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Faculty of Health & Social Care

Application for admission to Foundation Degree Framework

Visual Impairment Rehabilitation

1. Personal Details
Title: Mr  (

Mrs (

Ms (

Miss (
Other

Forename(s):

Surname (block letters):



Previous surname (if applicable):  
Do you have a disability which we ought to consider?
Nationality:





 Date of birth: 
	Address (Home)





Tel. No. 

Mobile 
	Address (Work)





Tel. No. 



Do you have any criminal convictions?
Yes (

No (
Have you had a CRB Check? 


Yes (  
No (   
CRB Check Date                 

CRB Check Ref (if known) 
Have you applied to Canterbury Christ Church University before? Yes (   No  (
If ‘Yes’ please give details: Course
                                 Year

2. Education
Please give details of academic qualifications in the table below.

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


You will need to provide original evidence of your qualifications when you register.
3. Funding
Who is going to pay for this course? 

If your employer is going to pay, please supply a contact name and address:

4. Publicity
Where did you first learn of the existence of this course? 


5. 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). Please continue on a separate sheet if necessary.

Signed:                                                  Date:


6. Employment
Please give details of voluntary and paid employment to date (if you require more space please attach an additional sheet).
	Employer
	Length of employment
	Summary of responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7. Reference
A referee should provide his/her opinion on your suitability for the course. 
Referee name: 



Referee address:


Telephone number: 
   


Relationship to you:



Referee’s statement
Signed: 





Date: 

8. Candidate Statement 

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.

Surname:






Initials:


Signed:






Date: 




Please post this application form to:

Avril Chapman

Foundation Degree Manager
Kent Association for the Blind

72 College Road

Maidstone, ME15 6SJ
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