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National Award for SEN Co-ordination ONLINE - Registration Form
APPLICATION GUIDANCE NOTES 2023-24
Please read these guidance notes before completing your registration form

Please complete ALL sections of this form. If you require assistance with completing the form, please contact pld@hope.ac.uk
ELIGIBILITY: In order to be eligible for a place on the above course your professional role must fall within one of the four categories below:

· Current Named SENCo: can be over whole school provision or partial school provision in larger settings
You are requested to include with this registration form a letter from your Head Teacher/ Principal confirming that you will be supported whilst on programme and will be able to adequately evidence the 49 SENCo standards.
· Assistant SENCo: you must have shared responsibility for SEN(D) provision within your setting -
You are requested to include with this registration form a letter from your Head Teacher/ Principal confirming that you will be supported whilst on programme and will be able to adequately evidence the 49 SENCo standards.
· Shadowing SENCo: currently shadowing the named SENCo.You are requested to include with this registration form a letter from your Head Teacher/ Principal confirming that you will be supported whilst on programme and you will be able to adequately evidence the 49 SENCo standards.  You will be required to have some responsibilities as a shadowing SENCo – it will not be enough to simply shadow, as all the evidence submitted for your portfolio must be your own.  You will need a say in the processes that take place in school and will also need your own input into policy creation, tracking and monitoring of progress/ interventions. The Headteacher/ Principal will need to state their commitment to ensuring that this takes place. 
· Other (not listed above i.e. Aspiring SENCo):  You will be required to provide further information on your eligibility for a place on the course and your ability to adequately evidence the 49 SENCo standards.  To successfully complete the course it will not be enough to oversee/shadow the current SENCo, or to have only partial responsibilities within your SEN(D) department or school. You will be required to have responsibilities related to the day-to-day management and co-ordination of whole school SEN(D) provision within your setting, including an input into SEN(D) policy creation, tracking and monitoring of interventions/progress across the curriculum, writing of applications for additional funding, attendance at SEN(D) Reviews and the writing/delivery of staff training on matters related to SEN(D). You are requested to include with this registration form a letter from your Headteacher/ Principal stating their commitment to your role being inclusive of these aspects. 

COMPLETING YOUR REGISTRATION FORM 

Section 1 – Personal Details
For certification purposes, please provide your full name as it appears on your passport/ birth certificate/ marriage certificate etc.  
Section 3 – Employment

School URN – this is your school’s 6 digit Ofsted unique reference number.  This can be found at http://www.ofsted.gov.uk/schools/for-all-other-users/find-inspection-report - just enter your school name or postcode and search for your URN.
Section 6 - Qualifications and documentation checklist

Please submit your completed and signed registration form, either by post or email (details at the end of the form) together with the documentary evidence listed in the section. A copy of your marriage/deed poll document will be required where the qualification certificate differs to your identification document.
Head Teacher Statement to confirm Eligibility/Funding arrangements - School MUST complete this section.

This form should be completed in full and returned with supporting documentation tO pld@hope.ac.uk
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Student ID Number (generated upon registration)



	1. Personal Details

	First Name(s):  
	Title (Mr, Mrs, Miss, Ms, etc):  

	Surname:   
	Previous Surname

(if applicable):

	Legal Sex: 
	Date of Birth:
	Email address 1: 


	Email address 2: 

	Home Address:

	
	Postcode:

	Home telephone:
	Mobile No:

	Accommodation Type: Provider Maintained Property / Parental or Guardian Home / Own Residence / Other Rented Accommodation 
/ Private Sector Halls / Other

	Nationality:
	Country of Permanent Residence:

	Unique Learner Number (if you have one):  
	Residence Status: British or Irish Citizen/ EU Settled Status/                 International Other

	2. Award and Module Details

	Target Award:
	Postgraduate Certificate National Award for SEN Co-ordination Online

	Modules:
	Module 1: Professional Knowledge and Understanding of the SENCo Role
Module 2: Leading and Coordinating SEND Provision

	3. Employment

	School name
Address 

Postcode  
School telephone                                              Email address 
School URN                                                      Name of head teacher 
Role in School                                                   No. of years teaching experience



	Please indicate School Setting:


	Mainstream
	
	Academy
	
	Free School
	
	Independent
	
	Educ Support
	
	Special School
	
	Other
	
	

	Please indicate School Phase:


	Nursery
	
	Early Year
	
	Primary KS1
	
	Primary KS2
	
	Secondary
	
	Further Education
	
	
	

	4.  Study Background (see guidance note ‘qualifications’

	

	Please indicate which you hold:
	           
	
	QTS             
	
	QTLS                     
	
	EYTS

	

	All applicants must have completed an induction period (1 year if teaching qualification is from August 2021 or earlier, 2 years if teaching qualification is from September 2021 onwards). (SEND Regs 2014, paragraph 49). (Induction for Early Career Teachers. England.2021)
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Have you successfully completed your induction period of teaching?                       Yes              No

If ‘no’ please provide the reason why eg you work in the  FE sector, the independent sector, academies, free schools:
____________________________________________________________________________________________________________

Please indicate if your induction period was as an NQT or as an ECT:                        NQT          ECT 
Please state your DCSF/ GTC number:  ______________        

Please state your highest current qualification with classification and subject: _____________________________________

(For example: BA Hons English 2:1, BSc Maths 2:2, PGCE, PhD etc)

Where is the last institution you attended (and date)?_______________________________
Degree Title, Year Attended and Degree Classification: _________________________________________________________ 


Do any of your parents have any higher education qualifications? Yes                     No                   Don’t Know


	5. Equal Opportunities Monitoring Data 

	Disability

	Liverpool Hope University uses this information to monitor our equal opportunities and widening participation policies. This information is used solely for statistical purposes. 
      Learning difference such as dyslexia, dyspraxia or AD(H)D
      Social/communication conditions such as a speech and language impairment or an autistic spectrum condition

      Long-term illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy

      Mental health condition, challenge or disorder, such as depression, schizophrenia or anxiety

      Physical impairment (a condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying).
      D/deaf or have a hearing impairment

      Blind or have a visual impairment uncorrected by glasses

      Development condition that you have had since childhood which affects motor, cognitive, social and emotional skills, and speech and language
      No known impairment, health condition or learning difference

      An impairment, health condition or learning difference not listed above

      Prefer not to say


	Please choose from the terms printed below the one which you feel most nearly describes your ethnic origin:

	Ethnic Group:

     White – English, Scottish, Welsh, Northern Irish or British

     White - Gypsy or Irish Traveller

     White – Irish

     White – Roma

     Any other White Background

     Black – Caribbean or Caribbean British

     Black – African or African British

     Black – Any other Black Background

	     Asian – Indian or Indian British
     Asian – Pakistani or Pakistani British
     Asian – Bangladeshi or Bangladeshi British
     Asian – Chinese or Chinese British
     Any Other Asian Background   
     Mixed or Multiple Ethnic Groups – White or White British and Asian or Asian British

     Mixed or Multiple Ethnic Groups - White or White British and Black African or Black African British
	      Mixed or Multiple Ethnic Groups – White or White British and Black Caribbean or Black Caribbean British
      Any other Mixed or Multiple Ethnic Background

      Arab

      Any Other Ethnic Background

      Not Known

      Prefer Not To Say


	What is your religion:

	Religion
     No religion
     Buddhist
     Christian
     Hindu
     Jewish
   
	     Muslim
     Sikh 

     Any other religion or belief
     Prefer not to say

	

	What is your sexual orientation

	     Bisexual
     Gay or Lesbian    

     Heterosexual or Straight
	     Other Sexual Orientation
     Prefer not to say

	

	Is your gender identity the same as the gender you were originally assigned at birth?

	     Yes
     No    

     Prefer not to say

	
	


	6 Documentation checklist:  Please enclose  the following documentation with this application by ticking the box provided: (failure to provide these may result in not being registered on the programme)

	Copy Identification document (see Identification Guidance (Page 5)  

	

	Copy of Degree Certificate


	

	Copy QTS, QTLS, or EYTS certificate 

(Visit Dept of Education website for a replacement certificate)

	

	Copy Change of Name deed (where your name differs to the certificates)


	

	Signed Head Teacher Supportive Statement and confirmation of funding plus separate letter confirming that the applicant will be supported to evidence the 49 SENCo standards.
	



	7. Teacher Declaration

	 DECLARATION To be completed by the teacher:
I certify the details on this form are correct.  I agree to read and abide by all rules and regulations of Liverpool Hope University, as displayed within the Student Contract on the Liverpool Hope University website. This includes the Terms and Conditions, the Regulations and Policies and the Hope Charter. I understand that the institution may take action against individuals who contravene the Student Contract. I permit Liverpool Hope University, the Government, or their respective agents to check the accuracy of personal information provided by students against external data sources.
I understand that by enrolling onto the programme I am entering into a legally binding contract accepting full responsibility for payment of tuition fees, including withdrawal/intercalation fees, regardless of any third party sponsorship and agree to pay by the date advised by the University, where applicable.  I accept that non-payment of fees could result in my registration being reviewed and/or referral of the debt to an external collection agency.

       Signature:       …………………………………….        Date: ……………………………………….


	Privacy Notice

By submitting this registration form, you are agreeing to Liverpool Hope University collecting and processing your personal data, as set out in the PLD Student Privacy Notice which can be found on our website.




Please indicate where you heard about this course:

· Magazine or Newspaper

· Liverpool Hope University website

· Google Search

· Department for Education website

· Find A Masters/Think Postgrad/Prospects/Hotcourses

· Social Media

· School or professional network

· Other – please state:                                                                 
National Award for SEN Co-ordination 2023-24
Head Teacher Statement to confirm eligibility of applicant
	Name of SENCo:
	

	Name of School:
	

	Address of School:


	

	Name of Head Teacher
	


I confirm that ​​​​​​​​​​​​​___________________________________ (student name) is employed in the following role:-


·  SENCo
Please include with this Registration a letter confirming that you will support the SENCo whilst on programme and that they will be able to adequately evidence the 49 SENCo standards. This will include the confirmation of your support in relation to all elements of the course for example the opportunity to attend modules and meetings with the SENCo to discuss progress.     
· ASSISTANT SENCo (with shared responsibility for SEN provision)                                                                                                                                                       

Please include with this Registration a letter confirming that you will support the Assistant SENCo whilst on programme and that they will be able to adequately evidence the 49 SENCo standards. This will include the confirmation of your support in relation to all elements of the course for example the opportunity to attend modules and meetings with the SENCo to discuss progress.      

· SHADOWING SENCo   

Please include with this Registration a letter confirming that you will support the Assistant SENCo whilst on programme, that they will be able to adequately evidence the 49 SENCo standards. This will include the confirmation of your support in relation to all elements of the course for example  the opportunity to attend modules and meetings with the SENCo to discuss progress. Also, that you commit to ensuring their own input into policy creation, tracking and monitoring of progress/ interventions.     


· OTHER i.e. ASPIRING SENCo  (Please provide details below):
Please include with this Registration a letter confirming that you will support the Aspiring SENCo whilst on programme, that they will be able to adequately evidence the 49 SENCo standards. This will include the confirmation of your support in relation to all elements of the course for example  the opportunity to attend modules and meetings with the aspiring SENCo to discuss progress .  Please confirm your commitment to ensuring the student will have responsibilities related to the daily management and co-ordination of whole school SEN(D) provision within your setting, including an input into SEN(D) policy creation, tracking and monitoring of interventions/ progress across the curriculum writing of applications for additional funding, attendance at SEN(D) Reviews and the writing/ delivery of staff training on matters related to SEN(D). 

Signed on behalf of: 




(name of school)

Head Teacher Signature



Date

Designation

CONFIRMATION OF FUNDING ARRANGEMENTS
Please tick as appropriate


The school will fund the above named SENCo 

        Other funding arrangements (e.g. individual funding themselves) – please give details below:
If the school is funding the SENCo:
I understand that Liverpool Hope University will invoice my school, at the above name and address, for £1,733.00 programme fees shortly after commencement of the programme.  NB: If the SENCo withdraws from the programme more than 2 weeks after the commencement date the full payment is still payable.

Please list any specific details you would like to be included on the invoice:

Head Teacher Signature



Date
Identification 

Depending on a students’ nationality they must present one of the following forms of identification when they enrol:

	Nationality
	Identification

	UK


	UK Birth Certificate plus photo ID* 

UK Adoption Certificate plus photo ID*

Passport
Driving Licence plus Birth or Adoption Certificate
* and Marriage Certificate / Change of Name Deed Poll document  if applicable

	EEA
 or Switzerland


	National ID Card

Passport



	Non-EEA


	Passport and evidence of visa status




These documents can be provided by scanning and emailing to pld@hope.ac.uk
Where a student has a non-EEA nationality, a copy of their original passport (including visa) and, where appropriate the Identity Card for Foreign Nationals (ICFN) or Biometric Residence Permit (BRP) will be taken.  The University is required by law to check, verify and retain copies of this documentation in student files as part of its immigration sponsorship duties.  Staff will check this documentation to ensure that students have the right to study in the UK and, specifically, with Liverpool Hope University. 

The University will monitor students with a time limit on their visa. At enrolment students must provide evidence of their current visa status, where the visa is due to expire within 3 months of the start of the course, students must provide evidence of their ongoing application to UK Visas and Immigration Service (UKVI). 

At enrolment this policy will be strictly adhered to and you will not be able to enrol if you do not provide the appropriate identification.  As already stated it may be appropriate to take copies of ID documentation if deemed appropriate. 

Please note students can only enrol in their legal name as stated on their identification.

If students have any questions about this they should contact the PLD Team on 0151 291 3061 or at pld@hope.ac.uk
Professional Learning & Development Registration Form 2023-24














� The European Economic Area (EEA) consists of Austria, Belgium, Bulgaria, Croatia, Cyprus, the Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, the Republic of Ireland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, the Netherlands, Norway, Poland, Portugal, Romania, Slovak Republic, Slovenia, Spain, Sweden and the UK.
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