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UNDERGRADUATE APPLICATION FORM
For use of applicants who are NOT applying through the UCAS on-line system
Number (for Admissions use only):      
NOTE: This form is only to be used if you are applying exclusively to Oasis College and already hold the appropriate qualifications and/or have the work experience required for access on to the course you are applying for. If you intend to apply for courses at other institutions or are awaiting the results from A’levels/NVQ’s then you MUST apply through UCAS via: www.ucas.ac.uk 

1. UNDERGRADUATE COURSE TO WHICH YOU ARE APPLYING

	Course Title:
	 FORMCHECKBOX 
 Children & Families Work and Ministry
Course Code: LV5P
 FORMCHECKBOX 
 Youth Work and Ministry


Course Code: LV56

	Intended Award:
	 FORMCHECKBOX 
 Cert.H.E.
 FORMCHECKBOX 
 FdA

 FORMCHECKBOX 
 BA (Hons)
	Year of Entry:      

	Entry Level:
	       (4, 5 or 6)
	Mode of study:
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time


2. PERSONAL DETAILS

	Title:
	     
	Male or Female:
	     
	Date

of Birth:
	     
	Age on 01/09/2012:
	     


	First/given name:
	     
	Surname/family name:
	     


	House Number:
	     
	House Name:
	     

	Street Name:
	     
	Village/town:
	     

	City:
	     
	County:
	     

	Post Code:
	     
	Country:
	     

	Home Telephone:
	     
	Mobile Telephone:
	     

	Email Address:
	     


	Is the address given your current permanent place of residence?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No


3. FURTHER DETAILS

	Nationality:
	     
	Country of Birth:
	     


If Non-UK National please provide:

	Home Address:

(if different to address in section 1)
	     


	Will you, your parents or your spouse have been resident in the UK or an EU country for non-educational purposes throughout the 3 years immediately preceding admission to the University?

	You:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Your Parents:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Your Spouse:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Has the Home Office granted you any of the following?

	 FORMCHECKBOX 
 Refugee or Asylum status in the UK
	 FORMCHECKBOX 
 Indefinite leave to remain in the UK
	 FORMCHECKBOX 
 Exceptional leave to remain in the UK

	Is English your first language:  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If no, do you hold an English language qualification
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No






If yes, please provide details, including grades and dates, in section 5


4. SECONDARY SCHOOL, COLLEGE OR UNIVERSITY EDUCATION
	Name of school, college, university
	Dates attended: FROM
	TO

	     
	     
	     

	     
	     
	     

	     
	     
	     


5. QUALIFICATIONS COMPLETED

	Month
	Year
	Awarding Body
Or Institution
	Subject or Unit/Module
	Level of / or Qualification
	Result grade, mark or band

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


6. RECENT EMPLOYMENT HISTORY / VOLUNTARY WORK / RELEVANT EXPERIENCE

	Occupational Background

(for mature students only): 
	     


	Name & Address of Employer / Setting:
	Positions(s) Held:
	Dates:

	     
	     
	From:      
To:      

	     
	     
	From:      
To:      

	     
	     
	From:      
To:      


7. PURPOSE OF STUDY / ACADEMIC INTEREST
	Please outline your reasons for wishing to undertake this programme of study and how your experience to date has prepared you for your course choice:

     


8. REFERENCES

Please provide two references from people (not a relative) that have knowledge of your academic / work experience and have known you for at least 2 years (eg: College Tutor and Line Manager or Church leader):

	Referee’s Name:
	     
	Job Title/Positon:
	     

	Address:
	     

	Telephone:
	     
	Mobile:
	     

	Email:
	     


	Relationship to Applicant:
	     
	How long you have known the applicant:
	     

	     


	Referee’s Name:
	     
	Job Title/Positon:
	     

	Address:
	     

	Telephone:
	     
	Mobile:
	     

	Email:
	     


	Relationship to Applicant:
	     
	How long you have known the applicant:
	     

	     


9. DISABILITY / ADDITIONAL NEEDS
Oasis College welcomes applications from students with additional support needs, and will make every effort to accommodate your requirements. Please indicate from the list below which describes your needs.
	Do you have a disability or any associated additional support requirements in study or accommodation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No (If yes, please give us details below – otherwise please go to section 10)

	 FORMCHECKBOX 
  You have a specific learning difficulty
	 FORMCHECKBOX 
  You are blind or partially sighted

	 FORMCHECKBOX 
  You are deaf or hard of hearing
	 FORMCHECKBOX 
  You use a wheelchair or have mobility difficulties

	 FORMCHECKBOX 
  You have Autistic Spectrum Disorder


or Asperger Syndrome
	 FORMCHECKBOX 
  You have a disability that can’t be seen, for example, diabetes, epilepsy or a heart condition

	 FORMCHECKBOX 
  You have mental health difficulties
	 FORMCHECKBOX 
  You have two or more of the above

	 FORMCHECKBOX 
  You have a disability, special need or medical condition that is not listed above.

Please specify additional information below. Any information provided will be treated in confidence and will only be revealed to members of staff to allow effective and appropriate support to be arranged if required.

     


10. PAYMENT OF FEES: Who are you expecting to pay your fees?

	 FORMCHECKBOX 
  Student Finance (Loan System)
	 FORMCHECKBOX 
  Myself
	 FORMCHECKBOX 
  My Employer

	 FORMCHECKBOX 
  Family Member
	 FORMCHECKBOX 
  Other: Please specify      
	Fee Code: 
(for office use only)


11. ADDITIONAL INFORMATION
	Have you been a ward of court or been in state care?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Have either of your parents studied at higher education?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Do you have a criminal conviction that would disqualify you from working with children or vulnerable adults?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


12. DECLARATION
I confirm that the information given on this form is true, complete and accurate and no information or other material information has been omitted. I accept that if this is not the case, UCAS shall have the right to cancel my application and I shall have no claim against UCAS or any higher education or college in relation thereto. I give consent to the processing of my data by UCAS and educational establishments. I also accept that, having completed and signed this form, I do not have the right to further choices within the UCAS scheme and will not approach any other university or college in the UCAS scheme.
	Mailings – UCAS may send you information from other organisations about products and services directly relevant to higher education. Please indicate your preferred method for receiving this information:
	 FORMCHECKBOX 
 by SMS

 FORMCHECKBOX 
 by email

 FORMCHECKBOX 
 by post

	Please tick the following box if you do not want to receive mailings:
	 FORMCHECKBOX 
 No mailings


Applicants Name:     


Applicants Signature:      


Date:      
4. TO BE COMPLETED BY OASIS COLLEGE
I confirm that the above applicant has been accepted by Oasis College for the course entered in section 1.

Name:     



Authorised Signature:      


Date:      
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PLEASE RETURN THE APPLICATION FORM TO:

Admissions, Oasis College, 75 Westminster Bridge Road, London, SE1 7HS
E:
admissions@oasiscollege.ac.uk
T: 020 7921 4255
Oasis College Undergraduate Application Form and Record of Acceptance (eRPA)
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