[bookmark: _Toc232077964]Appendix B: BIA module application form 
WORD VERSION OF THE 2026-27 APPLICATION FORM IS ALSO AVAILABLE FROM THE PD TEAM OR BIA MODULE LEADER.
All four sections of this form must be completed and signed by the applicant, the applicant’s line manager, where relevant, and the local authority DoLS team supporting your access to BIA practice observations before submitting with your application for the BIA module. 
Once you have completed this form, please upload it to your UWE BIA module with your:
· Readiness to Study Statement
· Evidence of your professional qualification (e.g. university certificate of social work, nursing, occupational therapy or psychology qualification)
· SELF-FUNDERS: evidence of recent enhanced DBS check 
If you do not upload all required documents, you will not be approved to register on the UWE BIA module. Once your application has been submitted, it will be reviewed by the BIA module leader who may ask for additional evidence, if necessary. 

	Section 1

	Name of BIA module applicant
	

	Planned BIA module start date
e.g. September or March and year of study
	

	Date of most recent Enhanced DBS check
Please attach evidence of recent (within last three years) enhanced DBS check with your application if you are self-funding on the BIA module 
	

	Number of most recent Enhanced DBS check
If you have an existing DBS check via your sponsoring employer, you only need to provide your DBS check number here. 
	



	Section 2

	BIA applicant agreement

By signing below, you have agreed to: 
· Being aware of the implications of your choice of level of study on this module. 
· Making contact with UWE’s Disability Service for support and advice, if needed. 
· Your marks being shared with your sponsoring employer, where relevant. 
· Confirm that you are not under investigation or suitability procedures with your professional regulator or the Disclosure and Barring Service and are not under investigation or have received any criminal conviction that have not been declared to your professional regulator. 
· You are aware of your responsibility to notify the UWE Bristol module team, sponsoring employer and your observation provider agency, if any concerns are raised about your practice or fitness to study during the module teaching and assessment. 
· Any areas of practice that give cause for concern may be shared with your sponsoring employer and your observation provider agency under relevant safeguarding and/or professional suitability processes. 

Electronic signature e.g. photo of your signature, rather than typed text is preferred.


	Signature of BIA module applicant
	

	Date
	





Please complete either Section 3A or 3B below depending on whether you are:  
A) Being sponsored by your employer to study on the BIA module OR
B) You are studying independently/self-funding  

	Section 3

	3A - BIA applicant manager’s agreement
If you are being supported by your employing agency to undertake this BIA qualifying module, please ask your line manager to sign below to evidence their agreement that you will be:
· Released from your usual duties to attend teaching on this module 
· Supported with independent study, as agreed within your organisation, to enable you to complete learning activities within and outside of the taught days and complete the module assessment tasks 
Electronic signature e.g. photo of your signature is preferred.


	Signature of applicant line manager
	

	Applicant line manager role
	

	Applicant line manager organisation
	

	Date
	





	3B - Independent/self-funding applicant

If you are not sponsored by an employer to complete this qualification and you are self-funding your place, please sign below. 

By signing this you have agreed that:
· You are aware you are responsible for organising your own observations of BIA practice with a supervisory body (local authority DoLS team) 
· You are responsible for organising and evidencing your own Enhanced DBS check 
Electronic signature e.g. photo of your signature is preferred.


	Signature of self-funding BIA module applicant
	






	Section 4

	BIA observation agreement

You must have the support of a local authority (or health board in Wales) DoLS supervisory body, whether you are sponsored by an employer to study to become a BIA or are studying independently, so that you can access at least two opportunities to observe qualified BIA practice. This is compulsory in order to complete the module assessments. Please ask a contact at your supporting local authority DoLS supervisory body to complete this form to confirm you will have access to these opportunities. 

Electronic signature e.g. photo of your signature is preferred.


	Name of supporting supervisory body 
	

	Supporting applicant as: 
Delete as applicable 
	Sponsor e.g. funding student and observation
OR
Observation only e.g. self-funding student 

	Name of contact at supporting supervisory body
	

	Signature of contact at supporting supervisory body
	

	Date signed
	



Once this document is completed and signed, please upload it with your BIA module application. 

	
Contacts 

If you need guidance on completing this form, please contact the BIA Module Leader: rachel2.hubbard@uwe.ac.uk 
If you need assistance with uploading this form or applying online, please contact the Professional Development team at: pd@uwe.ac.uk 
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