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APPLICATION FORM TO STUDY FOR READERS IN TRAINING (Diocese of Canterbury) : LLM 
Some sections of this form are required for all applicants to Canterbury Christ Church University. SEITE students in no case currently pay fees directly to Canterbury Christ Church University, and therefore, warnings about variations in fee levels do not apply.

Part 1: Canterbury Christ Church University
The Registration Form will be the basis of your computer record and records held by the University. Please complete it carefully, using BLOCK CAPITALS in BLACK INK or biro.  All items should be completed as fully as possible.

__________________________________________________________________________________________________________________________________

SECTION 1.  PERSONAL DETAILS
	
	
	

	Surname/family name: _____________________________________
	
	Title: Mr / Mrs / Miss / Ms / Dr  (please circle)

	
	
	

	First name(s): _____________________________________________
	
	Male / Female  (please circle)

	
	
	

	Former name: ____________________________________________
	
	Date of birth: ​​​​​​​​​​​​​​​​____ /____ /____ DD/MM/YY

	(if applicable)
	
	

	Unique Learner Number: ___________________________________

(see Note 1 – Page 5) 
	
	


	Permanent home address
	Term Time Address

 (if different from Permanent home address)
	Employer’s name & work address

(see Note 2 – Page 5)

	
	
	

	
	
	

	
	
	

	
	
	

	Postcode:
	Postcode:
	Postcode: 

	Telephone:
	Telephone:
	Telephone:

	Mobile:
	Mobile:
	Mobile:

	Email:
	Email:
	Email:


	Please enter the code that best describes your term time accommodation (see Note 3 – Page 5) :  
	


	Domicile
(see Note 4 –  Page 5)
	Nationality
	Ethnicity
(see Note 5 –  Page 5)
	Country of Birth
	National Insurance Number



	
	
	
	
	


	We need information from you to determine your fee status. If this section of the form is not complete the university will presume that for fee-purposes you are an overseas fee-payer.

	Are you a UK National?
	Yes/No

	Are you an:
	EEA National
	Swiss National
	Turkish worker in the UK

	

	In which countries have you been resident for the last three years?

	

	Country
	Main purpose of your residence

	1
	1

	2
	2

	3
	3

	4
	4

	

	Applicants not born in the European Union, please state:

	Date of first entry to the EU:
	dd/mm/yyyy

	Date of most recent entry to the EU
	dd/mm/yyyy

	

	If you are not a UK National, or EEA/Swiss National please state:

	Country of birth:
	

	Nationality:
	

	Country of residence:
	

	Address:
	

	

	Do you require a student visa?
	YES/NO/DON’T KNOW

	Do you require a student visitor visa (for students studying 6 months or less)
	YES/NO/ DON’T KNOW

	

	If you are not a UK/EEA citizen and do not require a student visa, what is your UK immigration status?

	Indefinite Leave to enter/remain
	YES/NO

	Discretionary Leave to remain
	YES/NO

	Refugee status granted
	YES/NO

	Spouse of student visa holder
	YES/NO

	Dependent of student visa holder
	YES/NO

	Work Permit
	YES/NO

	Other (please state):

	

	Start and end dates of current leave (UK Immigration Permission) if applicable
	Start Date

dd/mm/yyyy
	End Date

dd/mm/yyyy
	

	

	If you are not a UK or EU national you must provide evidence of your status in the UK by enclosing a copy of your visa/work permit or Home Office letter with this application form


	Please indicate below your disability status:

	Nature of disability
(see Note 6 –  Page 5 [Enter 00 if no disability] )
	
	If you have a disability, are you in receipt of a disability allowance? (please circle)
	
	Are you intending to apply for a disability allowance? (please circle)

	
	
	Yes  /  No
	
	Yes  /  No

	

	
	
	
	


	Contact person in the event of emergency:

	Name of contact
	
	Contact telephone number(s)
	
	The relationship of the contact to yourself, e.g. Mother

	
	
	
	
	

	
	
	
	
	


Have you previously studied at a Higher Education Institution for a period of at least six months?  Yes  /  No  (please circle)

	If YES can you please enter the month and year you left:
	


Do any of your parents (natural, adoptive, step or guardians) have any higher education qualifications?

Yes  /  No /  Don’t know / I refuse to provide this information (please circle)
__________________________________________________________________________

SECTION 2.  PROGRAMME OF STUDY

Please indicate the programme you are studying:

	Foundation Degree in Theology for Christian Ministry (LLM pathway)



SECTION 3.  SOURCE OF FINANCE  - NEED NOT BE COMPLETED
	FULL TIME STUDENTS ONLY

	Have you applied to an LEA for Fees Assessment? (please circle)  Yes  /  No (If YES then please enter the name of the LEA below)

	Name of LEA:

	Have you received notification from the LEA? (please circle)

	Yes  /  No - If YES please bring this with you , and enter your Student Support Number below (see Note 7 –  Page 5)

	
[image: image3]

	If you have not yet applied to your LEA is it your intention to do so? (please circle)

	Yes  /  No (If YES then please enter the name of your LEA)
	
	

	If you are intending to pay the fees yourself please enter below the name and full address, including postcode, to which the invoice should be sent if different from term time address on Page 1:

	

	PART TIME STUDENTS ONLY

	Is your employer funding your programme of study? (please circle)

	Yes  /  No (If YES then please enter the name and address of your employer if different from that provided on Page 1) 

	SPONSOR

	If you are intending to pay the fees yourself please enter below the name and full address, including postcode, to which the invoice should be sent if different from term time address on Page 1:

	


SECTION 4.  PREVIOUS EDUCATION
Please enter the name and town of the last educational institution you attended and the code that best describes the type : 
	


(see Note 8 – Page  5) :   ​​___________________
Please give details of all academic qualifications specified in this section.  Attach additional information if there is not enough space. In this section you must enter all your qualifications especially if you have any that are at an equal or higher level to the programme you are applying for.

QUALIFICATIONS

	Name and Address of College, University
	Dates Taken
	Subject/s Taken
	Results

	A-levels

or equivalent qualifications
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Degree (or equivalent)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Any Other Relevant Qualifications
	
	
	

	
	
	
	

	
	
	
	


Equivalent or Higher Level Qualifications

If you have a qualification that is equivalent to, or higher than the one you propose to take this may affect the fee you will be charged. If you leave this category blank the expectation is that you have an equivalent or higher qualification and will be liable for the higher fee. Please indicate whether:

	I have a qualification equivalent to, or higher than the one I wish to study
	YES/NO

	I don’t have a qualification equivalent to, or higher than the one I wish to study
	YES/NO

	I do not know if I have a qualification equivalent to, or higher than the one I wish to study: Please insert the name of the highest qualification you have so that we can check to see if it is higher or equivalent to the qualification you are taking:

	


Criminal Convictions


If you have a relevant criminal conviction, enter X in the box.



Data Protection Act, 1998: 
The information that you have supplied will be processed and held on computer. The data may be processed for the purpose of compiling statistics, and passed to the Higher Education Statistical Agency and the Higher Education Funding Council for England.  By signing and returning this application form you will be deemed to be giving your consent to the processing of data contained within it and the use of that data for the lawful purposes approved for the institutions to which it is supplied.

DECLARATION
I consent to the processing of the data contained within my computer record.  I hereby grant Canterbury Christ Church University the authority to release information relating to my academic status to the Higher Education Statistical Agency and the Higher Education Funding Council for England  I also agree to observe the Regulations of the University, a copy of which is available upon request.  

SIGNATURE: ________________________________________________________________   DATE: ​​​____ / ____/  ________

NOTES ON THE COMPLETION OF THE REGISTRATION FORM 
Section 1: 
· NOTE 1 – Unique Learner Number – please enter if you have been given one

· NOTE 2 – Employer’s Details – please only complete if your employer is sponsoring your course of study.

· NOTE 3 – Term Time Accommodation – please enter the number that best describes the nature of the accommodation where you will be living during your studies:

	2
	Parental/guardian home
	4
	Other
	7
	Own residence

	8
	Rented accommodation


· NOTE 4 - Domicile -this should be your main country of residence.

· NOTE 5 - Ethnicity - please enter the two number code that describes what you consider to be your ethnic background:
	10
	White
	32
	Asian or Asian British - Pakistani
	43
	Mixed – White & Asian


	14
	Irish Traveller
	33
	Asian or Asian British - Bangladeshi
	49
	Other mixed background

	21
	Black or Black British - Caribbean
	34
	Chinese
	80
	Other ethnic background

	22
	Black or Black British - African
	39
	Other Asian background
	98
	I refuse to provide this information

	29
	Other Black background
	41
	Mixed – White & Black Caribbean

	31
	Asian or Asian British - Indian
	42
	Mixed – White & Black African


· NOTE 6 - Disability - please enter the appropriate two number code:

	00
	No known disability
	05
	Personal Care Support
	10
	Autistic Spectrum Disorder

	02
	Blind/partially sighted
	06
	Mental health difficulties
	11
	A specific learning difficulty e.g. dyslexia

	03
	Deaf/hearing impediment

	07
	An unseen disability (e.g. diabetes, epilepsy, asthma)
	96
	A disability not listed above

	04
	Wheelchair user/mobility difficulties
	08
	Multiple disabilities        
	97
	I refuse to provide this information


Section 3:

· NOTE 7 - Student Support Number - this number can be found on your LEA letter and should start with the prefix of your LEA, e.g. KENT followed by 9 digits,   Medway - MEDW followed by 9 digits.

Section 4:

· NOTE 8 - Previous Educational Institution Type: 

	4901
	UK state school
	4911
	UK independent School
	4921
	UK Further Education College

	4931
	Any non-UK institution
	4941
	UK Higher Education institution


Part 2: Information for SEITE                                                      Your name         ……………………………………………

Please complete using BLOCK CAPITALS in BLACK INK or biro.

	Personal Information



	Marital status


	

	If married, name of spouse

	

	Names & dates of birth of any children 

	


	Church Information



	Have you been recommended for Reader Training by the diocese?

	      Yes   /   No

	Name of the church you attend and length of time you have been a member of this congregation.


	

	Incumbent / Priest in Charge of the church you attend.
(Please note we will normally ask the person you name here to be your Ministry Facilitator for mid-week modules in the Foundation Degree.  
Before you start the SEITE programme you and your Ministry Facilitator will need to read the briefing document “Ministry Facilitators at SEITE” and we will need to receive back from you a signed copy of the learning contact from you and your Ministry Facilitator.) 


	Name (including title)

Address

Telephone

Email




	Qualifications and courses in Theology and Ministry (NOT accredited by a Higher Education Institution) e.g. ALM


	Name of programme


	Modules Studied –Please detail
	Award
	Grade
	Institution
	Date of Award

	
	
	
	
	
	


Please attach evidence (eg a university transcript) of any theological study mentioned in this section or in section 4.

	Other Academic and Professional Qualifications     (NOT accredited by a Higher Education Institution)



	Subjects Studied


	Modules Studied –Please detail
	Award
	Grade
	Institution
	Date of Award

	
	
	
	
	
	


	Work History

(Please give details of your occupation, and if relevant your employer and dates of employment – use a separate piece of paper if necessary)



	Current Occupation:


	

	Dates of work
	Nature of work
	Employer

	
	
	


	Health and Disability  



	We welcome applications from people with disabilities. Please tell us of any impairment or disability you have, and of any reasonable adjustments that are needed as a result. (If you are dyslexic please provide us with a copy of your educational psychologist’s report.)

Do you have any dietary requirements / allergies?



	Place of Study


	Where would you prefer to study?


	Southwark on Tuesday evenings 6:30-9pm

Medway on Wednesday evenings 6:30pm-9pm




	Data Protection at SEITE


	SEITE takes great care to ensure that personal details of students are circulated only to tutors and those within the Institute who need to know.  Please tick this box if you do not want SEITE to circulate your name, address or telephone number to other students if requested to do so.  

Please note that it is SEITE’s policy to circulate student e-mail addresses within the staff and student body.




I wish to apply for a place to study for Reader ministry with SEITE.

SIGNATURE: ________________________________________________________________   DATE: ​​​____ / ____/  ________

	Please attach a photograph here for SEITE’s records

(Electronic or hard copy)

	Please return the completed form to: 

The Administrator, SEITE, 

Ground Floor, Sun Pier House, 

Medway Street, 

Chatham, 

Kent, 

ME4 4HF

 (01634 846683)       

 administrator@seite.co.uk
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