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ACCESS TO HIGHER EDUCATION DIPLOMA (Osteopathic Sciences & Health Care)
APPLICATION FORM 
 
Thank you for your interest in the UCO School of Osteopathy Access to Higher Education Diploma (Osteopathic Sciences & Health Care) course. Please read the information guidance notes below prior to completing and submitting your application.  

Notes for Guidance 

Please read the following guidance carefully before completing and submitting your application form.

Completing the Application
· You may complete the application form electronically.
· All sections of the application form must be completed.
· If you need to use additional sheets to provide further information, these must be clearly labelled with your full name and the relevant section number.

Information Required Before Applying
Please ensure you have the following details available:
· Your full contact details
· Details of your qualifications
· Referees’ details (full names and institutional or company email addresses)

Supporting Documents (if applicable)
You may wish to email the following documents along with your application:
· A copy of your passport
· Academic transcripts/certificates
· Evidence of English language proficiency (e.g. IELTS certificate) if applicable

Important Information
1. Ensure your full name (surname/family name and forenames) is entered exactly as it appears on your official documents (e.g. passport). This name will be used for registration and certification.
2. Any name changes during your studies must be supported by official legal documentation (e.g. marriage certificate).
3. If supporting documents are not in English, you must provide officially translated versions along with copies of the original documents.
4. Completed application forms should be submitted to admissions@hsu.ac.uk.
5. You should expect to hear from the admissions department within two weeks of submission. If shortlisted, you will be invited to interview.
6. If your application is successful, original academic transcripts/certificates must be presented at registration in September.
 


	
Section 1: Course Overview


	
Desired entry point

	 
September 2026 ☐     September 2027 ☐



	
Section 2: Personal Information


	Title (e.g. Mr/Ms/Mrs/Dr.)
	
	Date of Birth DD/MM/YY
	


	Gender
	Male ☐ 
Female ☐ 
	Forename (s)
	

	Surname/Family name
	
	Preferred name
	


	Previous surname 
(e.g. maiden name)
	
	Email address
	

	Country of residence
	
	Mobile
	

	Address Line 1
	

	Tel (daytime)
	

	Address Line 2
	
	Tel (evening)
	

	Primary nationality (as in your passport)
	
	Secondary nationality (if applicable)
	

	Country of permanent residence
	
	First Language (See Section 13 if not English)
	



	
Section 3. Additional Support Needs


	We are committed to creating an inclusive and supportive environment for all applicants. If there are any disabilities, health conditions, or learning differences that you feel we should be aware of, please share them below. This helps us understand how we can best support you. Providing this information is optional and confidential. You can also choose to speak with our Disability Adviser for advice or support at any stage. This information is used as per section 10 of the university’s recruitment, selection and admissions policy.

	No known disability 
	  ☐ 

	Two or more impairments and/or disabling medical conditions 
	  ☐ 

	A specific learning difficulty such as dyslexia, dyspraxia or AD(H)D 
	  ☐ 

	A social/communication impairment such as Asperger’s syndrome/other autistic spectrum disorder
	  ☐ 

	A long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy
	  ☐ 

	A mental health condition, such as depression, schizophrenia or anxiety disorder
	  ☐ 

	A physical impairment or mobility issues, such as difficulty using arms, or using a wheelchair or crutches
	  ☐ 

	Deaf or a serious hearing impairment
	  ☐ 

	Blind or a serious visual impairment uncorrected by glasses
	  ☐ 

	A disability, impairment or medical condition that is not listed above
	  ☐



	
Section 4. Language Qualifications – Please complete if English is not your first language


	Please enter the details of any English language tests that you have taken in the past 2 years or indicate that you speak English natively

 ☐ I speak English natively

or indicate your English Qualifications 


	English Language Test
	Qualification Name & Details
	Date Test was Taken

	
 ☐  IETLS   ☐  TOEFL  ☐ Other

	
	




	
Section 5: Education History


	
Please provide details of your education history. Include all education institutions that you have attended since the age of fifteen. For each school and college please provide details of:  
 
· All academic qualifications for which you have accepted certification from an awarding organisation. This includes secondary or high school qualifications. 
· All qualifications for which you are currently studying or awaiting results. 


	Name and Address of Institution
	Dates Attended
	Name of Exam / Qualification (e.g.: PhD, MSc, BSc, A-Levels, GCSE, IB, etc.)
	Subjects (e.g. Maths, Biology, etc.)
	Grades

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
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	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
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	To
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	To
	
	
	
	

	
Please give details of any relevant vocational courses or further training.


	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	

	


	From
	
	
	
	

	
	To
	
	
	
	



Use an additional sheet if necessary.



	
Section 6:  Employment History


	
Please provide brief details.


	Company Name & Address 

	Dates
	Job title and description of responsibilities

	


	From

	
	

	
	To

	
	

	


	From

	

	

	
	To

	

	

	


	From

	

	

	
	To

	

	

	


	From

	

	

	
	To
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	To
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	To
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	To

	


	




	
Section 7. Personal Statement


	
Please provide a statement to support your application to the Access course.
 
You should address why you are interested in this course, your future study or career plans and any existing skills, knowledge or experience you have which may be relevant to the course or your career ambitions.


	









































	
Section 8: Referees


	Please submit details of at least one individual who we can contact for references. Your referee should know you in an academic or professional context and be able to indicate whether you are suitable for the programme that you are applying for. 

We will not accept references from family, other relatives or friends.


	
Referee 1 


	Title (Mr/Mrs/Dr. etc.)
	

	Full Name
	

	Job Title/Occupation
	

	Relationship to applicant
	

	Address
	

	City
	

	Postcode
	

	Country (if not UK)
	

	Email Address
	

	Contact number (inc. country code)
	

	
Referee 2 


	Title (Mr/Mrs/Dr. etc.)
	

	Full Name
	

	Job Title/Occupation
	

	Relationship to applicant
	

	Address
	

	City
	

	Postcode
	

	Country (if not UK)
	

	Email Address
	

	Contact number (inc. country code)
	






	
Section 9. Criminal Convictions, Cautions and Warnings


	Please indicate whether you have any criminal convictions, cautions, reprimands, or warnings. If yes, provide details.

	





	
Section 10. Additional Information


	
Please give any additional information that might be relevant and has not been included above.







	
Section 11. How did you find out about the Access to HE Course at HSU?


	Internet search
	☐

	Local careers service
	☐

	Public library
	☐

	Registered Osteopath
	☐

	School/College
	☐

	UCAS
	☐

	Career exhibition (if so, which one?)    Click or tap here to enter text.
	☐

	Any other. Please give details    Click or tap here to enter text.
	☐



	

Section 12. Declaration


	I confirm that all the information provided above is correct and agree to the University College of Osteopathy processing personal data contained in this form, or other data which they may obtain from me or other people or organisations, for any purpose connected with my studies, or my health and safety whilst on the premises of UCO School of Osteopathy.

	Full Name
	
	Date
	



Please return this form with all the necessary documents to admissions@hsu.ac.uk
	
	1 of 8
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