
 
 

Fairley House School 

 
Application for Level 7 Diploma in Teaching and Assessing 

Learners with Specific Learning Differences 

 

 
1. PERSONAL DETAILS                   Date of Application:…………….. 

 

Name:……………………………………………………………… 
(Mr/Mrs/Miss/Ms) 

 

Date of Birth:……………………………………………. 
 

 

Home address…………………………………………………. 

 

………………………………………………………………….. 

 

………………………………………………………………….. 

 

POSTCODE…………………………………………………. 

 

Home Tel No:………………………………………………. 

  

Mobile:……………………………………………………….. 

 

e-mail………………………………………………………….. 

___________________________________________________________                                                                              

 

Work address…………………………………………………. 

 

…………………………………………………………………... 

 

………………………………………………………………….. 

 

POSTCODE……………………… 

 

Tel No…………………………………………………………………                       

 

e-mail…………………………………………………………………. 

____________________________________________________________ 
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Are you are QUALIFIED teacher 

  

if yes, please give your Teacher’s reference number:……………………………… 

 

Speech and Language Therapist        

 

Other 

 
 

Funding for this course 

Course fees to be paid by:        School 

                                               Self 

                                               Other 

 

 

2. HIGHER EDUCATION & PROFESSIONAL TRAINING  

(Degree, PGCE etc) 

Dates                        Institution Full time/part time Qualifications 

 

 

 

 

   

 

 

 
 

 

 

   
 

 

 

 
 

 

 

   

Other qualifications; 

 

 

 

 

 

 

 

 

Have you completed a Level 5 Course in teaching learners with SPLD?   

At which training centre did you complete your level 5 course and date completed? 

Who was the awarding body?  
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3a. EXPERIENCE IN TEACHING OR RELATED DISCIPLINES 
(In chronological order) 

 

DATES 

 

ESTABLISHMENT 

TYPE 

(Maintained/independent/college) 

SUBJECTS 

TAUGHT 

 

 

 

   

 

 

 

 

 

  

  

 

 

  

 

 

3b. CURRENT POST 
Dates ESTABLISHMENT TYPE 

(maintained/independent/college 

etc 

AGE 

RANGE 

PROFESSIONAL 

ROLE 

   

 

 

 

  

 

Number of sessions (eg: 0.5,0.8 etc) 

 

 

 

 

 

 
4. REASONS FOR APPLYING 
Please state briefly the background to your interest in Specific Learning Difficulties and state why you wish to take this course. 

(Supplementary sheets may be attached in support of your application) 

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

 

5. DO YOU HAVE ANY LEARNING DIFFICULTIES?  PLEASE SPECIFY:- 
 

…………………………………………………………………………………………. 
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6. WHERE DID YOU HEAR OF THIS COURSE? 

 

………………………………………………………………………………………….. 

 

7. NAME AND ADDRESS OF TWO REFEREES (if possible, one referee should be able to testify to your 

academic and/or professional competence): 

1st Referee 2nd referee 

 

 

 
 

 

 

Tel: 

e-mail: 

 

 

 
 

 

 

Tel: 

e-mail: 

 

 

Signature of applicant……………………………….. 

 
 
Fairley House is committed to ensuring that the applicants and employees from all 

sections of the community are treated equally and not discriminated against. 

 

Please note that we are GDPR compliant. 

 


