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LMS2 FORM FOR STUDENT APPLICATIONS FOR PRIORITY ALLOCATION FOR A, B OR C CLINICAL PLACEMENT 
(Please return this form to your Placement Allocation Officer. Any queries please contact 

0113 812 9232 or email dieteticsplacements@leedsbeckett.ac.uk)
Before completing this form you must read the guidance paper "LEEDS BECKETT CLINICAL DIETETIC PLACEMENT ALLOCATION PROCESS" which will be given to you in April / September.
Please complete all sections clearly using black ink, so that when these forms are photocopied they are legible. 
SECTION 1: PERSONAL DETAILS
	University:
	Leeds Beckett University
	Course:
	

	Surname:
	
	First Names:
	

	Title:
	Mr./Mrs./Miss/Ms./Other…
	Date of Birth:
	


SECTION 2: PRIORITY STATUS
I APPLY FOR PRIORITY STATUS ON THE GROUNDS THAT I AM A: (Circle all that apply)
1) Student with young/school age children or with other family responsibilities (e.g. sole carer of elderly relative);
2) Student with health problems requiring local care;
3) Student with cultural/religious reasons for remaining in the family home;
4) Student with spouse/permanent partner; 
5) Elite athlete competing at an international level;
6) Student with financial commitment e.g. mortgage (not rent) or financial hardship e.g. no bursary or grant AND severe debt. 
APPLICATIONS FOR PRIORITY ALLOCATION WILL NOT BE CONSIDERED UNLESS SUITABLE SUPPORTING EVIDENCE IS SUBMITTED. (EXAMPLES ARE GIVEN OVERLEAF) 
SECTION 3: SUPPORTING STATEMENT 
	Please indicate any needs to be considered in allocating your clinical placement, e.g. currently undergoing dialysis, must have access to appropriate hospital facilities.



SECTION 4: SIGNATURES 
	I confirm that the evidence provided to support my application is correct and that I have read the guidance booklet “LEEDS BECKETT CLINICAL DIETETIC PLACEMENT ALLOCATION PROCESS" and agree to abide to the terms and conditions of the allocation process

	Students Name (please print)
	
	Date
	

	Student ID Number
	

	University Tutors Name (please print)
	
	Date
	


Evidence in support of application as a priority student
The following examples are given for illustrative purposes only and should not be seen as an exhaustive or prescriptive list. Do not send originals of legal documents. All supporting letters (such as letters from GPs or religious leaders) must be on appropriate letter headed paper, giving full contact details including telephone numbers.
1) Student with young/school age children or with other family responsibilities (eg sole carer of elderly relative);
· supporting letter from school headteacher, health visitor or childcare organisation, copy of birth certificate of child;
· supporting letter from GP or social services relating to relative being cared for;
2) Student with health problems requiring local care;
· supporting letter from GP or consultant;
3) Student with cultural/religious reasons for remaining in the family home;
· supporting letter from community or religious leader 
4) Student with spouse/permanent partner; 
· marriage certificate, joint bank account statement, joint mortgage statement;
5) Elite athlete competing at an international level;
· supporting evidence from your coach and fixture list
6) Student with financial commitment eg mortgage (not rent) or financial hardship eg no bursary or grant AND severe debt.
· photocopy of statement of grant or bursary position, supporting letter from college finance department illustrating fee payment position, student loan documentation, mortgage statement, supporting letter from bank manager,
All evidence will remain confidential to your Placement Allocation Officer.
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