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Application for Assessment Practising Certificate 2011-12
Patoss Assessment Practising Certificates are valid for 3 years, and are only issued to Patoss members. If you are not a member please complete and enclose the appropriate Patoss membership application form and payment with this application.
PERSONAL DETAILS (Please complete in BLOCK CAPITALS)

LAST NAME: 
FIRST NAME
.

(Dr/Mr/Mrs/Ms/Miss)

ADDRESS: 



  POST CODE: ……………………………………

TEL: 

    FAX: ………………………………………………

EMAIL: 


	Please supply the following information 

	Relevant SpLD teaching and assessment qualification(s) and experience. Please give details of dates/course title/qualification gained, and enclose a copy of your certificate(s) or pass slip(s) with your application.   

	Patoss Full Membership number:
	
	

	

	· I have/have not held an APC from any other issuing body (if formerly held give details)

· I understand my submission may be used anonymously for moderation purposes with and between issuing and awarding bodies.

· I understand that the following information will be held in the SASC website (full name, PC number, issuing provider, start & expiry date).

· I agree to work within current legislation and guidance relating to SpLD which is relevant to the particular phase of education in which I am involved. 

· I have read the Patoss Code of Ethics and agree to abide by it.

· I agree to work within current legislation and guidance relating to SpLD which is relevant to the particular phase of education in which I am involved. 
· I have read the Patoss Code of Ethics and agree to abide by it

	Signature:
	
	Date:

	Print Name: 
	


Payments Required

 FORMCHECKBOX 

Practising Certificate for 3 years (must be paid to receive Practising Certificate)
£90 
If you are not a Patoss member, submit an application by completing the appropriate form and send it with your membership fee with this Practising Certificate Application. [See Join Patoss on the Patoss website. (This includes a mandatory fee of £15 levied by SASC for listing on their website.)
NOTE: there is a surcharge of £75 for applicants with qualifications over 5 years old.
 FORMCHECKBOX 
 I enclose a cheque for £ ………………….  payable to Patoss Ltd
 FORMCHECKBOX 
 Please debit my MasterCard / Visa / Delta / Switch Maestro / Other …………………………………………………
Card no:   


Start date:  


Expiry date:  


Switch Maestro Issue no:  
Signature: …………………………………………………………………………
Date: ……………………………….

NB Evidence submitted for the application is non-returnable. Applicants are advised to retain copies of all documents submitted.

	OFFICE USE ONLY
	APPLICATION RECD:
	PAYMENT RECD:



	DIPLOMA RED:
	PRACTISING CERTIFICATE VALID FROM:

TO:

	PAYMENT METHOD:  

 CHEQUE        CARD        

	ACTION
	CERTIFICATE SENT:
	CERTIFICATE NUMBER


Send completed forms to 

Patoss
PO Box 10

Evesham, Worcs

WR11 1ZW

Be sure to include appropriate payments and signed membership application form if you are not already a Patoss member.




Payment by Cheque / Credit or Debit Card
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