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Application For 
Foundation Degree in Health and Social Care: Associate Practitioner 
 
PLEASE COMPLETE THE FORM IN BLACK INK 
 
Return completed form to: 
Joyce Johnson, Department of Health Sciences, Area 1, Ground Floor, Seebohm Rowntree Building, 
University of York, Heslington, York YO10 5DD 

 
 

 

Earliest start date State any dates you will be unavailable for interview 

 

How did you hear about this course? 

1. PERSONAL DETAILS 

Title Gender Date of Birth 

Surname/Family Name 

First/given name(s) 

Postal / Correspondence Address 

 

 

 

 

 

Postcode 

Home Phone contact number 
(including STD/area code) 

Mobile Phone number 

Email Address 

2. SECONDARY / FURTHER / HIGHER EDUCATION  From To 
Month Year Month Year 

     

     

     

     

     

3. CURRENT EMPLOYMENT DETAILS 

Job Title 

Manager’s Name Date Employment Commenced 

Full Workplace Address (including ward or area if applicable) 

 

 

 

 

 

Postcode 

Work Phone contact number 
(including STD/area code) 

Work Mobile Phone number 

Work Email Address 
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4. EDUCATIONAL / VOCATIONAL QUALIFICATIONS COMPLETED/ CURRENTLY BEING UNDERTAKEN (include evidence of IT and 
numeracy skills). You may continue on a separate page if necessary. 

Month Year Awarding Body Subject Level/Qualification Result/Grade 

      

      

      

      

      

      

      

      

      

      

5. EMPLOYMENT HISTORY (most recent first) including any voluntary work. You may continue on a separate page if necessary. 

Name and Address of Employer Nature of Work From Date Left Date Reason for Leaving 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

6. SUPPORTING STATEMENT FROM CURRENT EMPLOYER 

A supporting statement is required as part of your application. Please enter X in the box to indicate that  you have included a letter of support from 
your current manager            
(N.B. The statement must confirm that you have had a Criminal Records Bureau and Occupational Health Check) 

7. SPECIAL NEEDS or SUPPORT  
Information is required here if you have a       
disability or medical condition. You may 
continue on a separate page if necessary.      
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8. REFERENCES 
Please give the name, designation and telephone number of two people who have agreed to supply a reference.  These should be people who 
will be able to comment on your suitability for this course.  They must not be a friend or relative; and should include your present or most recent 
employer and/or your school or college.  

Name of first referee Name of second referee 

Post/Occupation/Relationship Post/Occupation/Relationship 

Address Address 

  

Postcode Postcode 

Tel: Fax: Tel: Fax: 

Email: Email: 

9. PERSONAL STATEMENT  
You may continue on a separate page if necessary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. DECLARATION 
I confirm that the information given on this form is true, complete and accurate and no information requested or other material information has 
been omitted.  I accept that any false information given on this form may render my application invalid and may lead to the withdrawal of any offer 
of a place on the course for which I have applied. 
 
 
Applicant’s Signature: ………………………………………………………………             Date: ………………………………………………… 

Please indicate where you first heard about this course: 
 

REMEMBER TO KEEP A PHOTOCOPY OF YOUR APPLICATION FORM 
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EQUAL OPPORTUNITIES MONITORING FORM 

The University of York is committed to a policy of Equal Opportunities.  To enable the University to 
monitor the effectiveness of this policy, applicants are asked to complete this monitoring form.  This 
information is used solely for the purpose of monitoring application and admission rates and forms no 
part of the selection procedure.  Please return this form with your application to Admissions Team, 
Department of Health Sciences, Area 3, 1st Floor, Seebohm Rowntree Building, University of York, 
Heslington, York, YO10 5DD.   
 
 
COURSE APPLIED FOR: ______________________________________________________________ 
 

Title: Mrs       Miss       Ms       Mr    Other (please specify)  
 
Surname: ___________________________________________________________________________ 
 
Forename(s): ________________________________________________________________________ 

Gender:          Male     Female   Date of Birth: _______________________________ 
 
Nationality: ______________________________ Country of Birth: ____________________________ 
 
DISABILITY 

(a) Do you have a disability?    Yes       No    
 If yes, please state the nature of your disability: _______________________________________ 
 
 _____________________________________________________________________________ 

(b) Are you a registered disabled person   Yes       No    
 If yes, please state your registration number: _________________________________________ 
 
ETHNIC ORIGIN 
 
Which one of the following groups do you feel most adequately describes your ethnic group? 
 
White Black 

Caribbean 
Black 
African 

Black 
Other 

Indian Pakistani Bangladeshi Chinese Asian 

         
 

 
Other (please specify): ________________________________________________________________ 
 
 
Signature: __________________________________________ Date: _________________________ 
 


