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The School of Nursing and Midwifery at Queen’s University, Belfast & Wave Trauma Centre
Application Form for Entry into -
	 BSc (Hons) IN PSYCHOLOGICAL TRAUMA STUDIES


This form should be returned by 4.00pm on Wednesday, 30th August 2017.
PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS OR TYPE AND IN CONJUNCTION WITH THE ACCOMPANYING GUIDANCE NOTES.
1. PERSONAL DETAILS

	Surname - 
	First Name(s) (in full as per Birth Certificate)-


	Title - Mr/Mrs/Miss/Ms

	Previous Surname (if any) -



	Correspondence Address IN FULL -
	Home Address IN FULL (if different from Correspondence Address)-

	
	

	
	

	
	

	Post Code -
	Post Code -

	Mobile Telephone No. -
	Home Telephone No. -

	Email address :-
	

	

	National Insurance Number -
	Date of Birth -

	Marital Status - 
	Place of Birth -

	Nationality -
	

	Occupation and place of work –

	Work Tel No (inc. extension)



	If you are, or have ever been, a student of this University, please state -
(1) Your first year of entry -                                                              (2) Your student card number -



2.  EDUCATION QUALIFICATIONS

	Please give details of all school leaving/college examination results, e.g., CSE, GCSE, ‘O’/ ‘A’ LEVELS, ONC/D, HNC/D, BTEC, RSA, CITY AND GUILDS, ACCESS, GNVQ etc. 

	Type of Examination

(e.g. GCSE, RSA etc)
	Date Taken
	Subject
	Level
	Result/
Grade Obtained
	Office use only

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Other Qualifications (degree, diploma, etc) held (if applicable).  If you are currently studying for a degree / diploma etc list the main subjects and give anticipated date of completion

	University/Institution


	Title of Award
	Main Subject(s)
	Class/Result/

Marks Obtained
	Date of Award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. PROFESSIONAL QUALIFICATIONS (If Applicable)

	Professional Qualification
	Name of Educational Institution and/or Professional Body
	Date of Award/Entry

	
	
	

	
	
	

	
	
	

	
	
	

	Expiry Date (if applicable):


4.  EMPLOYMENT HISTORY

	EMPLOYMENT EXPERIENCE

Please give details of employment to date.

	Employer’s name
	Employer’s address
	Post Held 
	Dates of Employment

From         To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Please give names and addresses of two referees from whom references may be obtained.  Your first referee should be your most recent employer.  The second referee must be able to provide an academic reference (e.g. College Director, Personal Tutor or University Head of Department) if you have recently left College\University, otherwise a professional person with whom you are acquainted.

	1.  Name -


	Position -
	Tel No. -

	Address

                                                                                                                                   Postcode -

	Capacity in which you are known to the referee –



	2.  Name -
	Position -
	Tel No. -



	Address -

                                                                                                                                     Postcode -

	Capacity in which you are known to the referee –



5.  REFEREES 
6.
DECLARATION
I confirm that the information given on this form is true, complete and accurate. I have read and complied with the guidance notes for completing the application form and I accept that if the relevant information is inaccurate or omitted, the University reserves the right to reject my application.

I authorise the University to approach Government Agencies, Educational Establishments, Former Employers and Referees for verification of application details and I consent to the University processing the information in this form for administrative and research purposes, including consideration of my application, in accordance with the provisions of the Data Protection Legislation.
	SIGNATURE:
	
	DATE:
	


	YOU SHOULD RETURN THE COMPLETED APPLICATION FORM TO:


	Registry Department

The School of Nursing and Midwifery

The Queen’s University of Belfast

Medical Biology Centre

97 Lisburn Road

Belfast
BT9 7BL


The closing date for applications is: 
4.00pm on Wednesday, 30th August 2017

