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	Please return to:   Julie Anderson
Team Secretary, PG Diploma in Person Centred Counselling
Room 530, MacRobert Building

School of Education

University of Aberdeen

King’s College

Aberdeen AB24 5UA
Scotland, UK


APPLICATION FORM FOR SCHOOL OF EDUCATION

(IN-SERVICE) PROGRAMMES OF STUDY

	Applicant Ref No (will be allocated by the University)
	Date Received (entered by the University)

	
	


Please complete this Application Form using the Notes for Applicants (attached)

Please also complete the Checklist in Section 13 of the Application Form

APPLICATION DEADLINE = 4 weeks prior to start of course
	Section 1                                           Name Details (BLOCK Letters Please)

	Surname/Family Name
	

	Forename 1
	

	Forename 2
	

	Forename 3
	

	Title: (Miss/Ms/Mrs/Mr/Dr)
	
	Date of Birth
(DD/MM/YYYY)
	

	Previous Name (if applicable)
	


	Section 2                              Programme to which Application is being made (BLOCK Letters Please)

	TYPE OF STUDY


	PROGRAMME

	Education (In-Service) Programmes

(Part-time only) e.g. Advanced Diploma in Professional Development
	MSc Person Centred Counselling – 65X3CLB1

	Intended date of entry (Month/Year) e.g. 09/2010

	

	Proposed Mode of Study:
	Full-Time
	
	Part-Time
	
	

	Intended Source of Funding:

(Please complete the enclosed Fee & Curriculum Confirmation Form)
	

	Is your funding already guaranteed?
	Yes
	
	No
	


	Section 3                                          Address Details (BLOCK Letters Please)

Contact  Address (for correspondence)

	Address Line 1
	

	Address Line 2
	

	Address Line 3
	

	Country
	

	Postcode/Zip Code
	

	Telephone Number

(with country and area code)
	Day
	
	Evening
	

	Fax Number (if available)
	
	
	
	

	E-mail Address (please print carefully)

)
	
	
	
	


	Permanent Home Address  (if different from above)

	Address Line 1
	

	Address Line 2
	

	Address Line 3
	

	Country
	

	Postcode/Zip Code
	

	Telephone Number

(with country and area code)
	Day
	
	Evening
	

	Fax Number (if available)
	
	
	
	

	E-mail Address (please print carefully)


	
	
	
	


	Section 4              Educational (Higher and Further) and Other Relevant Qualifications (BLOCK Letters Please)

	Please list below, in chronological order, your educational, professional and other relevant qualifications for entry including those you hope to obtain.  Include College and University programmes only.  Please enclose a transcript of your main degree qualification(s) (translated into English where appropriate).

	Qualification Title, Subject and Level 

(e.g.  BSc Biology, MBBS)
	University/College of Study (if not UK, please state which country)


	Result or Grade
	Date of Award or Anticipated Award (Month/Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Section 5                                           Employment History (BLOCK Letters Please)

	Please enter periods of employment or research experience in chronological order, with most recent at the top

	Date From

(Month/Year)
	Date To

(Month/Year)
	Employer (if not UK, please state which country)
	Title and Description of Post held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Section 6   English Language Proficiency (please complete if your first language (‘mother tongue’) is not English)

(If you have not yet taken a test please state your anticipated test date)

	IELTS
	TOEFL

	Test Date:


	Overall Score:

	Writing Score:

	Test Date:


	Overall Score:

	Writing Score:


	If you wish to request exemption from providing an English Language Certificate, please state your reasons here.




	Section 7                                                   Personal Details (BLOCK Letters Please)

	Insert an ‘X’ in the relevant boxes below

	Have you previously studied in UK Higher Education?
	
	Yes
	
	No
	

	If yes, please enter HESA Student Identifier:


	

	Have you been a student in this University before?


	
	Yes
	                                                                                                       
	No
	

	If yes, please give your Student Identification number, if known
	
	
	
	

	If yes, please state most recent University of Aberdeen programme
	
	
	
	

	Applicants for part-time School of Education In-Service programmes should enter their GTC number (if applicable):
	
	
	
	

	Have you previously been refused admission to study, or continuation of study, other than on academic grounds?
	
	Yes
	
	No
	

	If you have a relevant criminal conviction, please tick the box.  

(Please refer to Notes for Applicants)

	
	Yes
	
	No
	


	Section 8                                                   Residential Entry Category

	Permanent Domicile – Country (if not in UK); Local Authority (if within UK):
	

	Country of Birth:


	

	Nationality:


	


Insert an ‘X’ in the relevant box below
UK/EU National, resident in the European Economic Area (EEA) or Switzerland for last 3 years



UK/EU National, temporarily employed outside the EEA or Switzerland


Non-EU National, exempt from Immigration Control and resident in UK for last 3 years


Non-EU National, with Refugee Status or Exceptional Leave to Remain



National of Norway, Iceland, Liechtenstein or Switzerland in the UK as Migrant Worker



None of the above




If not British or European Union National, date of most recent entry to the UK

Section 9                            Disabilities (Insert an ‘X’ in the relevant boxes below)

No known Disability 
Blind/Partially Sighted
                                          Dyslexia

Wheelchair User/Mobility Difficulties



              Deaf/Hearing Impairment 
Mental Health Difficulties



                   Personal Care Support
Multiple Disabilities




 Unseen Disabilities, e.g. Diabetes 

Autistic Spectrum Disorder or Asperger Syndrome



If you have a disability not listed above, please give brief details 







If support is required as a consequence of the above, please give brief details

                                                                                                      


If you are a UK undergraduate are you in receipt of Disabled Students Allowance?
Yes

No

	Section 10                                                  Referee Details (BLOCK Letters Please)

	Please see attached guidelines for referees prior to completing this section.

Applicants should ensure that two references are submitted at the same time as the completed application forms. We need the references before we can offer you an interview. Please make at least one referee counselling specific. If you have done a recent counselling skills course one of your referees should be your tutor.  Other useful counselling specific referees might include your workplace or counselling agency supervisor or manager. 

References should be signed across the seal of the envelope by the Referee. 


	
	First Referee
	Second Referee

	Name
	
	

	Occupation/Relationship to Applicant
	
	

	Address Line 1
	
	

	Address Line 2
	
	

	Address Line 3
	
	

	Country
	
	

	Postcode/Zip Code
	
	

	Telephone (with country & area code)
	
	

	Fax (with country & area code)
	
	

	Email address (Please print carefully)
	
	


	Section 11                                     How did you hear about this Programme? (Insert an ‘X’ in the relevant box below) 

	1.  University Prospectus
	
	6.  University Visit to your Institution
	
	12. Academic Department
	

	2.  WWW
	
	7.  Aberdeen International Officer
	
	13. Your own teaching staff
	

	3.  Higher Education Convention or Fair
	
	8.  Family/Friends
	
	99. Other (please specify):
	

	4.  British Council
	
	9.  Open Day
	
	
	

	5.  Your own School
	
	10.  Newspaper/Journal (please specify):
	


	Section 12                                                           Personal Statement

In the box below, please enter  a personal statement by yourself which should include: 
· details of any relevant practical experience: please tell us about your previous experience of counselling skills training; your previous experience of ‘helping relationships’ and your opportunities for practice as  a counsellor during training.
· About yourself; In addition to the Interview processes, the following are the main criteria on which we base our decisions. Please  write something about how you see yourself at this time in relation to each of the following: 
· Self awareness, maturity and  stability:
· Awareness of your own needs and areas of vulnerability 
· Ability to reflect on and effectively work through life’s experiences
· Capacity to cope  with anxiety, pressure and emotional demands
· Ability to be self-reflective and to incorporate and use relevant feedback
· Awareness of your motivation for this kind of work

· The ability to form relationships and to offer  helping relationships characterised by;
· attentive listening to another’s experience as it is for them 

· acceptance and valuing of another’s experience without a need to pre-judge or push for change

· a willingness to be open, authentic and respectful in responding to others
· An ability to conceptualise the process of therapeutic change and to cope with the academic requirements of the course

· An understanding of the specific nature of the person centred approach and a sense of fit with your personal philosophy and ways of relating
· Awareness of the nature of prejudice and oppression in our society and a valuing of diversity.

· details of your aptitude for postgraduate study; the course is time consuming and will demand more from you than the one day per week on campus. Please reflect and comment on the time and financial commitments of the course and the way they may interact with the rest of your life.
· reasons for wishing to undertake the University of Aberdeen Postgraduate, Person Centred, Counselling programme; the theoretical ethos of the counselling training programme is person centred. Please tell us something of your current understanding of the approach in particular how it relates to your own personality and experience. Do not hesitate to comment on areas of conflict as well as’ fit’.
Please continue on a separate sheet if necessary.

	

	Declaration

	I certify that the information given in this application is correct and complete.  If I am admitted to the University I undertake to observe the University’s Regulations and to ensure payment of tuition fees and other financial liabilities to the University.   I agree that the University of Aberdeen may process personal data contained in this form, or other data which the University may obtain from me or other people whilst I am an applicant and student, for any purposes connected with my application or for any other legitimate reason.

	Signature of Applicant:





                    Date:




Thank you for completing this form.

It should be returned to Team Secretary, Room 530 MacRobert Building, University of Aberdeen, King’s College, Aberdeen, AB24 5UA, Scotland, UK

Telephone: +44 (0)1224 27xxx Fax: +44 (0)1224 274988 Email: xxxxxxx
UK Border Agency Sponsor Licence Number: 1GF1B20B2

Section 13

SUPPORTING DOCUMENTATION CHECK LIST

I am submitting the following supporting documents:

	Insert an ‘X’ in the relevant boxes below
	Hard-copy
	Office Use

	· Application Form
	
	

	· *Degree certificate(s)
	
	

	· *Transcript(s)
	
	

	· A valid TOEFL or IELTS certificate (if applicable)
	
	

	· Two confidential references in sealed envelopes, signed by the referee across the seal.
	1.
	

	· 
	2.
	

	· Fee & Curriculum Confirmation Form
	
	

	· Additional Application Form (for Guidance Applicants Only)
	
	

	[*Denotes that the above documents must be translated into English and authenticated by a Notary Public, or similar authority]


If you do not submit the required documents with your application it cannot be processed
Section 14

ADDITIONAL STATISTICAL DATA QUESTIONNAIRE
The information on this page is required for statistical purposes only and will not be made available to staff considering the application for admission.  Please tick the appropriate boxes.


Gender
Male 
             Female

Marital Status 
Married
             Single
            Divorced



Ethnicity (Please insert a X in the appropriate box)

White

                                      British

                                  Irish

  Irish Traveller 




                                      Scottish

                               Welsh
  
Other White Background 



------------------------------------------------------------------------------------------------------------------------------------------------

Black or Black British

                                Caribbean

                             African

Other Black Background



------------------------------------------------------------------------------------------------------------------------------------------------

Asian or Asian British

                                       Indian

                            Pakistani

                        Bangladeshi




                                   Chinese

   Other Asian Background
------------------------------------------------------------------------------------------------------------------------------------------------

Mixed

       White & Black Caribbean

     White & Black African

                     White & Asian

        Other Mixed Background


------------------------------------------------------------------------------------------------------------------------------------------------

Other Ethnic Background







Occupation

Most recent occupation of yourself,




or, if entering at under age 21 (undergraduate)

or 25 (postgraduate), the person with the highest earnings in your household

Special Student Status (Please insert a X in the appropriate box)

     Entered HE via Scottish Wider Access Programme

   Entered HE via another Access Programme



     Incoming SOCRATES-ERASMUS Student

Other Incoming Exchange or Visiting Student 

    (Institutional Contract)

   



Not Applicable




Are you a first generation student?   
Yes



No
 

(if you are the first person in your household to go to University please insert a cross in the Yes box)
FEE AND CURRICULUM CONFIRMATION

Student Name: 


EIS Membership Number (if applicable):  






FEE CONFIRMATION
If you are self funding, please write “SELF” in box below and complete your address, telephone number and email address.  

If your employer is paying your fees, please write “EMPLOYER” in the box below and complete your employer’s details below. (PLEASE WRITE CLEARLY)



(Please indicate if EMPLOYER or SELF)

FOR SCHOOLS: CONSULT YOUR HEAD TEACHER OR CPD CO-ORDINATOR TO CONFIRM WHETHER THE SCHOOL OR LOCAL AUTHORITY WILL BE PAYING YOUR FEES AND COMPLETE THIS SECTION ACCORDINGLY. 

Company Contact Person:









Company Name:










Address:











Telephone No:










Email Address:










CURRICULUM CONFIRMATION

Please confirm the course(s) that you are undertaking during this academic year are:

Course 1:


Course 2:


Course 3:


Course 4:


If these course(s) are incorrect, please amend accordingly.  A list of courses and codes are attached.

Student Signature:






Date:




Thank you!
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Please ensure all fields are completed.


