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School of Social and Therapeutic Studies
APPLICATION FORM

Courses Commencing September 2009 and February 2010

NAME:
ADDRESS:
POSTCODE
Daytime = Evening =
Email
Date of Birth Nationality

COURSE TITLE

YEAR OF COURSE YOU WISH TO ENTER

(For the MSc in Systemic Therapy programme state either Year One, Two or
Three but please firstly refer to the entry requirements detailed in the
ProspectusI;.

DATE YOU WOULD LIKE TO START
September 2009 or February 2010

If you are applying to join a course for the first time THIS APPLICATION
FORM MUST BE ACCOMPANIED BY A NON-RETURNABLE
APPLICATION FEE OF £32.50. This covers the administration and tutors'
time in carefully reading your form to ensure that you have applied for the
most appropriate year of the Course. Please make cheques payable to The
KCC Foundation. The Application Fee is payable irrespective of your being
offered a place on the course and is additional to the course fee.

2 Wyvil Court * Trenchold Street « London SW8 2TG
Phone +44 (0)20 7720 7301 « Fax +44 (0)20 7720 7302
Email info@kccfoundation.org « Web www.kccfoundation.org
Registered Charity No 1043210



STATEMENT OF APPLICATION
(Please Attach Additional Sheets If Required)

What has happened and what is at present taking place in your life and work
that has led you to apply for this course?

Who will support you in your learning on this course?

With whom and in what way have you negotiated your possible attendance
on this course?

Who may be affected and in what way might they be affected by what you
learn on this course?



5. (a) Current profession or occupation:

(b) Current position:

(c) Current organisation
6. Other work experience (with dates):
7. Qualifications(with name of educational institution and dates)
8. Previous training (with dates):

9. REFERENCES: PLEASE SUPPLY THE NAMES AND ADDRESSES OF
TWO REFEREES WHOM WE CAN CONTACT. AT LEAST ONE SHOULD
BEAPROFESSIONALREFERENCE; THE SECOND CAN BE PERSONAL.

NAME: NAME:
ADDRESS: ADDRESS:
TEL NO: TEL NO:

RELATIONSHIP TO YOU: RELATIONSHIP TO YOU:



10.  If you are a qualified social worker, are you thinking of applying to the PQ
Consortium for funding for a social work award (MSc in Systemic Therapy
course only)?

YES/NO

11. Have you obtained your agency's permission to discuss your cases on this
course ?

YES/NO

12. FEES: Either full fee payment or an instalment arrangement must be in
place by the first day of the course. Will you be paying by instalments or in
full?

13.  To help us to think about our advertising and publicity can you tell us how
you heard about this course?

GUARDIAN COMMUNITY CARE OTHER (please
describe)

14. Do you require Home Office permission to study in the U.K.?

To the KCC Foundation:

I enclose my Application Fee of £32.50 made payable to the KCC Foundation for the
course named on page 1 of this application. I confirm that the content of my
application is both true and accurate to the best of my knowledge.

SIGNED
DATE

The KCC Foundation reserves the right to cancel or postpone any course in the
event that circumstances indicate this to be necessary. Course fees are reviewed
before each September and February intake. An offer of a course place is subject
to the receipt of two satisfactory references and a selection event if appropriate.



CONFIDENTIAL

EQUAL OPPORTUNITIES POLICY
SEX, MARITAL STATUS AND ETHNIC MONITORING

NOTICE TO ALL APPLICANTS

KCC aspires to be a positive action organisation. We are constantly working to
value and celebrate the differences of people as expressed through their race,
culture, ethnicity, gender, class, religion or sexual orientation. Course partlclpants
and clients are welcomed from all groups.

As part of the implementation of this policy, we are monitoring the acceptance rate
of applicants according to sex, marital status and ethnic origins. Only by doing this
are we able to ensure that an equal opportunities policy is observed.

For this reason, we are asking all candidates applying for participation on a course
at KCC to provide information supplementary to the application form as indicated
below. It must be stressed that personal details of this nature will be kept in the
strictest confidence, will be used for statistical purposes only and will not influence
selection decisions. There is no compulsion to provide this information if you do not
wish to do so.

Title of course applied for : Year

1. Tam MALE/FEMALE

2. I would describe my ethnic origins as
BLACK / WHITE / OTHER (please state)

3. I would describe my origin as : (please tick)

West Indian / Caribbean origin Asian origin
African origin Chinese origin
South American origin Japanese origin
North American origin Australian origin
European origin New Zealand origin
Middle Eastern origin South Pacific origin

Other (please state)
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