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	First Name:      
	Surname:     


Please read the relevant course outline and application guidelines before filling in this form. 

Which of the following courses are you applying for?  *Please use one form per course.

	
	Course Code
	Dates

	ITEC  Level 3 Diploma in Anatomy and Physiology 
	     
	     

	ITEC Level 3 Diploma in Aromatherapy 
	     
	     

	ITEC Level 3 Diploma in Diet and Nutrition for Complementary Therapists
	     
	     

	ITEC Level 3 Diploma in Holistic Massage 
	     
	     

	ITEC Level 3 Diploma in Indian Head 
	     
	     

	ITEC Level 3 Diploma in Lymphatic Drainage Massage  
	     
	     

	ITEC Level 3 Diploma in On-Site Massage  
	     
	     

	ITEC Level 3 Diploma in Reflexology  
	     
	     

	ITEC Level 3 Diploma in Sports Massage
	     
	     

	Traditional Thai Yoga Massage Foundation: Stage 1 (IPTI)
	     
	     

	Traditional Thai Yoga Massage Certificate: Stage 2 (IPTI)
	     
	     

	Traditional Thai Reflexology Techniques
	     
	     

	City & Guilds 7302 Introduction to the delivery of learning: complementary therapies, health, or personal development.
	     
	     

	Certificate in Teaching Yoga (YMCA)
	     
	     

	Teaching Exercise and Fitness: OCR Level 2
	     
	     

	Teaching Exercise and Fitness (ESOL): OCR Level 2
	     
	     

	Exercise to Music Instructor Training: OCR Level 2
	     
	     

	Advanced Exercise and Fitness Knowledge: OCR Level 3
	     
	     

	Pilates Instructor Training: OCR Level 3
	     
	     

	Pilates Instructor Training: OCR Level 3 (fast track)
	     
	     

	OCR Pilates Level 3: bridging the gap from Pilates Level 2
	     
	     

	Movement Teacher Training: Lebed Method
	     
	     


Should you be unable to gain entry on to the course of your choice do you have a second preference?  Please give details:
	


1.
Personal details

	Full name
	     
	Female/male
	     

	Address
	     
	Telephone (day)
	     

	
	     
	Telephone (eve)                                                  
	     

	
	     
	Mobile Number
	     

	Date of Birth
	     
	Email address
	     


2.
Country of domicile 

(Country in which you have been ordinarily resident during the past 3 years) 

         FORMCHECKBOX 
 England           FORMCHECKBOX 
       Other UK/EU country (which country?)      
         FORMCHECKBOX 
* Country outside of EU (which country?)      
         * Please see leaflet ‘Information for Overseas Students’

3. Work/Employment experience
	Are you employed at present?
	Yes   FORMCHECKBOX 


No  FORMCHECKBOX 



	If so what is your job?
	

	Please list any previous jobs you have had:
	

	

	


4.
Education

	Please say if you have attended any classes since leaving school, list any qualifications you may have gained (attach photocopies of those relevant to the course).  

	

	

	

	Do you have any previous experience of the subject you wish to study? (If you have attended an introductory course, please say when and where.)

	

	


5.
Long-term aims

	What are your long-term aims? (Study or work wise).

	

	


6. Disability  - would you classify yourself as:    


Having a disability







 FORMCHECKBOX 


Having no disability







 FORMCHECKBOX 

If you consider yourself to have a disability, please give details indicating the type of additional support you might need below:
	Interpreter
	 FORMCHECKBOX 

	Notetaker
	 FORMCHECKBOX 


	Communicator
	 FORMCHECKBOX 

	Lipspeaker
	 FORMCHECKBOX 


	Support Tutor
	 FORMCHECKBOX 

	Additional Tutorial Support
	 FORMCHECKBOX 


	Study Skills Support
	 FORMCHECKBOX 

	Dyslexia Support
	 FORMCHECKBOX 


	Adapted Course Materials
	 FORMCHECKBOX 

	Specialist Equipment
	 FORMCHECKBOX 


	Assistive Technology
	 FORMCHECKBOX 

	Special Exam Arrangements
	 FORMCHECKBOX 


	Other    FORMCHECKBOX 
 Please provide details:
	     


7. 
Special Requirements/Considerations
	Are there any other special requirements/considerations which you feel we need to know about?

	

	


8.
Personal Statement
	Personal Statement – approximately 250 words

Do let us know as much as possible about yourself in your written statement, why you wish to take the course, and any experience you may have in relation to the subject.  

Students with disabilities can present this statement in different formats e.g. word processed, audio tape, etc.  Please contact us if you need any help with this.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


9.
Health & Safety

Students applying for ITEC courses or IPTI body work courses should read and complete section 9 (a).
Students applying for OCR courses, the Certificate in Teaching Yoga (YMCA) or the Movement Teacher Training: Lebed Method course should complete section 9(b) and 9(c).
Students applying for the City & Guilds Teaching course are not required to complete either section.
9 (a) Health Checklist Please tick if you have, or have had, any of the following:

	Please tick the boxes below
	YES
	NO

	Epilepsy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	An untreated medical condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cardiovascular disorders (high blood pressure, severe varicose veins, heart problems, thrombosis)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Endocrine disorders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spinal injuries
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Severe mental illness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A recent operation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	On medication
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Severe skin disorders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pregnancy (or post natal)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knee problems (for Thai massage or Shiatsu only – they are practised on the floor)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bone or joint disorders (Rheumatoid arthritis, Osteoporosis)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there anything else we should know about your health?  If so, please provide details below:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you have answered yes to any of the above please check with a medical practitioner whether it is suitable for you to undertake a body-work course and attach a referral letter from your doctor with this application form.


9 (b) Pre-exercise Checklist 
The following list is to be used as a guide when deciding whether you wish to undertake a Fitness, Pilates or Yoga course.  We have strict guidelines as we aim to protect the health and safety of the students in training.  
	Please tick the boxes below
	YES
	NO

	Do you ever have pains in your chest?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you often feel faint or have dizziness?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have any cardiovascular disorders, high blood pressure, heart problems, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a bone or joint problems, such as Arthritis, osteoporosis, back or knee problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have severe mental illness?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you had any operations or injuries in the last year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you receiving medication for any condition?

If yes, which medication:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there anything else we should know about your health?  If so, please provide details below:     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you have answered yes to any of the above please check with a medical practitioner whether it is suitable for you to undertake a body-work course and attach a referral letter from your doctor with this application form.

	Please note:  Where possible the college will make reasonable adjustments to meet the needs of learners with disabilities, or specific health needs.  However these adjustments must not contravene the Health and Safety rights of other individuals in the class.  Reasonable adjustments can also be made at pre-enrolment stage, contact the Health & Movement Studies office for more information.


9 (c) Exercise History

	Please tell us about your exercise history including how often you exercise each week, if you are currently exercising or if you have exercised in the past:

	

	

	


10.
Statement of Commitment
Regular attendance as well as reading and written work will be expected from you during these courses.  You will also be expected to complete any assessment and/or exams required for your chosen course at the dates and times supplied by the Institute.

Are you willing to commit yourself to this course and are you sure you have time for it?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Have you carefully read the relevant course outline, guidance notes and this application form and are you willing to abide by the protocol outlined?
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Signature________________________________ Date___________________
Please return to:

Health & Movement Studies
The City Lit
Keeley Street
London WC2B 4BA
( 020 7492 2623  
Email health&movement@citylit.ac.uk  
Web www.citylit.ac.uk
	Please note:  Information you provide on this form will be used for the purpose described and will be processed in compliance with the Data Protection Act 1998.  Information will be provided to the Learning and Skills Council, which is registered under the Act.  The register is primarily for the collection and analysis of statistical data but it also allows the Council to share information with other organisations for the purpose of detecting fraud.  Further information about data protection is available on request.
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