DENTAL SUPPORT SERVICES LIMITED
Abbey Road Health Centre, 28a Abbey Road, Stratford London E15 3LT

0208 555 9000

STUDENT APPLICATION FORM

	PERSONAL DETAILS

	Which course are you applying for? Please tick the correct box

	
	Please tick relevant box
	Please give your GDC Registration  Number next to the course you are applying for (if applicable)

	City and Guilds Diploma in Dental Nursing 

	
	

	National Diploma for Dental Nursing


	
	

	

	Surname:


	First Name:

	

	Title: 
	Date Of Birth:


	Nationality:

	

	Permanent Home Address:
Post Code:


	National Insurance Number: 



	Home Telephone:

	Mobile Number:



	Work Number:


	Email address: 




	Please list ALL of your qualifications gained in the UK or home country and include subjects you are currently studying or waiting for results.  (starting with the most recent)
All students must have maths and English at level 2 (GCSE Grade C or above or equivalent)  - photocopies of certificates should be sent with application and originals produced at interview  
Please provide translations to any course taken outside the UK (carried out by official translation services).

Please use a separate sheet of paper if required


	Qualification:
	Subject
	Awarding body
	Country where gained
	Result/Grade:
	Date of Exam:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Do you have a Record of Achievements or Portfolio?           Yes  (   )                No (   )

Please bring all certificates to your interview 


	Do you think you will need extra English Language support during your course?

Yes (   )   No  (   )


	What is your first language?


	What other languages (if any) do you speak?



	WORK EXPERIENCE:

	Please give FULL DETAILS of experience gained either in UK or home country including any work-experience sessions.
Please start with your present /most recent position and work backwards (please add extra pages if necessary)


	

	Name of organisation, address & telephone Number

	Position & Responsibilities
	Start Date
	Finish Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	How did you hear/find out about this course? 



	Do you know anyone on any of our Dental Nursing Course?
If so who?

	Have you applied for or attended any other Dental Nurse courses either in this or other Colleges?
If so please give details i.e. college, dates and reason for leaving


	In no more than 300 words please explain your reasons for applying for the course.

a) What skills do you have and how will they help you achieve your qualification?

b) What qualities do you have that will may you a good dental nurse?
c) What do you want to achieve from attending the course?

Please give as much information as possible. 


	


	The Centre serves a wide community and to enable the Centre to monitor its performance you are asked to answer the following questions. This information is for monitoring purposes only and will be kept in the strictest of confidence:

	EQUAL OPPORTUNITIES MONITORING

How would you describe your ethnic origin? (please tick)                            Code:                       

	         White British
	
	
	01

	         White Irish
	
	
	02

	         White Other
	
	
	03

	         Mixed Background
	
	
	07

	         Black-Caribbean
	
	
	12

	         Black-African
	
	
	13

	         Black-Other Black groups
	
	
	14

	         Indian
	
	
	08

	         Pakistani
	
	
	09

	         Bangladeshi
	
	
	10

	         Chinese
	
	
	15

	         Other
	
	
	16

	         I do not wish to say
	
	
	

	Are you registered as disabled?

	Yes (   )
	No (   )
	
	I do not want to say (   )

	Do you have any of the following that may require additional support?



	
	Yes 
	No
	Need support 
	

	         English as a second language
	
	
	
	

	         Dyslexia
	
	
	
	

	         Reduced mobility
	
	
	
	

	         Sight impairment
	
	
	
	

	         Hearing impairment
	
	
	
	

	Other (including medical conditions, please list)

	The above information may be used to compile statistical data.


	Please describe your Personal Identity or place of birth: 

(e.g. English / London)


	How long have you been in the UK?



	Do you have/require a Visa permitting you to stay in the UK?

If yes please give details of the type of Visa you hold? 
(e.g. student/dependant)
Are you eligible to access government funds? 

(please supply evidence)


	Do you have/require a work permit?    Yes (   )           No (   )
If Yes please give details of the type of permit you have/require?
(e.g. type of permit and number of hours available to work)
…………………………………………………………………………………………………………….

……………………………………………………………………………………………………………
PLEASE SEND A PHOTOCOPY OF YOUR WORK PERMIT WITH YOUR 
APPLICATION FORM

	Have you applied for asylum/refugee status?   Yes (   )         No (   )

If yes please give details of your current status.

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
PLEASE BRING YOUR VISA, WORK PERMIT AND ANY OTHER IMMIGRATION DOCUMENTATION WITH YOU TO YOUR INTERVIEW

	PLEASE NOTE WE ARE UNABLE TO ASSIST STUDENTS WITH GAINING VISAS OR WORK PERMITS

	I declare that the information given by me on this application form is accurate


	Signature of Applicant:
	Date:

	OFFICE USE ONLY:

	Date Application Received:

	Application Number:

	Received by:

	Interview Date:

	Accepted:
	Yes (   )
	No (   )



	COMMENTS/REASONS FOR DECISION:
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