	Notes for Applicants

	· Use this form to apply for the BA in Theology and Ministry programme with Lindisfarne.

· Completing this form gives you an opportunity to tell Lindisfarne about yourself, your motivation and your previous experience and qualifications.
· Please complete and return online or if writing use block capitals.  Continue on an additional sheet if necessary and attach it to your completed form.

	

	Section 1 Personal details

Lindisfarne teaches an academic programme common to the four theological providers in the North East of England: Lindisfarne, Cranmer Hall, Ushaw College and Wesley Study Centre.  Lindisfarne is required to enter specified information about students into a shared database called Theo to which staff and students involved in the programme have access.  Not all information about you can be viewed by fellow students, (e.g. marks and tutor comments on your assignments etc) but it is a requirement of the course that your information is entered into Theo. 

Student contact details will also be held on a password protected page of the Lindisfarne website which can be accessed by staff and students involved with Lindisfarne.  Please contact Jenny Crawford, Administrator if you are not willing for your name, address, phone number and email address to be shared with Lindisfarne staff, tutors and other Lindisfarne students.  Lindisfarne is not required to make this information available to share through the Lindisfarne website but has found from experience that this can be helpful for all students (e.g. making travel arrangements to seminars and residentials, meeting between seminars etc).

	

	Section 5 Personal statement

Your personal statement will give Lindisfarne some idea as to your motivation and the suitability of the programme for you.  You will also, presumably, have considered at some length why you wish to study on this programme and how it will be of value to you in terms of personal or ministerial development.  Please include any such information.  If you have already spoken to a member of Lindisfarne staff about the programme you are applying for, please give detail.

	

	Section 6 Disability

Physical or other disability or medical condition including any which might necessitate special arrangements or facilities.   
Disabilities/support required (codes in line with current legislation):

A  No disability 

B  You have a social/communication impairment such as Asperger's syndrome/other autistic spectrum disorder 

C  You are blind or have a serious visual impairment uncorrected by glasses 

D  You are deaf or have a serious hearing impairment 

E  You have a long standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy 

F  You have a mental health condition, such as depression, schizophrenia or anxiety disorder 

G  You have a specific learning difficulty such as dyslexia, dyspraxia or AD(H)D 

H  You have physical impairment or mobility issues, such as difficulty using your arms or using a wheelchair or crutches 

I  You have a disability, impairment or medical condition that is not listed above 

J  You have two or more impairments and/or disabling medical conditions

If you have any disability or medical condition that requires special arrangements for your studies, please contact Jenny Crawford, Lindisfarne Administrator (tel: 0191 270 4144), before completing the application form to ensure that the facilities you need will be available. 

	

	Section 7 Criminal convictions and requirement for Criminal Records Bureau clearance 
You are required to tick the ‘Yes’ box if you have any unspent criminal convictions, excluding motoring offences for which a fine and/or up to three penalty points were imposed.  If you tick the ‘Yes’ box, we will write to you to seek further information about your conviction(s).  If you have not been convicted of a criminal offence you must complete the NO box.  Please note if you do not tick either box in Section 7 your application form will not be processed.  If you are in doubt you should contact Jenny Crawford for further advice.

Rehabilitation of Offenders Act 1974

Applicants with criminal convictions should be aware of the provisions of the Rehabilitation of Offenders Act 1974.

	

	Section 8 Declaration

Any offer of a place you may receive is made on the understanding that in accepting it you agreeing to behave at all times in a manner that is consonant with Lindisfarne’s ‘Duty of Care’ handbook (available on www.lindisfarnertp.org) and by signing this form you are confirming your agreement to this.  By signing this form you are also saying that the information you have provided is accurate and complete.  Any offer of a place you may receive is made on the understanding that, in accepting it, you agree to abide by the rules and regulations of Durham University insofar as they pertain to the academic programme delivered by Lindisfarne.  Lindisfarne reserves the right to disclose information given in your application form to outside agencies, e.g. Police, Home Office, Local Authorities, Examining Boards, Department of Social Security.  Lindisfarne reserves the right at any time to request that you, your referee or your employer provide further information relating to any part of your application form, e.g. proof of identification, status, academic qualifications or employment history.  Such information must be forthcoming within the time limit set at the time that the request is made.

	

	Section 9 Equal Opportunities 

The information requested on the form is required for statistical purposes only.  You do not need to complete it if you do not wish to.  However, the development of the equal opportunities policy of Lindisfarne will be assisted by the availability of relevant data.
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	LINDISFARNE REGIONAL TRAINING PARTNERSHIP

	APPLICATION FORM FOR 2010 ENTRY

	Please complete all questions on this form.  If completing electronically click the Tab key to move through the form, do not use the Enter/Return keys

	1. Personal Details

	Title      
	Surname      

	First names      
	Preferred name      

	

	Address

	     

	

	
	Post code      

	Daytime phone      
	Evening phone      

	Mobile phone      
	Email      

	

	Gender   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	Date of Birth      
	Nationality      

	

	2. Educational and Training 

	Please give only the number of GCSEs/O-Levels awarded and the subject and grade of any A-Levels, BTECs etc that you hold.  Please give details of any Higher Education or Professional qualifications that you hold in the second table.
Number (GCSE/O-Level only)
Subject

Grade and Date Awarded

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Please give details of any Higher Education or Professional qualifications that you hold.

	Qualification

Awarding institution/body

Date awarded

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	

	Please give details of other relevant courses attended 

	     

	Please give details of any professional membership

	     

	

	3. Employment Background/Work Experience

	Please outline in a brief series of bullet points your job/career pattern with a note of any particular expertise that you have developed within or outside of your working life.

     

	

	4. What would you like to study?

	Level of study 
	 FORMCHECKBOX 
 Certificate
	 FORMCHECKBOX 
 Diploma
	 FORMCHECKBOX 
 BA (Hons)

	Mode of study
	 FORMCHECKBOX 
 Full time    FORMCHECKBOX 
 Part time

	

	

	5. Please give reasons for choosing to study with Lindisfarne and any additional information that may be relevant to your application. (see Section 5 of Notes for Applicants)

	(continue on a separate sheet if necessary)

     

	

	6. Disability (see Section 6 of Notes for Applicants)

	Please enter the appropriate code        

	

	7. Criminal Convictions (see Section 7 of Notes for Applicants)

	Do you have any criminal convictions?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	

	8. Declaration (see Section 8 of Notes for Applicants)

	I confirm that, to the best of my knowledge, the information given in this form is correct and complete.  All information provided is confidential and is held in accordance with the Lindisfarne Data Protection Policy.  I understand that this information will be stored on a retrieval system or otherwise by Lindisfarne for the purpose of student management.


	Applicant’s signature      
	Date      

	

	Please return this form to Jenny Crawford, Administrator, Lindisfarne, Church House, St John’s Terrace, North Shields NE29 6HS

	

	

	

	

	9. Equal Opportunities (see Section 9 of Notes for Applicants)

	

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	

	Ethnicity 

	Please choose from the ethnic origin terms the one which you feel most closely describes your ethnic origin 

	Asian or Asian British

	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Other Asian

	Mixed

	 FORMCHECKBOX 
 White/Asian
	 FORMCHECKBOX 
 White/Black African
	 FORMCHECKBOX 
 White/Black Caribbean
	 FORMCHECKBOX 
 Other

	Black or Black British

	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 Other Black
	

	Chinese or Other Ethnic Group

	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Other Ethnic
	
	

	White

	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 European
	 FORMCHECKBOX 
 Other White

	

	Disability 

	Do you consider yourself disabled?  
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No

	

	How did you hear about us?

	 FORMCHECKBOX 
 Lindisfarne publication
	 FORMCHECKBOX 
 Lindisfarne website

	 FORMCHECKBOX 
 Newslink
	 FORMCHECKBOX 
 Newcastle Link

	 FORMCHECKBOX 
 Other newspaper
	 FORMCHECKBOX 
 Durham Diocese website

	 FORMCHECKBOX 
 Newcastle Diocese website
	 FORMCHECKBOX 
 Internet search engine

	 FORMCHECKBOX 
 Other (please specify)      


