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COUNCIL

Serving You



Medway Learning Support Service

Redvers Centre

Redvers Road

Chatham

Kent ME4 5UU

Enquiries and return completed form to Course Co-ordinator: Julie Sweeting

Email: julie.sweeting@medway.gov.uk 

Tel: 
01634 337 317


APPLICATION FORM FOR O.C.R. LEVEL 5 CERTIFICATE IN TEACHING LEARNERS WITH SPECIFIC LEARNING DIFFICULTIES (DYSLEXIA) 03572

PLEASE USE BLACK INK AND BLOCK CAPITALS

	PERSONAL DETAILS
	

	Surname
	                                      Title: Mr/Mrs/Ms

	Forenames
	

	Date of Birth
	

	Address (Home)

Postcode
	

	Telephone: Home

                     Mobile
	

	Email: Home
	

	Name of School
	

	Address (School)

Postcode
	

	Telephone (Work)
	

	Email: Work
	

	Preferred contact
	Work or Home


	TEACHING
	

	Qualified Teacher
	YES/NO

	Completed 1st Year
	YES/NO

	Teacher’s Reference Number
	

	Date of most recent CRB check
	


EDUCATION & TRAINING

	DATES
	INSTITUTION
	FULL/PART TIME
	QUALIFICATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL EXPERIENCE

	DATES
	INSTITUTION
	FULL/PART TIME
	QUALIFICATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please state the background to your interest in the OCR Level 5 Certificate in Specific Learning Difficulties

Please add any other information, which you feel might be relevant on a separate sheet.

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

I endorse this teacher’s application to study for the OCR Level 5 Certificate and will support them in their studies.

Head teacher/Line Manager…………………………………… Date…………….

