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Description automatically generated]Application Form

	
	Applicant Full Name:
	[bookmark: _heading=h.gjdgxs]

	Address: 
	

	Email address:
	

	
Telephone Number:
	



	
Course(s) applied for:
Highlight, delete or circle as appropriate.  You can apply for all three levels together or individually.
	Stage 1 (Level 4)
Animal Sports Massage
	Stage 2 (Level 5)
Animal Sports Massage and Rehabilitation
	Stage 3 (Level 6)
Veterinary Physiotherapy

	Are you wanting to apply via  Recognised Prior Learning (RPL) 
	
No
	
RPL
	




	[bookmark: _Hlk125468776]Education and Qualifications:
Please list relevant qualifications held.  You are required to submit copies of certificates/proof of all relevant qualifications listed below.  Please add more rows if necessary.

	Qualification
	Level
	School/College/Institution obtained at
	Date of qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Copy of qualifications attached/sent with application:   Y / N
DO NOT SEND ORIGINAL DOCUMENTS.  PLEASE SEND CLEAR COPIES.

	First Aid:
It is a requirement that you either hold, or are working towards an appropriate, a relevant regulated Level 3 or above animal first aid qualification.  Highlight, delete or circle as appropriate:

	I hold an appropriate first aid qualification. (certificate attached)
	I am enrolled on an appropriate first aid qualification.
(proof of enrolment attached)
	I will commit to undertaking a first aid qualification within an agreed timescale.



	Animal Handling Experience:


	You are required to have 100 hours of animal handling experience.
Please use the forms attached to the back of this application to document your animal handling hours

	I confirm that I can demonstrate 100 hours animal handling experience:
	  Y  / N 

	Copy of pre-requisite animal handling forms completed and submitted with application:
	  Y / To Follow






	Employment History
Please list your relevant employment history or work experience.
Please add more rows if necessary.

	[bookmark: _Hlk153201637]Role / Job Title
	

	Company
	

	Main duties
	

	Dates From-To
	

	Role / Job Title
	

	Company
	

	Main duties
	

	Dates From-To
	

	Role / Job Title
	

	Company
	

	Main duties
	

	Dates From-To
	

	Role / Job Title
	

	Company
	

	Main duties
	

	Dates From-To
	




	Proof of Identity:


	You must provide a recognised form of photographic identification, e.g. passport or photo driving licence and proof of address.
DO NOT SEND ORIGINAL DOCUMENTS.  PLEASE SEND CLEAR COPIES.

	Photographic Identification:


	Please specify which form of proof you are submitting:

	

	Copy of document attached/sent with application:  

	Y / To Follow

	Proof of address:

	Please specify which form of proof you are submitting:

	

	Copy of document attached/sent with application:  

	Y / To Follow

	Please confirm that you have the right to abode/reside in the UK, or hold a relevant visa with ILE/ILR
	 Y / N







	References


	Please give the details of the two references you will be submitting who can verify your education, employment or animal handling experience.


	Reference 1:
	Name:
Role:
Contact email/phone:

Reference attached/sent with application:  Y / To Follow


	Reference 2:
	Name:
Role:
Contact email/phone:

Reference attached/sent with application:  Y / To Follow




	
Personal Statement:
Please explain why you wish to undertake the course applied for and why you believe you are a suitable candidate:

	
















	I confirm that I am 18 years of age or older:

	  Y  / N 



	By signing this form you are consenting to the Academy of Veterinary Physiotherapy holding and processing your personal data and using that data in order to process your application and to comply with its contractual obligations, including contacting you by means of the contact details provided.

	Signature:

	
	DATE:
	




PLEASE COMPLETE THIS FORM IN ITS ENTIRETY AND RETURN IT, ALONG WITH PROOF OF QUALIFICATIONS, PROOF OF IDENTIFICATION, YOUR REFERENCES AND ANIMAL HANDLING FORM, TO THE ACADEMY OF VETERINARY PHYSIOTHERAPY, EITHER BY POST OR BY EMAIL.  IF EMAILING, PLEASE SAVE THIS DOCUMENT AS A PDF.


IF YOU REQUIRE US TO MAKE ANY REASONABLE ADJUSTMENT TO THIS PROCESS TO FACILITATE YOUR APPLICATION, PLEASE CONTACT US ON THE TELEPHONE NUMBER BELOW.



POST:			Academy VP Ltd
PO Box 5644
Trowbridge
BA14 4GH


EMAIL:			info@academyvetphys.com


If you need to discuss your application with us, please call us on:  

07367 177 426




We will review your application against our entry requirements and in accordance with our Awarding Organisation’s requirements and qualification handbooks.

We will aim to communicate the outcome of your application within 10 working days.

If your application meets our entry requirements, you will be invited to an online interview to discuss your application further.

Appeals against any application decisions can be made in the first instance in writing to the contact details above.




	Adult Wellbeing and Safeguarding


	Here at the Academy, we are committed to doing our upmost to make learning a positive experience, helping and supporting you to achieve your learning and career goals.
We take the wellbeing of our learners extremely seriously.

Do you consider yourself to be an “Adult at Risk”                                                       YES    NO                                                                                                      

Do you require us to consider any special consideration to assist you?                 YES    NO     

If Yes, please specify (or alternatively, please call the office team on 07367 177 426 to discuss your individual circumstances to see how we may best assist you):


Any information relating to any individual student’s disabilities is to be regarded as confidential notwithstanding necessary disclosure to those who need to know for teaching and assessment purposes and for reasons of health and safety.





	Disability and Special Learning Needs


	We welcome applications from prospective students who have a disability. Applications are considered on the same criteria as used with all applicants, but it is recognised that additional support may be required.  In order to help us provide the best support, we need to have information about any difficulty you may have and how it will affect your studies. 

Do you have a disability or learning difficulty which could cause you difficulty during your studies with us?                                                                                                                    YES    NO

Do you require us to consider any reasonable adjustments to assist you?            YES    NO    

If Yes, please specify (or alternatively, please call the office team on 07367 177 426 to discuss your individual circumstances to see how we may best assist you):


Any information relating to any individual student’s disabilities is to be regarded as confidential notwithstanding necessary disclosure to those who need to know for teaching and assessment purposes and for reasons of health and safety.








	Your Data

	The Academy of Veterinary Physiotherapy is a privately owned training provider delivering vocational training to Learners in the field of veterinary physiotherapy, massage, rehabilitation and related subjects.  
The Academy of Veterinary Physiotherapy is committed to protecting the privacy of our Learners, current, potential (Applicants), and past (Graduates).  As such, the Academy of Veterinary Physiotherapy is registered with the ICO, reference:  ZB591708

Our contact details:
Name: 	                        Academy VP Ltd, trading as The Academy of Veterinary Physiotherapy
Company Number:     13335906
Address:	                    Academy VP Ltd, PO Box 5644, TROWBRIDGE, BA14 4GH
Phone Number:           07367 177 426
E-mail:                           info@academyvetphys.com
 
The type of personal information we collect: 
The Academy of Veterinary Physiotherapy must process personal data (including sensitive personal data) so that it can provide these services – in doing so, The Academy of Veterinary Physiotherapy acts as a data controller.
The Academy of Veterinary Physiotherapy collects the personal data of the following types of people to allow it to undertake its business:
· Candidates and potential Learners
· Current Learners
· Graduates
· Employees, contractors, consultants, temporary and self-employed workers and associates
· Supplier contacts
· Industry associates
· Referees and other individuals contacted during the Learner application process.
The information you give The Academy of Veterinary Physiotherapy, or it collects about you may include:
· Who you are and how to contact you:
· Name, address, post code, private and corporate e-mail addresses, telephone numbers, social media connections, proof of identification.
· Information about your professional life:
· CV, employment details, education details, copies of qualifications.  Next of kin name and emergency contact information, any other personal information provided by you relevant to our mutual working relationship.
· Information relating to your studies such as your progress through the course, any feedback given and your grades.
· Pictures and video obtained during the course of study used as evidence of practical work.
· Bank details for the purposes of paying expenses, invoices or salaries.
                 How we get the personal information and why we have it:
Most of the personal information we process is provided to us directly by you for one of the following reasons:
· Your application to study with us, including references and proof of qualifications, identification and address
· Your completed Learner Agreement
· Your emergency contact details
· Pictures and video content uploaded as evidence of practical work
We also receive personal information indirectly, from the following sources in the following scenarios:
· Tutor/assessor feedback and marking.
We use the information that you have given us in order to effectively administer the Academy’s courses and qualifications. 
We may share information you have given us with the Awarding Organisation that awards the qualifications.
We may also share information with third parties in order to perform such functions as payroll.
Unless you have requested otherwise, The Academy of Veterinary Physiotherapy may use the data held for a full range of communications and marketing activities with you (by mail, email, telephone, fax or text message, and social media), including distribution of publications, the promotion of benefits and services, notification of events and for academic programmes. Tools may be used to monitor the effectiveness of our communications with you.
Under the UK General Data Protection Regulation (UK GDPR), the lawful bases we rely on for processing this information are: 
1) Your consent. You are able to remove your consent at any time. You can do this by contacting the office at the address above.
2) We have a contractual obligation.
3) We have a legal obligation.
4) We have a vital interest.
5) We have a legitimate interest.
How we store your personal information: 
Your information is securely stored.  Information is held electronically on secure systems.  All hard copy documentation will be securely destroyed once stored electronically.
We keep your student file for the duration of your studies with us, and for a period of 7 years afterwards.  After this time, we will then dispose your information by deleting all electronic copies from our systems.
Your data protection rights:
Under data protection law, you have rights including:
· Your right of access - You have the right to ask us for copies of your personal information. 
· Your right to rectification - You have the right to ask us to rectify personal information you think is inaccurate. You also have the right to ask us to complete information you think is incomplete. 
· Your right to erasure - You have the right to ask us to erase your personal information in certain circumstances. 
· Your right to restriction of processing - You have the right to ask us to restrict the processing of your personal information in certain circumstances. 
· Your right to object to processing - You have the right to object to the processing of your personal information in certain circumstances.
· Your right to data portability - You have the right to ask that we transfer the personal information you gave us to another organisation, or to you, in certain circumstances.
You are not required to pay any charge for exercising your rights. If you make a request, we have one month to respond to you.
Please contact us at the address above if you wish to make a request.
If you request that your data is removed from The Academy of Veterinary Physiotherapy’s records, we will remove all personal data, with the following exceptions:
· your name and year of graduation;
· a note of the request to remove your data will be retained, to prevent you from being inadvertently contacted in the future;
· information needed to comply with any statutory requirements may be retained, but only for so long as those statutory requirements specify.
Please contact The Academy of Veterinary Physiotherapy if you wish to opt out of your details being held, or if you wish to opt out of receiving any or all of the range of communications and marketing activities, or if you wish to amend the contact information we use to reach you.
How to complain:
If you have any concerns about our use of your personal information, you can make a complaint to us at The Academy of Veterinary Physiotherapy (Academy VP Ltd), at the address above.
You can also complain to the ICO if you are unhappy with how we have used your data.
The ICO’s address:            
Information Commissioner’s Office, Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF, Helpline number: 0303 123 1113, ICO website: https://www.ico.org.uk








ANIMAL HANDLING PRE-REQUISITE HOURS SUBMISSION FORM


Please complete as many forms as required to total 100 hours of hands-on animal handling experience.

Your overall 100 hours must include a balance of equine and canine and may include up to 10 hours of other species.

	Learner Name:
	

	Form Number:
	




	Organisation/Venue:

	

	Species:

	

	Nature of work:








	

	Number of practical handling hours logged:
	




	Provider/Referee:
	

	Name:
	

	Position held:
	

	Contact phone number:
	

	Contact email address:
	

	Declaration:
	I confirm that the above named person has completed the stated number of hours animal handling experience

	Signature:
	

	Date:
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