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

	
	GDC Registration Number

	Certificate in Oral Health Education

	
	

	NVQ Level 3 Oral Health


	
	

	National Certificate in Dental Nursing


	
	

	The Certificate in Oral Health Education is only available to dental nurses with a GDC registration number.  Please supply.


	

	Surname:

	First Name:

	Title:
	Date Of Birth:


	Nationality:

	

	Permanent Home Address:

Post Code:


	Home Telephone:


	National Insurance Number:

	
	
	
	
	
	
	
	

	Mobile Number:



	Work Number:




	Qualifications gained in the UK or home country (please include subjects you are studying at present as well as results already known if any):



	Qualification:
	Subject
	Result/Grade:
	Date of Exam:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Do you have a Record of Achievements or Portfolio? 

Please bring it with you to your interview


	Yes (   )
	No (   )



	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 details including dates of all relevant experience e.g. at home, voluntary work or other work experience beginning with your present position and working backwards



	

	Name of organisation, address & telephone Number

	Position & Responsibilities
	Start Date
	Finish Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please explain why you wish to do this course and tell us what skills  you have which will help you in achieving your chosen career path:


	


	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?



	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:



	How long have you been in the UK?



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



	Do you require a work permit?    Yes (   )           No (   )
If Yes please give details how you propose to obtain one:



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



	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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