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	Application Form 2012/13

	Masters/Postgraduate Diploma in 

PSYCHOANALYTIC OBSERVATIONAL STUDIES


The closing date for applications is Friday 23rd March 2012.
Interviews will commence from May 2012.

	1.  Personal Details


	Name
	       

 FORMTEXT 
      FILLIN   \* MERGEFORMAT 


	Occupation/
Profession
	     


	Work Address 
	     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	Phone
	     

 FORMTEXT 
     


	Home Address 
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	Phone
	     

 FORMTEXT 
     


	Email
	     

 FORMTEXT 
     


	Signature
	     


	Date
	     


	OFFICE USE ONLY

	Application Rec’d
	Ack’ letter sent
	Degree Cert seen
	Current CRB
	If not, new CRB applied for

	
	
	
	
	

	Invite to Interview


	Interview Date +

Interviewers Name
	Outcome
	References Requested
	References Rec’d

	
	
	
	
	


	2.  Programme Options


The programme is designed to give students flexibility to complete the modules over a period time appropriate to their personal and professional development and to fit in with their work and other commitments.  Which modules the student should undertake in their first year can be discussed at interview and then decisions about the pace of progress agreed subsequently with personal tutors.  Due to high demand for the course it may not be possible to offer every student their preferred choice of seminars in their first year.  Most students register for either the Postgraduate Diploma (minimum 2 years, maximum 5 years duration) or the Masters (minimum 3 years, maximum 6 years duration).  It is also possible to undertake individual modules without registering for either qualification.  In all circumstances Infant Observation and Work Discussion must be taken together.

Please indicate your preferred mode of study: 
	
	Please Tick

	Postgraduate Diploma in Psychoanalytic Observational Studies

	

	Masters in Psychoanalytic Observational Studies

	

	I wish to undertake the following modules only: 

	

	Infant Observation and Work Discussion
	

	Young Child Observation
	

	Introduction to Child Development Research
	

	Psychoanalytic Theory 
	

	Personality Development
	


	3.  Funding


Applicants may submit this form prior to securing funding but must be in a position to identify their funding source at the point at which an offer of a place on the course is made.

State intended source of funding:
	


Self

NSCAP operates a small bursary scheme that is designed to support a limited number of students for whom payment of the full fees may cause hardship.  The bursary award is normally a reduction of fees by 25% or 50%.   Application forms for the bursary will be made available to all candidates on request.  The closing date for bursary applications is 6th July 2012.
	


Sponsor
If you have arranged sponsorship, give the name and address of your sponsor below and enclose a copy of your letter of confirmation of funding.  If no award has been made give details of the sponsor you are approaching.

	

	

	


	4.  Qualifications


Please give details of relevant qualifications and/or membership of professional bodies:

	

	

	

	

	

	

	

	

	

	

	


	5.  Experience


Please give details of relevant experience of work with children, young people and their families (either in a paid capacity or otherwise):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	6.  Reasons for Application


Please give a brief description of your reasons for applying for this programme and say what you hope to gain from it:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please continue on a separate sheet if necessary


	Section 7:  Special Needs/Support

	The Northern School welcomes applications from all sections of the community.  We welcome applications from disabled people or people who require any special support or facilities because of an impairment or medical condition and will make reasonable adjustments necessary for students to participate on equal terms.  We would be grateful if you could provide the following information.  You do not have to disclose any disability, but if you do, you will be protected under the terms of the Disability Discrimination Act (1995).  The information you provide will allow the Northern School to make any reasonable adjustments or support necessary for you to fulfil the requirements of the course.

	
	
	

	Disability
	
	If you have a disability, please tick the appropriate boxes:

	Are you registered as disabled?
	
	Dyslexia


(01)
 FORMCHECKBOX 


	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	
	Blind/partially sighted 

(02)
 FORMCHECKBOX 


	Registered number (if applicable):
	
	Deaf/hearing difficulties 

(03)
 FORMCHECKBOX 


	
	
	Wheelchair user/

Mobility difficulties

(04)
 FORMCHECKBOX 


	Are you claiming student disability allowances:
	
	Personal care support

(05)
 FORMCHECKBOX 


	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	
	Mental health difficulties

(06)
 FORMCHECKBOX 


	
	
	Unseen disability e.g. diabetes
(07)
 FORMCHECKBOX 

epilepsy, asthma

	Disability which is not registered:  
	
	Multiple disabilities

(08)
 FORMCHECKBOX 


	
	
	Autistic Spectrum Disorder
(09)
 FORMCHECKBOX 


	
	
	Other (please specify)    
(10)
 FORMCHECKBOX 


	
	
	


	8.  Enhanced CRB Disclosure


As this course will take you into an area that will involve observation of children, under the provisions of the Rehabilitation of Offenders Act 1974 (exceptions) Order, all students are required to provide information about any convictions, cautions, reprimands and final warnings which for all other purposes are ‘spent’ under the provisions of the act.

If successful in obtaining a place on this course one of the requirements by NSCAP is to ensure that all students obtain an enhanced CRB (Criminal Record Bureau) disclosure that will check the existence and content of any criminal record.

Are you currently under investigation for a criminal offence?

	Yes
	
	
	No
	


Have you ever been convicted of any criminal offence, cautioned, reprimanded or given a final warning by police.

	Yes
	
	
	No
	


If you have answered YES to either of the above questions, please give details of offences, penalties and dates.

	


Having a criminal record does not necessarily debar you from being admitted onto this course. However, any information contained on your Disclosure would be considered by NSCAP. Please rest assured that all such cases are considered fully and fairly before reaching a final decision.

If you have recently obtained an Enhanced CRB disclosure and it is dated within the last 12 months you will be required to bring the original disclosure certificate with you to your interview.  If you have never applied for a CRB disclosure or your current disclosure is older than 12 months a new disclosure can be arranged through NSCAP.  You should contact the Course Administrator for details of how you can obtain a new CRB disclosure.

If you are successful in obtaining a place with NSCAP then you will also be obliged to report any criminal activity or investigations into criminal activity in which you may be involved during the duration of the course.  You are obliged to report this immediately to your tutor, failure to do so could result in exclusion from the course.

Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for a place on this course? 

	Yes
	
	
	No
	


If so, please give details.

	

	


	Signature:
	

	Date:
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Northern School of Child & 

Adolescent Psychotherapy
Bevan House
34-36 Springwell Road

Leeds LS12 1AW

	REFERENCE REQUEST FORM


Confidential Statement by Referee

	For Applicant:


Please complete this section and send to your referee with a course outline and a stamped envelope addressed to the Course Administrator, Northern School of Child & Adolescent Psychotherapy, Bevan House,  34-36 Springwell Road, Leeds, LS12 1AW.
	Applicant’s full name:      

	Applicant’s date of birth:      

	Course title and code:      

	Name of referee:      

	In what capacity is the referee known to you:      

	Address of referee:      


	
	Postcode:      

	Tel:      
	Email:      


	For Referee:


	Guidance Notes 

The information you provide is an important part of the selection process, the information will guide organising tutors in making their decision together with an interview. Please find a course outline attached to enable you to write on the suitability of the applicant for the course of study. Please contact us on nscap.lpft@nhs.net if you prefer an email version of this document.




Please continue onto a separate sheet if required and return in the envelope provided.

	     


	Signature:
	Date:      
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Northern School of Child & 

Adolescent Psychotherapy

Bevan House
34-36 Springwell Road

Leeds LS12 1AW

	REFERENCE REQUEST FORM


Confidential Statement by Referee

	For Applicant:


Please complete this section and send to your referee with a course outline and a stamped envelope addressed to your the Course Administrator, Northern School of Child & Adolescent Psychotherapy, Bevan House, 34- 36 Springwell Road, Leeds, LS12 1AW
	Applicant’s full name:      

	Applicant’s date of birth:      

	Course title and code:      

	Name of referee:      

	In what capacity is the referee known to you:      

	Address of referee:      


	
	Postcode:      

	Tel:      
	Email:      


	For Referee:


	Guidance Notes 

The information you provide is an important part of the selection process, the information will guide organising tutors in making their decision together with an interview. Please find a course outline attached to enable you to write on the suitability of the applicant for the course of study. Please contact us on nscap.lpft@nhs.net if you prefer an email version of this document.




Please continue onto a separate sheet if required and return in the envelope provided.

	     


	Signature:
	Date:      


	EQUAL OPPORTUNITIES MONITORING INFORMATION

	Full Name:
	     

	Course applied for:
	     

	Gender:   Male   FORMCHECKBOX 
     Female   FORMCHECKBOX 
          Date of Birth (DD/MM/YYYY) _______/_______/_______


We are committed to policies and practices aimed at increasing the number of students from black and ethnic minority backgrounds who study with us. 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 tutors shortlist candidates for interview. The data will be stored in confidence and used by NSCAP for statistical purposes.

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

	Please state your nationality or, if a holder of dual nationality, please indicate your country of 

	birth:
	     

	Please state which country you regard as your permanent home: 
	     


Ethnic Origin (please tick one box only):

	White – British (11)
 FORMCHECKBOX 

	Asian or Asian British - Indian (31)

 FORMCHECKBOX 


	White - Irish (12)
 FORMCHECKBOX 

	Asian or Asian British - Pakistani (32)
 FORMCHECKBOX 


	White - Scottish (13)
 FORMCHECKBOX 

	Asian or Asian British - Bangladeshi (33)
 FORMCHECKBOX 


	Irish Traveller (14)
 FORMCHECKBOX 

	Chinese (34)
 FORMCHECKBOX 


	Other White Background (19)
 FORMCHECKBOX 

	Other Asian Background (39)
 FORMCHECKBOX 


	Mixed - White and Black Caribbean (41)
 FORMCHECKBOX 

	Black or Black British - Caribbean (21)
 FORMCHECKBOX 


	Mixed - White and Black African (42)
 FORMCHECKBOX 

	Black or Black British - African (22)
 FORMCHECKBOX 


	Mixed - White and Asian (43)
 FORMCHECKBOX 

	Other Black Background (29)
 FORMCHECKBOX 


	Other Mixed Background (49)
 FORMCHECKBOX 

	Other Ethnic Background (80)
 FORMCHECKBOX 


	Not Known (90)
 FORMCHECKBOX 

	Information Refused (98)
 FORMCHECKBOX 



	If you ticked number (19), (29), (39), (49) or (80), please describe your ethnic origin using your 

	own words:
	     





�
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