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DENTAL HYGIENE and DENTAL therapy DIPLOMA
NEWCASTLE UPON TYNE DENTAL HOSPITAL

aPPLICATION FoR ADMISSION TO TRAIN AS A 

STUDENT DENTAL HYGIENIST/THERAPIST


IN CONFIDENCE

Course commencing ……September 2014…………………………………..

Please type or PRINT IN BLACK INK

PERSONAL INFORMATION

	Surname ……………………………………….  Title (Mr/Mrs/Ms) ………………………………..

First names …………………………………….. Date of Birth …………………………………….

Previous surname …………………………………………

Address ……………………………………………………………………………………………….

………………………………………………………………………………………………………….

Post Code ………………………………….  Email: ……………………………………………….
(Please note: Where email address supplied all future correspondence will take place via email)

Telephone No:  Home ……………………………….. Work ………………………………….. 


FEE CATEGORY

	Resident in the United Kingdom        

Resident in the European Community 

Resident in a non-EEC country            


FOR OFFICE USE ONLY
	
Suitable                                                                  Letter sent, date

                                                                               .……………………………………………….

Not suitable                                                            ………………………………………………..
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PREVIOUS APPLICATION to ALL Schools of Dental Hygiene and Therapy

	School
	Date of Application
	Date of Interview


	Outcome

	1

2

3

4


	
	
	


(Additional information can be recorded on the last page or on an extra sheet)

EDUCATION

From age 11 years in date order.  Names and addresses of up to three most recent schools/colleges/polytechnics/universities, etc. attended, with dates.

	Name and address of institution
	From


	To

	
	Month
	Year
	Month
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ACADEMIC QUALIFICATIONS – PLEASE ENSURE YOU HAVE THE REQUIRED QUALIFICATIONS BEFORE YOU APPLY
Examinations for which results are known.  Applicants must list all subjects taken, whatever the results, in chronological order.  Group together all subjects taken at one sitting.

	Examination


	Subject
	Level (O or A level, GCSE, B Tech, Scottish Cert of Ed)


	Grades



	Month
	Year
	Board
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EXAMINATIONS TO BE TAKEN, or results pending – if none write NONE.

	Examining Body
	Title of examination and level
	Date of examination

	Subject

	
	
	Month
	Year
	

	
	
	
	
	


PROFESSIONAL QUALIFICATIONS OBTAINED

	Issuing Body
	Qualification


	Place of Training
	Date obtained
	Verification

(official use only)



	
	
	
	
	


NB:   Original certificates, as proof of all qualifications, will be required if you are asked to attend for interview.  Overseas applicants must include copies of all certificates with this application.  Applicants for whom English is not their native language will be required to show proficiency in English by means of the IELTS examination.

PROFESSIONAL COURSES ATTENDED

	Course Title
	Organised by


	Date

	
	
	


DETAILS OF EMPLOYMENT TO DATE

	Present or most recent employer
	Position held
	From
	To



	
	
	Month
	Year
	Month
	Year

	Name: ……………………………………….

Address: ……………………………………

………………………………………………..

………………………………………………..
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PREVIOUS EMPLOYMENT – most recent first

	Name & address
	Position held
	From
	To
	F/T

P/T
	Reason for leaving

	
	
	Month
	Year
	Month
	Year
	
	

	
	
	
	
	
	
	
	


REHABILITATION OF OFFENDERS ACT 1974 (exception order 1975)

	
Because the nature of the work for which you are applying involves direct contact with people who are receiving a health service, we are obliged to ask you, in connection with this application, to disclose any convictions you may have.  Under the conditions of the above Order, you are not entitled to withhold information about convictions which otherwise might be considered “spent”.  In the event of a place being offered, failure to disclose such convictions could result in dismissal, or disciplinary action.

Please give details of any convictions you may have below.  This information is treated as strictly confidential.

Do you have anything to disclose?       YES  

                                                              NO   

If “YES” Please give brief details:




FURTHER INFORMATION in support of your application.  Please give briefly any additional information you consider important, including any special interests or activities.  (Please continue on back page if necessary.)
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REFERENCES

Please give below the names and addresses of two referees, including telephone number, if possible.  At least one should be your present employer, school or college, if a student.  The second referee should preferably have known you in a professional capacity.

	
Name of referee ………………………………………….

Job title ……………………………………………………

Organisation ……………………………………………..

Address …………………………………………………...

………………………………………………………………

……………………………..  Tel No ……………………..

Capacity of referee …………………………….………..

May we approach this referee if you are shortlisted?

YES                                     NO


	Name of referee ………………………………………….

Job title ……………………………………………………

Organisation ……………………………………………..

Address ……………………………………………………

……………………………………………………………….

…………………….………... Tel No ……………………..

Capacity of referee …………………………….………...

May we approach this referee if you are shortlisted?

YES                                     NO


DECLARATION

	I confirm that to the best of my knowledge, the information given on this form is correct and complete.  I have read the prospectus and agree to abide by the regulations of Newcastle University, Dental Hygiene and Dental Therapy Training and the Newcastle upon Tyne Hospitals NHS Trust (Dental) if I am accepted on to the course.  I understand that any offer of a place is subject to satisfactory health screening and also understand that if I am offered and accept a place at another School of Dental Hygiene and Therapy, I will withdraw this application.

Signed ………………………………………….  Date …………………………..




OVERSEAS APPLICANTS ONLY

	I agree to pay the course fees of £ …………..  as and when specified.  Fees are liable to an annual increase in line with inflation.

Signed ……………………………………… Date ………………………………………
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FURTHER INFORMATION (continued)

	


ALL APPLICANTS

Please return the completed form by January 31st 2014
at the latest to:

Miss P Jack
Admissions Tutor

Dental Hygiene and Dental Therapy Training
Newcastle upon Tyne Dental Hospital

Richardson Road

NEWCASTLE UPON TYNE

NE2 4AZ

PAGE  

