
Partners in Education U.K. Ltd
42,  Ladbrooke  Drive,  Potters  Bar,  Herts. EN6  1QR

Tel: 01707-642745    Centre  No. 17050    Reg.No.  3651817

Directors and course leaders:
Margaret Bevan B.Ed Hons Dip RSA SpLD Valerie Hammond B.Ed Hons Dip  RSA SpLD

Training centre for teachers, classroom assistants, parents, carers and related professionals - speech
therapists, psychologists, health visitors etc.

APPLICATION FORM

COURSE APPLIED FOR:
(please tick one)
OCR Level 2

OCR Level 5

OCR Level 7

Parents Course 

Maths Course 

Other (please specify)

PERSONAL DETAILS (PLEASE COMPLETE IN FULL)      
Title Mr./Mrs./Miss/Ms____________

First Name____________________ Family Name____________________________

Address______________________________________________________________
              ______________________________________________________________
              ______________________________________________________________
              _______________________________________Postcode________________

Tel. (day)______________________ Tel (Evening) ___________________________

Tel.(Mobile)_____________________  E-Mail_______________________________

Date of birth___________________                    Male            Female   

Ethnicity ( for monitoring purposes only)____________________________________

For office use only

Student Centre Number_________________
Interviewed___________________________
Course_______________________________
Payment received______________________
Date________________________________



Do you have a disability/learning difficulty requiring support?   Yes         No 

If yes please specify_____________________________________________________________

Name of Employing/Authority
School/College____________________________________________
Address______________________________________________________________
Tel.No.__________________________________

Post held_______________________________

Qualified teacher       Yes  No                       DFEE Number ______________

Length of teaching experience____________________________________________

Previous posts held (With dates)__________________________________________
____________________________________________________________________

Qualifications_________________________________________________________
____________________________________________________________________

Experience  in the field of Special Educational Needs:
_____________________________________________________________________
_____________________________________________________________________

Relevant courses attended________________________________________________

Give reasons for your interest in this course:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Please tick appropriate box:
Deposit enclosed

Full payment enclosed

Invoice required
Please state to whom the invoice should be sent____________________________________
_____________________________________________________________________

Cheques should be made payable to: Partners In Education U.K. Ltd.

Signed  _______________________      Date________________________________


