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application for 5 Year Integrated Masters in Chiropractic (MChiro) training

please complete this form in black ink and block capitals
£50 APPLICATION FEE enclosed (please make cheques payable to MCC)


title_____________________________________________________

surname__________________________________________________
 

forename(s) _______________________________________________

date of birth ______________________________________________

nationality _______________________________________________

permanent address _________________________________________

________________________________________________________

________________________________________________________

postcode____________________

telephone:  home __________________________ work ____________________________
mobile ___________________________________________________________________

e-mail address _____________________________________________________________
education – please enclose photocopies of qualifications/certificates.  CVs are not acceptable.

Please include details of GCSEs, O Levels, AS/A Levels, Highers, NVQs, GNVQs, HNCs, HNDs, Other Diplomas

	School or College Attended
	From
	To
	Qualifications Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please state the  level to which you have studied biological sciences (eg Human Biology, Anatomy, Physiology).  Where this qualification is other than A Level Biology, please give details of the length of the course (number of hours of study) and enclose a copy of the detailed syllabus.

please indicate to what level you have studied the following:  (tick appropriate box)
	
	GCSE/O level/NVQ 2
	A/AS/NVQ 3 (give grade)
	Degree
	Other (specify)

	Chemistry
	
	
	
	

	Physics
	
	
	
	

	Maths
	
	
	
	


other relevant courses attended

Work record – start with current employment

	Name of Employer
	Nature of Business
	Position
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Salary:  £ _______________________ pa  (If you are paid hourly, please give your annual earnings in the previous year and estimate the current year)

give details of any other relevant work or voluntary experience:

other interests apart from those directly related to work and studies
why have you chosen to train as a chiropractor?

why do you think you would be suited to a career in chiropractic?

why have you applied specifically to the mctimoney college of chiropractic?

have you applied/have you considered applying to  any other courses (chiropractic or other manipulative therapy)?

please give the name of any chiropractor / student you  know and in what context

	have you experienced  chiropractic ? 
	Yes
	
	No
	


	have you experienced  mctimoney chiropractic? 
	Yes
	
	No
	


how will you manage your family and/or work commitments during the course?

	can you meet the fees from your own resources?


	Yes
	
	No
	


If not, how do you intend to fund your fees?

how did you hear about the mctimoney college?


Website                                                                               Family/Friend recommendation

Advertisement                                                                 

Other__________________________________________________________

we require 2 references; one professional and one personal/CHARACTER
****PLEASE ATTACH TO APPLICATION****

	 (i)
	NAME
	(ii)
	NAME


CHARACTER

If you have any criminal convictions, you should declare them below:
(College staff will discuss any implications with you at interview)

ELIGIBILITY TO STUDY IN THE UK

DO YOU HOLD A CURRENT UK PASSPORT?


       YES

NO
NO

IF NO:

DO YOU HOLD A VALID VISA TO STUDY IN THE UK?

       YES

NO
NO
Ethnic origin:

please fill in the following. all information will be treated in the strictest confidence.

White 

Mixed race
Asian or Asian British
Black or black british

Chinese

Other please specify ________________________________________________

Prefer not to say

*PLEASE ENCLOSE A COLOUR COPY OF YOUR PASSPORT/VISA WITH THIS APPLICATION FORM*
FAILURE TO FULLY COMPLETE THIS APPLICATION WILL RESULT IN A DELAY IN PROCESSING.  PLEASE REVIEW CAREFULLY TO INSURE THAT YOU HAVE INCLUDED ALL INFORMATION.
Health
please complete the health declaration form on the following page. all information will be treated in the strictest confidence.

student health declaration form

Do you suffer from any of the following?  If so give details:

	High blood pressure


	

	
	

	Epilepsy


	

	
	

	Diabetes


	

	
	

	Thyroid problems


	

	
	

	Chronic neck pain


	

	
	

	Chronic back pain


	

	
	

	Any bone/joint illness or injury

	

	

	

	Give dates and details of all major illnesses
(excluding childhood diseases, but including any pregnancy problems)

	

	

	
	

	Do you have a previous history of cancer, mental illness?

If yes, please give dates and details:

	

	
	

	Please give details of any long term treatment or medication (orthodox or complementary)

	

	

	Are you dyslexic?  If yes, do you have an educational psychologist’s report? (Please include with your application)

        


If there are other comments you would like to add in support of your application for this course, please continue on a separate sheet.
The College reserves the right to select or reject any applicant and will not enter into any correspondence relating to the decision.

Declaration

I confirm that to the best of my knowledge the information on this form is correct, and I enclose a £50 non re‑fundable Application Fee together with copies of my qualifications.  

Please make cheques payable to MCC.

Applicant's signature ....................................................................................................
Date ...................................







Attach


a recent


photograph


here.





(Front view


head and shoulders)
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