
 

 
 

Faculty of Health   

 

To be used ONLY for ‘Stand Alone’ Modules 
To be funded outside of any Service Level Agreement 

 
Application for: HEA No: ..............................  
    

Module Title: ........................................................................ 
   Preferred Site 
 
Method of Delivery:  Classroom  Online   Mixture of both    
 
Have you previously accessed this module before? YES/NO*(*please delete) 
 
Please return to: Edge Hill University 

Faculty of Health - AST 3 
St Helens Road, Ormskirk 
Lancashire L39 4QP 

    
Module Start Date:  ..................................................................................................................... 
 

1 PERSONAL DETAILS (Please use capital letters) 
  

Mr/Mrs/Miss/Ms/Dr/Other *Please delete Home Address : 

Surname:  

Forename(s):  

Previous Name:  

Date of Birth:        /        /        Age: Emergency Contact Numbers: 

UKCC P.I.N. (if applicable) 
 

N.I Number 

Home Tel. No: 
 
Work Tel. No: 

 
2 QUALIFICATIONS 
 

Professional Qualifications 
Institution/Date 

Academic Qualifications 
Institution/Date 

 
 
 
 
 
 
 
 

 

 

Continued overleaf…… 



 

 

3 PRESENT/MOST RECENT EMPLOYMENT 
 
Name & address of employer 
 

 

Post: 

 Grade: 

 Location: 
 

Employer’s business (if not Health Care) Date appointed: 

  
Date of leaving (if applicable) 
 

 
Some modules require assessment in practical aspects of the module.  Does your current work 
area give you the opportunity to be assessed in practice if required by the module? 
 

YES/NO* (*please delete)  If YES, please give brief details below: 

 

 
 
 
 

 

I am willing to support this application and facilitate practical assessment if required. 
 
 Signature of Manager ......................................................................................... 
 Name of Manager .......................................................................................... 
 Date   ................................................ 
 

 
PLEASE NOTE THAT INFORMATION REGARDING YOUR ATTENDANCE AND RESULTS 
WILL BE MADE AVAILABLE TO YOUR EMPLOYER  IF  YOU WILL BE FUNDED BY THEM. 
YOUR SIGNATURE BELOW  DEMONSTRATES YOUR AGREEMENT TO THIS PROCESS. 
 

I declare that the information contained in this form is true and complete. 
 
 Signature of applicant ........................................................................................... 
 Date   ................................................ 
 

 
For Marketing Purposes Only: I heard about this module through; (*Please circle one only) 
 
ADVERTISEMENT   COLLEAGUE/FRIEND/FAMILY   
WORK PLACE    PREVIOUS EXPERIENCE AT EDGE HILL  
EDGEHILL CAMPAIGN   WEBSITE     OTHER 
 
Do you wish to be sent updated information on a yearly basis?          Yes             No 

 

Edge Hill will process all information according to the ‘Eight Data Protection Principles’ of the Data Protection Act 1998. 


