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Faculty of Health and Social Care

Additional Information Form 2012-13
	If known, please enter your Student Number here, if you have previously enrolled with London South Bank University. 
	     

	Title:   FORMDROPDOWN 

	Surname: 
	     
	First Name: 
	     

	Date of Birth:      

	Programme Title: 
	     

	Reference :      
	Start Date:      
	Level:    
	Mode:      


1. Professional Education
	Examining Body - Write name in full if not abbreviated
	Name and Address of Institution at which course was studied
	From: Month/Year
	To: Month/Year
	Title of course
	Pass or Fail
	Grade or Class
	Credit Rating, Award & Level
	Verified - For office use only

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     

	     
	     
	
	     
	     
	    
	     
	     
	     


2. Professional Courses not yet completed/Results pending
	Examining Body - Write name in full if not abbreviated
	Name and Address of Institution at which course was studied
	From: Month/Year
	To: Month/Year
	Title of course
	Verified - For office use only

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


3. Professional Registration
	Name and Address of Training Institution
	From: Month/Year
	To: Month/Year
	Part of NMC/GSCC Register
	NMC/GSCC PIN number or Registration No.
	Registration Date
	Expiry Date

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


4. Personal Statement (1,000 Words)
Information about yourself helps us to assess your skills and suitability for the award/course.  Your personal statement should amount to at least 1,000 words.

Please use the space below to describe:

(i) Your reasons for choosing the award/course

(ii) The knowledge, skills and positions of responsibility you have obtained through your work and/or education.

(iii) The work experiences and/or personal developments which have been important to you.

(iv) The challenge facing you in your studies, work or personal career development. 
      
(v) Your future career plans.
      
4. Personal Statement (1,000 Words) cont.
4. Personal Statement (1,000 Words) cont.

      
Data Protection Act 1998
Collected personal data will only be used for the purpose of student and course administration as required by the University and may be disclosed to appropriate bodies/organizations associated with such courses and to meet conditions imposed by bodies with whom LSBU is contracted. 


