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Practice Education Combined PEP’s 1 & 2 Course 
Application form 2024/25
OR
	PEP 1 September Start 2024
	January Start 2025

	September 9th 2024.   Monday
	January 7th 2025.    Tuesday 

	September  10th 2024.  Tuesday  
	January  28th 2025.    Tuesday 

	September 16th 2024.   Monday 
	February 4th 2025    Tuesday 

	September 17th 2024.   Tuesday 
	February  11th 2025.   Tuesday 

	September 23rd 2024.   Tuesday 
	February   25th 2025.  Tuesday 

	November  5th 2024      Tuesday 
	March   11th 2025     Tuesday 

	November 12th 2024     Tuesday 
	March   18th  2025.   Tuesday 

	January 14th 2025.    Tuesday 
	March   25th 2025.    Tuesday 

	January 21st 2025.    Tuesday 
	April   8th 2025.   Tuesday 

	March 11th 2025.     Tuesday 
	April 11th  2025.   Friday 

	May 6th 2025. Tuesday 
	April  29th 2025.       Friday 

	May 13th 2025.     Tuesday 
	May 13th  2025       Tuesday 


Times: 10:00 – 16:30

TBC whether classes will take place in person or remotely.
When sending the completed application form you must include:

· enrolment form 

· passport copy

· passport sized photograph 

· a line manager’s reference

PRACTICE EDUCATION Combined PEP’s 1 & 2

COURSE APPICATION FORM 2024/25
WHICH START DATE ARE YOU APPLYING FOR, SEPTEMBER OR JANUARY:……………………..

NAME...............................................................................................................................…...

EMPLOYING AGENCY & WORKPLACE ADDRESS…………………......................................................................................................
…………………………………………………………………………………………………………
DATE OF EMPLOYMENT WITH THE AGENCY........................................................................………………………………………...

HCPC REGISTRATION NUMBER:.......................................................................................
HOME ADDRESS …………………............................................................................................…………………..

...............................................................................................................................................
DAYTIME TELEPHONE.......................................................…………………………………….
WORK EMAIL ………………………………………………………………………………………
DATE & TITLE OF PROFESSIONAL QUALIFICATION AND NAME OF INSTITUTION

..........................................................................………………………………………………….
 ...........................................................................………………………………………………...
JOB TITLE.............................................................................................................................
BRIEF DESCRIPTION OF JOB ROLE.......................................................................……………………………………………..

…………………………………………………………………………………………………………

NATURE OF CLIENT GROUP ......................................................................................................……………………………..

	Please select the type of service provided by the placement opportunity. (Tick all that apply)

	Adoption & fostering
	
	Adult Placement
	

	Advice, Advocacy, Information & Guidance
	
	Asylum Seekers
	

	Black & Minority Ethnic Support Services
	
	Care Management
	

	Carers & Carer Support Services
	
	Children & Family Support, Assessment & Resources
	

	Domestic Violence
	
	Drug/Alcohol/Substance Misuse
	

	Education Social Work
	
	Emergency Duty Team
	

	Emotional/Behavioural Difficulties
	
	Gay & Lesbian Support Services
	

	HIV/Aids
	
	Homelessness
	

	Housing
	
	Inclusion
	

	Learning Difficulties & Disabilities
	
	Leaving Care
	

	Mediation Work
	
	Mental Health
	

	Multi-disciplinary Teams (Chronic & long-term illness)
	
	Multi-disciplinary Teams (Rehab & Recovery)
	

	Occupation Related Services
	
	Offenders
	

	Palliative Care
	
	Personalisation (Direct Payments)
	

	Physical Disabilities
	
	Private Law
	

	Respite Care
	
	Safeguarding & Child Protection
	

	Safeguarding & Vulnerable Adults
	
	Safeguarding Vulnerable Elders
	

	Sensory Impairment
	
	Transitions (incl. looked-after children)
	

	Other Services (specify)
	
	

	Please select which type of service delivery setting best applies (Tick all that apply)

	Assessment Centres
	 FORMCHECKBOX 

	Community
	

	Day services & Facilities
	
	Domiciliary
	

	Field Work
	
	Healthcare, Medical Community & Hospital facilities
	

	Offender Institutions, Penal & Secure Units
	
	Residential
	

	Schools & Education Units
	
	Service User or Carer-led Organisations
	

	Other (specify)
	
	     


Please write a brief statement in support of your application stating why you wish to undertake the course, what you hope to gain from the training and what skills and interests you have developed in your social work practice (max 200 words).

Signed................................................................


Date...............................

Line Managers Reference of the above candidate.
Name………………………………………….

Signed................................................................


Date...............................

Please return the completed application form to: 

pe@londonmet.ac.uk
