The Dyslexia Guild

Assessment Practising Certificate 
APPLICATION FORM via Route 1
	Personal Details

	Full Name:


	Title: Mr/Mrs/Miss/Ms/Other: 

	All Previous Surnames:


	Guild No:

	Current  Address:


	Telephone No:

	
	Mobile Tel. No:



	
	Fax No:



	Post Code:


	Email Address:




	Route 1 is for people who hold AMBDA (or equivalent) where the qualification has been gained within the last 5 years. ‘Equivalent’ means a course which is recognised by the BDA for AMBDA.



	Do you hold AMBDA?                                                                   Year Awarded:



	Give details of the masters level SpLD course(s) you have followed, including dates and qualification



	DFES Reference No and/or title of relevant professional qualification(s)

	Details of degree &/or other professional qualifications: 



	Summary of relevant professional experience:  


	Dates

	
	From
	To

	
	
	

	Summary of relevant courses attended (not listed above) 


	
	


	Please summarise briefly your training and experience in assessment of individuals -

younger than 16 years:

older than 16 years:


	Declaration: Please read & tick each box, once completed, please sign & date 

	
	I confirm that the information provided is true and accurate.



	
	I agree to abide by the Code of Practice.



	
	I understand that the decision of the Dyslexia Action Practising Certificate Board is final.

	
	I understand that I must be indemnified before carrying our assessments for DSA.

	
	I agree to maintain CPD and understand that this is a condition of renewal.



	
	I am a member of the Dyslexia Guild and agree to maintain this membership during the period for which my Practising Certificate is valid.

	
	I agree to pay the fee of £90 for consideration of my application and understand that this is not refundable. (cheques should be made payable to Dyslexia Action)

	
	I enclose copies of relevant documents.



Signature:………………………………….………………….

Date:………………………………………………………….

Please return your application form & fee plus supporting documents to:

APC application, Dyslexia Guild, Dyslexia Action, Park House, Egham, TW20 0HH

T: 01784 222342 F: 01784 772512 E: guild@dyslexiaaction.org.uk

Cheques should be made payable to Dyslexia Action
To make a payment by Credit / Debit card please telephone +44 (0)1784 222342
Registered Office & Head Office, Park House, Wick Road, Egham, Surrey, TW20 0HH

T 01784 222300 F 01784 772512 E info@dyslexiaaction.org.uk Web www.dyslexiaaction.org.uk

Dyslexia Action is the working name for the Dyslexia Institute Limited a charity registered in England and Wales (No 268502) and Scotland (No SC039177) and registered in England Company No 01179975

