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Workforce Development Application Form
Please state below whether you are applying to register for a programme of study (Option A) (DipHE/ GradCert/BSc (Hons)) OR a stand-alone module only (Option B) and list the modules you intend to study.
	A) Healthcare Practice Programme
	OR
	B) Stand-alone Module

	
	Diploma in Healthcare Practice (DipHE)
	
	
	Level 5

	 
	Degree in Healthcare Practice (BSc/BSc (Hons))
	
	
	Level 6

	
	BSc (Hons) in Healthcare Practice (Psychosocial Interventions)
	
	
	Level 7

	
	Graduate Certificate in Healthcare Practice (Grad Cert)
	
	
	

	If you are applying for the Graduate Certificate in Healthcare Practice, please choose one pathway:

	
	Acute Medicine
	
	Intensive Care

	
	Cardiac Care
	
	Perioperative Care  

	
	Child Health
	
	Midwifery Care

	
	Children’s Critical Care
	
	Neonatal Critical Care

	
	Community and Integrated Care
	
	Psychosocial Interventions

	
	Emergency Care  
	
	Renal Care


For information on the Healthcare Practice Diploma/Degree/Graduate Certificate programmes please visit:

www.healthcare.ac.uk/courses/workforce-development/
	Module(s) you intend to study
	Preferred date:

	
	

	
	

	
	

	
	


	Personal Details

	Student number (if previously studied with us):
	

	Title (e.g. Miss/Mrs/Mr):
	

	First Name:
	

	Family Name:
	

	Previous Name (if applicable):
	

	Date of birth:
	

	Professional registration number (NMC/HCPC):
	

	Contact Details

	Home Address:
	

	Personal Email Address:
	

	Contact Telephone Number:
	


	Employment Information

	Name of current employing organisation:
	

	Current Job Title:
	

	Ward/Unit/Base:
	

	Current Band/Grade Equivalent:
	

	Manager’s Declaration

	Manager’s Name (in print):
	

	Manager’s Email Address:
	

	"I confirm that the clinical area in which the applicant will be practising during the course/module has a current and satisfactory educational audit.”

	Manager’s Signature/Authorisation:
	


Please note that for modules requiring the assessment of competencies in practice, it is the student’s responsibility to identify an appropriately qualified mentor in advance of submitting the application.
Students undertaking NMC approved modules (e.g. Prescribing) require a ‘sign-off’ mentor and should complete the relevant NMC module application form. Details of module assessments and mentor criteria are listed on the workforce development course pages on www.healthcare.ac.uk
	Academic/Professional Qualifications

	Please give details of your academic and professional qualifications (including stand-alone modules) in chronological order, beginning with the most recent:  

	Title of award/course/module:
	Name of Institution:
	Level of study:
	Credits awarded:
	Grade:
	Date Awarded:

	e.g. Diploma in Nursing
	Kingston University
	Level 5
	120
	Pass
	June 2013

	
	
	
	
	
	


	Sponsorship and Funding

	Please tick how you will be funded for your module(s) and ensure the correct details are completed:

	
	Funded by Employer

	
	Self-funding


Funded by Employer - Workforce Development Contract:

If you are employed by a Trust or a Clinical Commissioning Group (CCG) from within Health Education South London (HESL) which has a Workforce Development contract with the Faculty of Health, Social Care and Education, the designated signatory must complete this section in order to authorise it. All applications sponsored via the Workforce Development contract must be authorised by the designated signatory for the Trust. Please note that this may not be your line manager.
	Funded by Employer – Workforce Development Contract

	Commissioning Trust Name:
	

	Signatory’s Name (printed):
	

	Signatory’s Authorisation:
	


Funded by Employer – Payment by Employer Invoice (non-contract):

If your employer does not have a contract with us please ensure the following section is completed in full for invoicing purposes:
	Funded by Employer – Payment by Invoice

	Organisation Name:
	

	Organisation Address:
	

	Purchase Order Number
(to be quoted on invoice if applicable):
	

	Sponsor Contact’s Name:
	

	Sponsor’s Email Address:
	

	Sponsor’s Telephone Number:
	


Self-Funding:
If you are funding your chosen programme/course yourself, an invoice for the fees will be sent to you once a place has been confirmed.

This section must be completed. Incomplete information will result in application forms not being accepted.
	Applicant’s Declaration


I confirm that the information given in this application form is accurate and  may be verified on request by the University.  If any information on this application form is found to be false, this may lead to the withdrawal of an offer of a place with St George’s, University of London.

I understand that the data in this form will be used to process my application and manage my studies. If my studies are funded by Health Education South London (HESL) or a Clinical Commissioning Group (CCG) or my employer, St George’s, University of London will confirm details provided by email and also share information about my studies including attendance, results and academic performance with HESL/ CCG, my line manager and other nominated individuals within my organisation.

I understand that if I am found guilty of any case of academic dishonesty or cheating while studying at St George’s, University of London; the Course Director/Head of Undergraduate Workforce Development will inform my employer.

I agree that the fees relating to this programme of study/ module or study day will be paid by the person or organisation indicated in the Sponsorship and Funding section above.  If, for any reason, the organisation or person indicated does not pay, I will be liable for the fees.  I will be required to give 30 days’ notice for non-attendance or 14 days prior to the start of the course if the offer was made within 30 days of the start date. If this is not received fees will be payable.
Where the module requires the assessment of practice competencies, I confirm I have identified an appropriately qualified mentor.
Signature of applicant: 
 Date: 


Under the Data Protection Act 1998, the information you supply will be held in strict confidence for the purpose of ascertaining your suitability for your chosen course of study. In the event that you become a registered student with the University your data will form the basis of your student record.

	What happens next?


Once you’ve completed your application form please provide scanned copies of the following documents to ensure your enrolment onto the course:
· Photographic identification (e.g. current passport/driving license) 

· Relevant academic and professional qualifications

· Verification of your current professional registration (i.e. HCPC or NMC registration numbers)

https://www.nmc.org.uk/registration/search-the-register/
http://www.hpc-uk.org/check/
Submit your form and documents (or pass this on to your Trust Lead so that they can send it) to the PPD Programme Office: PPDAdmissions@sgul.kingston.ac.uk
You will receive an automated electronic acknowledgement of receipt. (If someone else has submitted your form on your behalf please check with them that they have received the receipt.) Correspondence will be sent by email so please do ensure you check your emails regularly.
It is essential that every section of the application is completed as incomplete forms will not be processed.
	Equal Opportunity Monitoring Form


The completion of this form is voluntary, but the information it contains helps us to monitor and improve our equal opportunities policies and procedures.  This sheet is removed from the application form before the short-listing process, thus ensuring that all short-listing is based on merit.

	Ethnic Origin
	Disability (please X any that apply)

	White


	
	No disability

	

	Black or Black British - Caribbean

	
	Specific learning difficulty (for example, dyslexia)

	

	Black or Black British - African

	
	Blind or partially sighted

	

	Other Black Background


	
	Deaf or hearing impairment

	

	Asian or Asian British - Indian

	
	Wheelchair user or mobility difficulty

	

	Asian or Asian British - Pakistani
	
	Personal care support

	

	Asian or Asian British - Bangladeshi
	
	Autistic Spectrum Disorder or Asperger Syndrome

	

	Chinese 




	
	Mental health difficulty

	

	Other Asian Background


	
	Unseen disability e.g. diabetes, epilepsy

	

	Mixed-White and Black Caribbean
	
	Other, please specify below 
	

	Mixed-White and Black African

	
	

	Mixed-White and Asian

	
	

	Other Mixed Background


	
	

	Arab





	
	

	Gypsy/ Traveller



	
	

	Other Ethnic Background


	
	

	Not Known




	
	

	Prefer not to say



	
	


If you have a disability (which can include dyslexia and mental health issues) and are seeking special arrangements while studying at St George’s, University of London, please let us know in this section.  For general information about studying with a disability please see http://www.sgul.ac.uk/student-life/student-support/disabled-students You can also discuss any specific support needs with the Disability Advisor (disability@sgul.ac.uk or 020 8725 0143).
Please note that some adjustments may only be possible if we are informed well in advance of you starting your course. 

