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University Dental Hospital of Manchester
The School for Dental Care Professionals

[bookmark: _Hlk206426193]Oral Health Practitioner Apprenticeship Standard Level 4 (ST0542)
Application Form
Please complete this form in BLOCK CAPITALS and email to: - admin.dcp@mft.nhs.uk Tel: 0161 272 5670 

Programme Date: - September 2026
Personal Details	
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Post Code:	GDC Registration number:
	
	
	
	
	
	
	
	


	










Contact Telephone Number:	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Email address:
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Practice Details	

	


 State type using code provided

DH. Dental Hospital 	GDP. General Dental Practice 	NHS. NHS Practice
PP. Private Practice	CDS. Community Dental Services	
OO. Out of Hours- Emergency Services	OT. Other 

Practice Name & Address:
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Post Code:	Telephone Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Name of Practice Manager:
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[bookmark: _Hlk206411631][bookmark: _Hlk206413335]ID/Document Requirements	
As part of the application process, you will be required to provide in date photographic identification (ID).
This can be in the form of either:
· Passport
· Driving Licence

If your ID is in a different name, for example: maiden name, then please enclose a photocopy to support your name change for example: marriage certificate, deed poll certificate.

You are also required to provide 
· Maths: Grade C/4 or above at GCSE (or equivalent). 
· English: Grade C/4 or above at GCSE (or equivalent).
· If you do not hold these certificates, please indicate via the Checklist to Candidates Application below.


Current Role                                                                                                                                                         

  Describe your current role:


	  Describe how this training would benefit your role?




  Describe how this training would benefit the practice and impact on delivery of services?



[bookmark: _Hlk206412427]Disability, Mental Health Condition, Specific Learning Difficulty or Medical Condition                                                                                                                             

Please outline your condition and how it may affect your studies, as this will assist us with organising your support in the most appropriate way. 

Has your disability, mental health condition, specific learning difficulty or medical condition been established by any of the following: 

Not Applicable
Educational Psychologist     
School or College
General Practitioner
Specialist Physician
Your own experience

Please enclose a copy of any supporting evidence you have of your disability, mental health condition, specific learning difficulty or medical condition, e.g. Educational Psychologist’s Report, Statement of Educational Needs, Needs Assessment, Medical Report.  This will help us to speed up the process of ensuring you receive the appropriate support. Please tick the box if enclosing a piece of evidence    	


Learning Support Requirements                                                                                                             

To successfully complete the programme, please fill in the relevant sections and tell us what you anticipate your requirements will be or inform us of any previous support you have received which you found to be beneficial.

Equipment:
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Material in an alternative format:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Accommodation & access:
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Other requirements:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



I do not require any support/equipment/adaptations (tick box if applicable)

Please be aware that the level of agreed provision may depend upon the type of resources available.There will be opportunities to discuss this with the programme lead.


   Declaration	 

I agree to attend all training sessions to complete the training programme. 
Signature of candidate: ……………………………………………... Date: ……………………………………. GDC Registration Number …………………………….
Please note: your GDC registration may be at risk if you knowingly make a false declaration.

Employer Declaration	

This training is part of the practice development plan and as the employer I agree to the following:

· The candidate will be released from work for timetabled training sessions.
· The candidate will be supported by the mentor within the clinical environment to gain the clinical competency requirements.

    Employers Signature: …………………………………………………	Date: ………………………………………….
    GDC Registration Number …………………………………….……


Please note: Your GDC registration may be at risk if you knowingly make a false declaration.

The School for Dental Care Professionals has a progress monitoring policy for all candidates. Employers will be kept updated on the progress of the candidate throughout the duration of the programme. 





General Data Protection Regulations (GDPR)	
The Manchester University NHS Foundation Trust (MFT), School for Dental Professionals needs to collect and use data about you, including name, address, date of birth and other demographic information for candidate administration purposes. In collecting and using data the school must comply with the European arrangements of the General Data Protection Regulation (GDPR) of May 2018.

Depending on the nature of your course we share this information with educational and governing bodies. These may include the relevant funding agencies, City & Guilds, The National Examining Board for Dental Nurses (NEBDN), The Northern Council for Further Education (NCFE)  and/or The Royal College of Surgeons of Edinburgh for the registration of qualifications and awards. We also share information with NHS England (NHSE), (if applicable) to ensure the school receives appropriate funding.

MFT are registered with the Information Commissioners Office (ICO), registration number ZA 282424.

Please tick the box to confirm that you have read, agreed and understood our data usage [image: ]
 
Checklist to candidate application	

Please ensure you have included the following with your application: Fully completed application form
Copy of Photographic ID
Copy of proof of your change of status name
(if applicable)

Maths: Grade C/4 or above at GCSE (or equivalent).
 
English: Grade C/4 or above at GCSE (or equivalent).

(If you do not have a certificate in maths and/or English please insert further detail, for example: do not have access to the certificate(s), did not achieve at this level).
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