
UNIVERSITY OF ST ANDREWS – SCHOOL OF PSYCHOLOGY

Application for Postgraduate Certificate Course: Adults with Learning Disabilities who
have Significant and Complex Needs 

Full Course (Four Modules)  (DTSCDPSYXALD) 

Single  Module  (DTSXDPSYXALD)

Title of Module(s) ………………………………………………………………………..…

This application should be completed and returned to Principal Teaching Fellow, School of
Psychology, University of St Andrews, St Andrews, Fife, KY16 9JP

A. Personal Details

Title (e.g. Dr, Mr, Ms):..................      Surname:...........................……………

Forename(s): ...........................………….     Gender (M/F)..........

Date of Birth: ...........................………….  Nationality: ...........................………...

Home Address:......................................................................................................……

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

 Postcode:........................….
Telephone:.........…………........………

Job Title and Workplace Address:.....................................................................……...

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

Postcode:........................…. Telephone:.........………….......... Fax:……………….

Email address...........……….............……….. (Course information and internet
password for access to University reference databases will be sent to this address).

B. Employer

Name: ...........................................................................................................…………

Address:...............................................................................................……………….
.

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

Postcode:........................….
Telephone:.........…………........………

C. Employers Statement of Support

The applicant has advised me of his/her intention to enrol on this course of study.
Payment of fees for this course will be by applicant/  employing organisation
(Delete as appropriate)  



Signed on behalf of the organisation…………………….    Date:.......................….

Name:    ............................................................... Position ......................………...

D. Qualifications

Degree or Professional qualification:  ............................................……………….…. 

Awarded by: .......................………………….. Date awarded:
………………...

(Please send photocopy of relevant certificates with your application form, as proof
of existing qualifications.  Please DO NOT send original certificates.)

E. Ethnicity/ Disability information
The information below is required for statistical returns used by Government as a source of information when
determining higher education policy.  Ethnicity and disability information will remain confidential.  Please
check the details and if necessary enter or amend using the appropriate code from the Ethnicity/Disability
listing below.

Ethnicity
Enter code only

Disability
Enter code only

10 White 1 Dyslexia
11 White - British 2 Blind/Partially Sighted
12 White - Irish 3 Deaf/Hearing Impairment
19 Other White Background 4 Wheelchair/Mobility difficulties
21 Black or Black British - Caribbean 5 Personal Care Support
22 Black or Black British - African 6 Mental Health Difficulties
29 Other Black Background 7 Unseen Disability (e.g. diabetes, asthma)
31 Asian or Asian British - Indian 8 Multiple Disability
32 Asian or Asian British - Pakistani 9 A disability not listed above
33 Asian or Asian British - Bangladeshi 0 No disability
34 Chinese or Other Ethnic Background - Chinese
39 Other Asian Background
41 Mixed - White and Black Caribbean
42 Mixed - White and Black African
43 Mixed - White and Asian
49 Other Mixed Background
80 Other Ethnic Background
90 Not known
98 Information Refused

Please tick if you are in receipt of Disability Allowance

Any course or modules or other changes throughout the academic year may alter tuition fees charged.

In accordance with the University’s code of practice on confidentiality, your contact details will only be made
available on a need to know basis.  This does not automatically include routine disclosure to other students.

Do you wish your address(es) to be made available?  If so, please tick this box. 

F. Declaration

I have read all of the notes on Terms of Acceptance, Course Fees and guidance

notes related to this course.  The information given above is accurate to the best of

my knowledge. 

Signed    ..................................................................... Date.........................
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