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Application Form for Academic Year 2020-21

1. Personal Details

	Full Name:
(including middle names)
	


	Name by which you would like to be known:
	

	Address:
	




	Telephone (landline):
	

	Mobile:
	

	Email:
	

	Date of Birth:
	
	Age on 01/09/2020:
	

	Country of Birth:
	
	Gender:
	



2. Year Group Applied For

(Please mark the course you wish to apply for with an x)

	Year 1 – Norwich (weekend teaching)
	

	Year 1 – Norwich (weekday teaching)
	

	Year 2 – Norwich * (weekend teaching)
	

	Year 2 – Norwich * (weekday teaching)
	

	Year 3 – Norwich *
	


*NB Application under APL (accreditation of prior learning) see Section 10

3. Health Details

Have you had any physical, psychological or emotional condition or any addictions for which you have been treated in the last five years? (Please mark with an x)

	Yes
	
	
	No
	



	If yes, please detail below:

	











Please note: Applicants who fail to disclose a condition which later comes to light may have their offer of a place withdrawn or their registration terminated.

4. People with Disabilities

The Disability Discrimination Act 1995 defines a person as disabled if they have ‘a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability? (Please mark with an x)

	Yes
	
	
	No
	



	If yes, please specify the nature of your disability and advise if you have any specific requirements in order to study with Matrix College:

	









Please note: Applicants who fail to disclose a disability which they know about now and which may later come to light may have their offer of a place withdrawn or their registration terminated.

Are you intending to apply for Disabled Students Allowance (DSA)? (Please mark with an x)

	Yes
	
	
	No
	



5. Educational Qualifications

Please list your educational qualifications starting with your highest level of education first*

	Institution
	Qualification
	Grade
	Date

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	



* Please also provide a scanned copy of the certificate showing your highest level of qualification and send it in with this application
	Enclosed
	
	Yes
	
	
	
	No
	
	
	



6. English Language Qualifications

You need to be proficient in the English language in order to succeed on our course. 

Is English your first language? (Please mark with an x)

	Yes
	
	
	No
	




	If English is not your first language, please give details of the most recent English language course you have taken or intend to take, and give the relevant grade/score for all components:

	Course Name
	Results
	Date

	



	
	



7. Employment History

Please give details of your employment history, starting with your most recent first. 

	Dates 
	Name of employer
	Position

	


	
	

	


	
	

	


	
	

	


	
	



8. Relevant Previous Counselling or Care Work Training

	Dates attended
	Institution and address
	Qualification/s

	


	
	

	


	
	

	


	
	






9. Personal Statements

Please tell us (in more than 500 words) why you wish to undertake this training at this point in your life. 

	























Please assess (in more than 500 words) your strengths and personal qualities that you feel will assist you as a practitioner and also discuss any characteristics you have which you feel may impede you:

	



























10. APL (Accreditation of Prior Learning)

	*If you are applying via APL please see the accompanying criteria and list below the documents you are enclosing in the portfolio of evidence to support your application:

	







11. References

If you are applying for Year 1 please supply two character references.

If applying for APL into Year 2 or 3 one reference must be from your most recent academic institution and the other from another source. References from family and friends will not be accepted.

Please list contact details of your referees here. They will be sent a reference form to complete online. 

Reference 1

	Full Name
	

	Address


	



	Email
	

	Relationship to you
	



Reference 2

	Full Name
	

	Address


	



	Email
	

	Relationship to you
	



12. Relationships

Please let us know if you have any existing relationships (friendships, family relationship eg. sibling, counsellor etc) with either any member of the Matrix staff or with a current or prospective student. 

	











13. Criminal Convictions

Matrix College is committed to safeguarding vulnerable adults and expects all students to share this commitment. Matrix College meets the requirements in respect of exempted questions under the Rehabilitation of Offenders Act 1974. You are therefore required to details all previous criminal convictions. Criminal records will be taken into account for course applications only where the conviction is relevant.

Have you ever had any criminal convictions?
	Yes
	
	
	No
	



Have you any criminal convictions which are not yet ‘spent under the Act?
	Yes
	
	
	No
	



Are you involved in any cases for which details are pending?
	Yes
	
	
	No
	



If you answered yes to any of the above questions, please enclose details in a sealed envelope marked confidential with your name on it and send it to:

Matrix College Applications, 6 Griffin Court, Wymondham, NR18 0GU

Disclosed information will be handled and disposed of securely by Matrix College in compliance with the Disclosure & Barring Service (DBS) Code of Practice, the Data Protection Act and other relevant legislation.

Please note: Applicants who fail to disclose a conviction which later comes to light may have their offer of a place withdrawn or their registration terminated.

14. Matrix

Please tell us how you found out about Matrix College 

	




On completion:

· Please email your completed application form and head and shoulders photograph to Matrix at nikkita@matrix.ac.uk
· Please scan the certificate of your highest level of qualification and send in with your application

Your application will not be complete until we have received your completed application form, two references, head and shoulders photo and signed declaration form.

Your application will then be read by the application team and you will be contacted to let you know if you have been put through to the interview stage or not. 

If you have any queries please feel free to contact Nikkita Welman by email or by telephone on 01953 797160.

Data Protection

Under the terms of the Data Protection Act 1988 the personal information supplied by you will be treated in confidence but will be used for registering and statistical purposes.
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1.


 


Personal Details


 


 


Full Name


:


 


(including middle 


names)


 


 


 


Name by which you 


would like to be known:


 


 


Address:


 


 


 


 


 


Telephone (landline):


 


 


Mobile:


 


 


Email:


 


 


Date of Birth:


 


 


Age on 


01/09/20


20


:


 


 


Country of Birth:


 


 


Gender:


 


 


 


2.


 


Year Group Applied For


 


 


(Please mark the course you wish to app


ly for with an x


)


 


 


Year 1 


–


 


Norwich


 


(weekend teaching)


 


 


Year 1 


–


 


Norwich


 


(weekday teaching)


 


 


Year 2 


–


 


Norwich *


 


(weekend teaching)


 


 


Year 2 


–


 


Norwich *


 


(weekday teaching)


 


 


Year 3 


–


 


Norwich *


 


 


*NB Application under APL (accreditation of prior learning


) see Section 10


 


 


3.


 


Health Details


 


 


Have you had any physical, psychological or emotional condition or any addictions for which 


you have been treate


d in the last 


five years? 


(Please mark with an x)


 


 


Yes


 


 


 


No


 


 


 


If yes, please detail below:


 


 


 


 


 


 


 


 


 


 


 


Please note: 


Applicants who fail to disclose a condition which later comes to light may have 


their offer of a place withdrawn or their 


registration terminated.
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