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University of Brighton




School of Humanities and Social Science

Social Work Continuing Professional Development 

Application Form 2024-25
	A. Personal Details



	Title


	Surname

	First name


	Previous Surname (if changed)

	Address



	Mobile
	Email



	Date of Birth
	Gender


	Ethnicity

	Country of birth


	Nationality

	Country of permanent residence (if different from that named in your address)




	B. Details of modules being applied for 
(Please tick)

	SS735
20 credits
	Social Work with Adults 

	

	SS7132

20 credits
	Deprivation of Liberty Safeguards: Skills and Assessment
	

	SS744

20 credits
	Attachment Theory Informed Practice Across the Lifespan 
	

	SS7128

20 credits
	Ethics, Values and Equalities in Mental Health


	

	SS731

20 credits
	Social Work Practice Education, Assessment and Supervision - PEPS 2 
	

	SS7125 

20 credits
	Independent Learning for Advanced Practice in Mental Health or Social Care 
	

	SS7129 

40 credits
	Independent Learning for Advanced Practice in Mental Health or Social Care 
	

	SS730 
60 credits
	Research in Advanced Professional Practice
	


	C. Who will pay your fees? 
(Please tick)

	Brighton and Hove City Council
	

	East Sussex County Council
	

	West Sussex County Council
	

	Surrey County Council
	

	Sussex Partnership NHS Foundation Trust
	

	Other (please provide name and contact details)

	

	Self-funding 
	

	

	D.  Disabilities and Additional Learning Needs 


	It is important that all learners with needs arising from a disability, health condition or learning need make these known.  If you have additional needs arising from the above please outline these briefly here:


	If you have provided any details above, do you currently have any need for equipment or services to support your learning?  Please indicate yes/no and detail these here:




	E. Work Experience



	Job title and brief description of main duties and responsibilities
	Name of organisation
	Dates of employment (from/to)



	
	
	

	
	
	

	
	
	

	F. Qualifications
Please list all subjects taken starting with your first degree.  You should include details of any professional training courses that have resulted in the attainment of academic credit.  In the results column, please indicate the grade where applicable or, for shorter coursers, note pass or fail and the number credits attained.  If you are awaiting the result of any examinations recently taken, please write ‘pending’ in the result column.


	Qualification
	Date of award (mm/yy)
	Place of study
	Result 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	G. Professional Registration


	Professional/regulatory body
	Registration/membership number

	
	


	H. Personal statement in support of application
Briefly outline your reasons for applying to complete the module(s) selected.  Your statement should include attention to current levels of experience, skill and knowledge and indicate what you hope to gain from the module, including how it will enhance and develop your practice.  
(Word count 300-350).



	


	I. Suitability Statement 

(Please tick)

	
I confirm that I meet the registration requirements set by my relevant regulatory body     and that I am not subject to any current or unresolved suitability/fitness to practice or disciplinary processes.  I am aware that I must maintain my suitability/fitness for professional development training and must advise the University of Brighton of any changes to my current enhanced DBS clearance status, and any other matters which may affect my registration as a student at the University.   



	J. Declaration



	I confirm that the information I have given in this form is true, complete and accurate and no information requested or other material information has been omitted.  I give my consent to the processing of my data by the University of Brighton and I acknowledge that the information on this form will be used in accordance with the Data Protection Act 2018.  I accept that any breach of this declaration may result in the University of Brighton cancelling my application and I shall have no claim against the University under such circumstances. 
I also confirm that, where my employer is acting as the fee payer, I am aware that my progress on the course, including any issues with my attendance and conduct, may be shared with them. 


	Signed



Date

	

	K. Referee statement 

This section should be completed your current or most recent employer 



	Name



	Address



	E-mail and contact number

	Applicant name
	Course applied for

	Relationship to applicant 
	How long have you known the applicant?

	Please provide a short statement of support (250 words) that summaries the applicant’s suitability for the course applied for and note how the course will support their career development:
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