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Application Form 

Diploma in the Study of Integrative Medicine

Academic Year of Entry October 2011

PLEASE USE BLOCK CAPITALS AND COMPLETE IN FULL

Part 1: Personal Details

	Surname/Family name 

	Title 

	First name(s)
	

	Previous name(s) (and dates name legally changed)

	Date of birth                                                                                          

	Home address


	Post Code
	Telephone

	Correspondence address (if different to home address)


	Post Code
	Telephone

	Mobile Telephone
	Other daytime telephone

	Email address(es)


Part 2: Qualifications 

	Name of current or last educational institution 

	Course Title
	Type of qualification (MA BSc etc.)

	Subject

	Examining/Awarding body
	Completion date

	Was English the language of teaching and assessment for this qualification? Yes/No (please circle)

	Please provide details of all previous qualifications overleaf:



	Educational Institution
	Course Title
	Date Completed
	Award Received

	
	
	
	

	Was English the language of teaching and assessment for any qualifications? Yes/No (please circle) Please indicate which ones.
Do you currently have postgraduate study & literature searching skills? Yes/No (please circle)


Part 3: Employment
	Present/last occupation
	Full-time/Part-time (please circle)

	Employer
	Dates of employment

	Brief description of role and responsibilities



	Previous occupation
	Full-time/Part-time (please circle)

	Employer
	Dates of employment

	Brief description of role and responsibilities


	Relevant previous posts
	Date

	
	


PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY/RELEVANT

Part 4: Nationality and Language
	Nationality
	Country of birth

	Country of permanent residence
	

	Is English your first language?  Yes/No (please circle)

	If no, what is your first language? 

	Have you sat, or are you intending to sit, an English language test?  Yes/No (please circle)

	To what level are you qualified in English?

	Are you able to read and write English at Postgraduate study level?  Yes/No (please circle)


Part 5: Special Requirements
	Do you have any special learning requirements? Yes/No (please circle). If yes please give details and provide a copy of educational psychologist report where applicable.



	Do you have any special physical needs? 



	Do you have any special dietary needs?




Part 6: Other Information

	Do you have any previous professional complaints or complaints pending? Yes/No (please circle).  If yes then please provide details


	If you have a criminal conviction or spent conviction (as defined by the Rehabilitation of Offenders Act 1974), please declare it in an attachment to this application form.



Are there any other personal factors you wish us to consider that are relevant to this application?
	


Part 7: Personal Statement & CV

	Please attach or enclose a personal statement to support your application, indicating your reasons for wishing to study the course and past studies and your experience relevant to Integrative Medicine. This should be no more than two sides of A4, between 750-1000 words maximum. Please also attach a current CV to this application.



Part 8: Referees

	Please give the names of two referees.
 

	1.  Name

	Role/relationship to applicant (eg undergraduate tutor)

	Address

	

	Post Code
	Telephone

	Email address
	Fax number

	2.  Name

	Role/relationship to applicant 

	Address

	

	Post Code
	Telephone

	Email address
	Fax number


Part 9: Application & Course Fees
	The course fees are payable prior to the commencement of the course.

	The Enrolment fee of £500 is payable at the time of enrolment and the remaining balance two weeks prior to the commencement of
the course.

	I understand that the course fees are payable in full prior to the course and will take responsibility to pay personally or undertake to
raise a student or career development loan to pay for my course fees.  Yes/No (please circle).

	In the event of cancelling my place on the course, the enrolment fee of £500 will be refunded less a £75 administration fee, up to 3 months prior to commencement of the course, after which time it is non refundable.

	In the event of failure to complete the course the fees are non-refundable other than in exceptional circumstances and at the discretion of the BCIM Director and IHT Trustees.


Part 10: Declaration

	Please read the following declaration and authorisation carefully and sign below to confirm your agreement to its terms. 

The information I have provided in and with this application is true and complete, to the best of my knowledge. I understand that any offer of a provisional place is subject to interview. For the purposes of the Data Protection Act 1998, BCIM is the Data Controller of this information. I understand and accept that providing false or misleading information, or failing to mention a material fact, may be a legitimate cause for the withdrawal of an offer of a place. In particular this will be the case if, after thorough evaluation of the relevant circumstances, BCIM forms the view that I provided false or misleading information or failed to mention a material fact deliberately.
I wish to be considered for a student place on the DipSIM Course commencing October 2011 at the British College of Integrative Medicine:


	Signature

	Date


Please be aware that an electronic signature or electronic submission of this application form constitutes accepting this declaration.
CHECKLIST – PLEASE SUBMIT THE FOLLOWING 
	All Applicants:
· Completed and signed application form 

· A copy of your highest qualification certificate
· A copy of your Personal Statement as referred to in Part 7 of this form.

· A current CV

       As required:

· A copy of your APL transcript 

· A copy of your IELTS, or equivalent, certificate 




Please return this application to:

Abi Leeder

British College of Integrative Medicine

Bailbrook House, Eveleigh Avenue
London Road West

Bath

BA1 7JD

United Kingdom
Email: info@integrativehealthtrust.org 

Tel: 01225 319131

	FOR OFFICIAL USE ONLY


	

	
	finance

	Date application received

Interview Y/N

Interview date

Decision Y/N


	£500 enrolment  
Remaining balance of course fees prior to commencement
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