is for The Tavistock and Portman NHS Trust, quoting reference  201 450 000 06

CRB PO Box 110

Liverpool

L3 6ZZ

Tel:  0870 9090844

2) COMPLETING THE FORM  - BLACK INK ONLY

There are two stages to this; 

a) You complete the sections relevant to you

b)  SECTION X –Z  is completed by your course administrator

and then counter signed SECTION Y by a nominated countersignatory at the Tavistock.

3) SUPPORTING DOCUMENTATION  & payment

The CRB send an outline of what type of documents we need to see as evidence of identity.

Your course administrator needs to see ORIGINAL DOCUMENTS, 

these can be posted and will be returned registered post if you have to travel a long way.

You need to post / bring a cheque payable to Tavistock and Portman NHS Trust for £44 to the course administrator, Vivian Burt, room 243. or pay over the phone direct to Finance Dept.
9. Provide Photograph *

All applicants must provide a passport size colour photograph of themselves alongside their application form.  You can email or post us your photograph.

Please indicate how you will provide your photograph:
By Email  FORMCHECKBOX 
   Email to:  DET@tavi-port.org
By Post    FORMCHECKBOX 

Please post x2 passport sized photographs to us and be sure to write your name and your course code on the back of the photograph so we can identify you.

Send to:

Registry

Department of Education and Training

The Tavistock Centre 

120 Belsize Lane

London

NW3 5BA

If you are applying for a course affiliated with one of our University Partners then you will receive a student ID card once you begin your course. 
10. Please help us to improve our Marketing - How did you hear about this course? *
a.) Post: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

b.) E-mail: 
Tavistock and Portman
 FORMCHECKBOX 



Other


 FORMCHECKBOX 
  Please Specify      

c.) Advertisement:     The Psychologist
 FORMCHECKBOX 


                    Young Minds
 FORMCHECKBOX 



        Community Care
 FORMCHECKBOX 



        Therapy Today
 FORMCHECKBOX 



        The Guardian
 FORMCHECKBOX 



        Other

 FORMCHECKBOX 
  Please specify     

 FORMTEXT 
     

d.) Website: 
Tavistock and Portman
 FORMCHECKBOX 



 Other


 FORMCHECKBOX 
  Please Specify     

 FORMTEXT 
     
e.) Recommendation:
Colleague FORMCHECKBOX 




Tavistock and Portman staff
 FORMCHECKBOX 




Friend
 FORMCHECKBOX 




Other
 FORMCHECKBOX 
  Please Specify 


f.) Discussion Forum:



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

g.) Tavistock and Portman Open Evening:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

h.) Tavistock and Portman Brochure:    

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

i.) Event/Exhibition: 



 Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

j.) Poster/Notice board: 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

k.) Other, Please Specify:      

 FORMTEXT 
     
11. Parental Education *
The following question is about your parents’ level of education. This includes natural parents, adoptive parents, step-parents or guardians who have brought you up.

Do any of your parents (as defined above) have any higher education qualifications, such as a degree, diploma or certificate of higher education?
Please mark as appropriate:
	1     FORMCHECKBOX 
      Yes

	2     FORMCHECKBOX 
      No

	8     FORMCHECKBOX 
      Don’t know

	9     FORMCHECKBOX 
      Information Refused


12. Have there been any disciplinary processes relating to your past or present employment made against you in the United Kingdom or in another country?
 
Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, please explain the disciplinary including the date and details of any ongoing proceedings.

Date (MM/YYYY):
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     

     

 FORMTEXT 
     

13. Student Confirmation of Truth and Consents*
Please check all your responses in this form carefully, and then read and, if you are able, confirm your agreement to each of the three confirmations and consents below, by selecting the box underneath. If you are emailing this form please type your name in the signature section.

1.  I confirm that the information provided in this form is complete and correct to the best of my knowledge, and that I have not knowingly withheld any relevant information or misrepresented any facts that I have included;
 FORMCHECKBOX 
 I agree    …
     




. (Please sign if completing in hard copy)
 FORMCHECKBOX 
 I do not agree
2. I agree that by submitting this application form I am not entering into a contract with The Tavistock and Portman NHS Foundation Trust. If I am subsequently successful at interview, and am offered a place on a programme of study with The Tavistock and Portman NHS Foundation Trust or on a joint programme of study at the University of East London/The Tavistock and Portman NHS Foundation Trust which I choose to accept, that at that stage a contract will be formed. That contract will contain a requirement that the information I have given on this application form is true, complete and accurate, and that if it is not, I may be in breach of contract and may lose my place or be removed from my course, and that this may cause The Tavistock and Portman NHS Foundation Trust and other unsuccessful applicants loss, which may include financial loss. 

 FORMCHECKBOX 
 I agree         





 (Please sign if completing in hard copy)
 FORMCHECKBOX 
 I do not agree
 3.  I give my consent for personal data relating to my application and to my studies to be collected, processed, retained, used and published by The Tavistock and Portman NHS Foundation Trust for the purposes of administering my application (including verifying details provided by me in this application with the relevant third parties); if I am successful, administration relating to my course, and to be disclosed to all appropriate professional bodies and regulatory authorities who have a reasonable interest in that personal data; to be disclosed to [organisations such as HESA, University collaborative partners and NHS London]; and for use in ways which support the effective management of its higher education provision, and in accordance with:

(i) terms of the Data Protection Act (1998); and


(ii) any notification submitted to the Information Commissioner in accordance with 
this legislation.
 FORMCHECKBOX 
 I agree         





(Please sign if completing in hard copy)
 FORMCHECKBOX 
 I do not agree
You will be asked to supply proof of the information submitted, or to otherwise confirm the details of this application, in person at a later date. This will include providing proof of identity in the form of photo ID at Enrolment Day in September or on the first day of your course. Non-EEA students will need to provide their passport and visa as well as any other evidence of their approval to study in the UK, in person at Enrolment Day.

Most courses undertake interviews with applicants. Please refer to the Guidance Notes which will give you detailed information about what to prepare for interviews. 

Some courses will require follow-up information from you after receiving this application form. Please read the Guidance Notes to see which courses this refers to.

For any further assistance please contact our enquiries desk:

Email: DET@tavi-port.org  
Phone: +44 (0) 207 447 3722
Address: Registry

Department of Education and Training

The Tavistock Centre, 120 Belsize Lane

London, NW3 5BA
14. UEL Progress Card 
The UEL Progress Card is a ‘smartcard’ that entitles its holder to discounts, special offers and substantial loyalty benefits at the on-campus John Smith’s bookshops and online through their web site. In addition students qualifying for the UEL Progress Bursary may allocate their bursary monies to their UEL Progress Card and use it to purchase books, laptops and Oyster card credit. Other exclusive offers and preferential rates may also be available to cardholders. 

The UEL Progress Card is free to all new students. 

We would like to use the data that you have supplied to us during registration, or as subsequently updated by you, to enable your UEL Progress Card and keep you informed about available offers and associated benefits. This will involve passing information to a reputable third party contractor used by the University. Your information will be dealt with in accordance with our Data Protection Policy and the 1998 Data Protection Act. The information transferred will only be used for this purpose. 

Under the terms of the 1998 Data Protection Act you have the right to object to the use of your data in this way. If you do not agree your UEL Progress Card cannot be issued when you first attend and you will have to apply separately when you need one. If you do not wish to have your UEL Progress Card enabled, please un-tick the consent box below: 

I would like to receive a UEL Progress card and I agree to this use of my data: 

Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Please also note that under the terms of the 1998 Data Protection Act you may withdraw your consent to us using your data in this way at any future point. If you agree now, but change your mind later please email: a.n.poulton@uel.ac.uk asking for your record to be amended accordingly. 

The UEL Alumni Network 

The UEL Alumni Network is a service for all graduates of the University of East London. As an alumnus you can access events, reunions, careers advice, newsletters, magazines and regional groups, plus other benefits and services listed on our Alumni web site at: www.uel.ac.uk/alumni 

We would like to use the data that you supply to us on enrolment, or update whilst a student, to register you with our Alumni Network when you graduate. 

It will be used for a full range of alumni activities, including the sending of University publications, the promotion of benefits and services available to alumni, notification of alumni events and of programmes involving our academic schools and administrative services. It may also be used to provide you with information about further opportunities for study, activities and events that we feel may be of interest to you. We will only use it for the University of East London's own purposes, to inform you about its products and services, in accordance with our Data Protection Policy and will not pass it to any third party, except where reputable contractors are used by the University to assist with particular alumni-related projects. Data may also be used in fund raising programmes which might include an element of direct marketing. 

1998 Data Protection Act 
Under the terms of the 1998 Data Protection Act you have the right to object to the use of your data for such purposes. Please indicate below if you agree to your data being transferred to our Alumni Network and processed in this way when you graduate. 

I would like to become a member of UEL Alumni Network and I agree to this use of my data: 

Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Please also note that under the terms of the 1998 Data Protection Act you may withdraw your consent to us using your data in this way at any future point. If you agree to become a member of the UEL Alumni Network now, but change your mind when you graduate please email: alumni@uel.ac.uk asking for your record to be amended accordingly.

15. EQUAL OPPORTUNITIES MONITORING INFORMATION
The Tavistock and Portman NHS Foundation Trust follow an equal opportunities policy in all its practice and teaching. All applicants for training will be considered on the basis of suitability for a particular course irrespective of disability, gender, ethnic origin, sexual orientation, religion or social class.
Your help in completing the following questions will enable us to monitor the effectiveness of our recruitment and admissions policies. The information you provide will be treated as confidential information, and will be detached from your application form before Organising Tutors shortlist candidates for interview. The data will be stored in confidence by the Department of Education and Training (DET), and will be used by the Higher Education Statistical Agency (HESA) and The Tavistock and Portman NHS Foundation Trust for statistical purposes.

If you object to providing this information please indicate this in the box provided.

Ethnic Origin (please tick one box only):*
	White  (10)
 FORMCHECKBOX 

	Asian or Asian British - Indian (31)
 FORMCHECKBOX 


	Irish Traveller (14)
 FORMCHECKBOX 

	Asian or Asian British - Pakistani (32)
 FORMCHECKBOX 


	Mixed - White and Black Caribbean (41)
 FORMCHECKBOX 


	Asian or Asian British - Bangladeshi (33)
 FORMCHECKBOX 


	Mixed - White and Black African (42)
 FORMCHECKBOX 

	Chinese (34)
 FORMCHECKBOX 


	Mixed - White and Asian (43)
 FORMCHECKBOX 

	Other Asian Background (39)
 FORMCHECKBOX 


	Other Mixed Background (49)
 FORMCHECKBOX 

	Black or Black British - Caribbean (21)
 FORMCHECKBOX 


	Not Known (90)
 FORMCHECKBOX 

	Black or Black British - African (22)
 FORMCHECKBOX 


	Information Refused (98)
 FORMCHECKBOX 

	Other Black Background (29)
 FORMCHECKBOX 


	

	Other Ethnic Background (80)
 FORMCHECKBOX 



	If you ticked number  (29), (39), (49) or (80), please describe your ethnic origin using your own words

	     



Additional Needs *
Additional needs include any disabilities or special educational needs that you may have.  These include dyslexia, blindness or partially sighted, deafness or hard of hearing, mobility difficulties (i.e. are you a wheelchair user?), Autistic Spectrum Disorder or Asperger Syndrome, mental health difficulties, diabetes, epilepsy or a heart condition etc.  If you have no disability please enter ‘NONE’

Do you have any disabilities or special educational needs?

	     

 FORMTEXT 
     



Please give further details of any disability or special needs

	     

 FORMTEXT 
     

 FORMTEXT 
     



Are you registered as disabled? 


Yes  FORMCHECKBOX 


      No  FORMCHECKBOX 

Registered number (if applicable): __     

 FORMTEXT 
     _________________________________________________
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