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APPLICATION FORM
PERSONAL DEVELOPMENT AWARD IN MENTAL HEALTH PEER SUPPORT
Closing date for applications – Tuesday 4th of November 2025
All Applications and Enquiries to Kelly Gilmour, kelly@mindspacepk.com

	First Name:
	

	Surname:
	

	Date of Birth:
	

	Address:
	




	Contact Numbers:
	

	Email Address:
	

	SQA Candidate Number if known:
	




	What is your motivation for applying for this course?  
(400 words max, please use the allocated word count)

	

	





















	Entry Requirements
The course entry requirements state that you should have personal experience of mental health challenges.  Please outline what these challenges have been and where you are in your recovery.

	

	
















	Current and Previous Qualifications

	
















	Reasonable Adjustment Information
Please let us know what reasonable adjustments (if any) are required to support your learning.  Examples could include physical disability, dyslexia or social/communication needs.

	



















	Declaration

	Once you have completed this application form, read the statements below carefully. By signing the application form you agree to the acceptance of these statements. If you do not sign this section, we cannot process your application. 

I confirm that the information I provided on this form is true, accurate and complete to the best of my knowledge. In order to keep information true, accurate and complete, I agree to inform MINDSPACE if any information on this form changes (up until the completion of my qualifications or cessation of my involvement in the course).

In the course of completing this application, you have provided us with personal information. The following consent form outlines how this data will be used and processed by MINDSPACE. 

I consent to the collection, processing, sharing and use of relevant personal information by MINDSPACE for the purpose of processing the application, for administration and (if applicable) for funding purposes, subject to Data Protection Act 1998 and GDPR (2018) Regulations. You can find full Privacy Policy for Mindspace Ltd on the website.
 
I understand that my personal information may be shared with the third parties for the purpose of verifying my identity, qualifications, work experience and references. Where such information is needed for funding purposes, I consent that my personal information can be shared with third parties relevant to such funding applications. 

I understand that the application itself will only be discussed with me, unless I requested otherwise. 

I understand that if any information on this form is not true, complete or accurate and if any of my supporting work is not my own original work (except where clearly indicated and appropriately referenced), then MINDSPACE may process and use this fact as relevant personal information. Such personal information can be shared with third parties, such as other educational institutions, to the extent necessary to prevent fraudulent practices. 

I understand that if my application is successful and I become a registered student at MINDSPACE, any personal data collected by MINDSPACE as a part of the application will become a part of a student record and be passed on to SQA.

In order to process your application for a SQA qualification, we will pass your personal data to SQA for the purposes of entering you for a SQA qualification, certification and maintenance of your record of attainment. SQAs Privacy Statement (below) confirms how SQA will use the information that has been collected.  
https://www.sqa.org.uk/sqa/97458.html  




	Signature:

	
Date:

	Print Name:
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