SUPPLEMENTARY INFORMATION FORM
Name :
…………………………………………………………………..




Course applied for:
BSc(Hons)Occupational Therapy
Please carefully read through the following items and complete as much information as possible
Attach additional sheets of paper if necessary 
EMAIL CONTACT:

I have provided an email address on my application and regularly check this email account: (
I wish to provide you with an alternative email address which I will regularly check: (
Email Address:
HAVE YOU EVER LIVED ABROAD?

Please note down if you have ever lived outside of the UK  for any period of six months or more (when aged over 16 years old) 
Dates (From/To):
County/Area in which you were resident and your occupation while there:
Month/Year
_________________
_____________________________________________________________________________

PLEASE LIST ANY DATES WHEN YOU ARE UNAVAILABLE FROM NOW TILL SEPTEMBER ( to assist us when arranging interviews and if we offer you a place, for occupational health appointments etc)

________________________________________________________________________________________________
ANY PREVIOUS HEALTH PROFESSIONS TRAINING?

Have you previously undertaken any health professions training, either at this institution or elsewhere?  If so, you must advise us of this by fully completing the following details:

Type of Course:

Name & Address 

of Educational Institution:

From: 





To:

Details of qualification gained or years/units completed:



 FORMCHECKBOX 
 Please tick the box confirming all information supplied is true, accurate and complete.
To upload this document, please log in to myHub and follow the Upload Document link under My Applications, What you need to do.
RELEVANT WORK EXPERIENCE


Please note down any relevant work experience that you have done in preparation for this course.


Example:                                                                       NB:  We will likely request verification of this experience and may request a reference


Bournemouth Hospital�
Shadowing the Nurses in A & E�
May’09 – Aug’09�
My College organised on my behalf�
�



________________________________________________________________________________________________





_____________________________________________________________________________________________





CRIMINAL CONVICTIONS


Do you have any convictions, cautions, reprimands or final warnings which would not be filtered in line with current guidance?


For more information about what you should declare, please see the DBS Filtering Guide





� HYPERLINK "https://www.gov.uk/government/publications/dbs-filtering-guidance" �https://www.gov.uk/government/publications/dbs-filtering-guidance�





I have read and understood the above and do NOT have anything to declare:  (     





I have read and understood the above and DO have something to declare.  (     I enclose a statement providing the date(s), nature of offence(s), outcomes (i.e. fine, sentence, caution/warning, etc), together with a brief description of the events surrounding the incident(s).       





I have already provided these details previously.      


 








