[image: image1.jpg]Broadbent & Co.

Independent Assessment Centre and Service for Education and Employment

Premier House

Telephone: 01457 835568
Manchester Road Fax: 01457 839955
Mossley Mobile: 07801 586206
Ashton-under-Lyne Text messaging: 07817 585240
Lancashire Website: www.broadbentco.co.uk

OL5 9AA E-mail: broadbentco@btconnect.com





STUDY AIDS AND STUDY STRATEGIES ASSESSMENT

OF NEED INFORMATION FORM

Please complete the relevant parts of this document and return as soon as possible.  If you need assistance please contact us or speak to the Disability Advisor at your University. 

Surname (in BLOCK CAPITALS)
First Names (in full):
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Home Address:



       Term Time Address:

Tel No: 




       Tel. No:






       Mob Tel. No.:

E-mail address:



       E-mail address:

Date of Birth:

Please give the name of your Funding Body Student Finance Company (SFE, SFW, SFNI), Local Education (LA), National Health Student Grants (NHS) or other Sponsoring Agency 

Please give your ART ID or LA / Agency Ref. Number:  (You will find this on the letter you received from the Funding Body (LA, NHS or Sponsoring Agency) 
Please give the name of the University or College where you are/will be studying: 

………………..
Name of Course…





Length of Course…….
Date Course starts / started…… 


Current Year of study….. 
Is your course  Undergraduate Full time  FORMCHECKBOX 
 or Undergraduate Part time  FORMCHECKBOX 
 or Top Up  FORMCHECKBOX 

Post Graduate Taught Full time  FORMCHECKBOX 
 or Post Graduate Taught Part Time  FORMCHECKBOX 

Post Graduate Research Full Time  FORMCHECKBOX 
  or Post Graduate Research Part Time  FORMCHECKBOX 
 
Have you ever had a DSA Assessment before?     Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

Name of Course Tutor:




Telephone No.:

Tutor’s Email address:

Referred by:

Information on your disability and how it affects your learning 

Any information given will be treated as strictly confidential and will only be used to ensure you have as full an assessment of your needs as possible.
What is your disability, medical condition or mental health problem?

How does your disability or condition affect your ability to study?  Please give details.

What is your normal method of text communication?

    Hand Writing  FORMCHECKBOX 


    Word Processing   FORMCHECKBOX 
 

Amanuensis/Scribe  FORMCHECKBOX 
 

If you are deaf, do you use:  Lip Reading 
 FORMCHECKBOX 

BSL
 FORMCHECKBOX 

Do you use any form of augmentative communication aids (e.g. letter board or electronic communication aid), if yes please give details.

                                 Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 

Do you have difficulties with mobility?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

If YES, please give details below  (e.g. are you an electric or manual wheelchair user; do you have a guide dog; are you a white cane user; is climbing stairs a problem, etc.?)
Personal Assistive Technology Used

Do you use any other aids or technology to assist your studies? e.g. a computer; keyguard, magnifying aids?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If Yes, please give details.
Do you use any software? e.g. Microsoft Office / Word; Screen enlarging software; Voice recognition software, etc.?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If Yes, please give details.
Previous Examination Arrangements:

Have you previously been awarded extra time for examinations? Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If Yes, how much extra time per hour was awarded? ………………………

Were you given?:

· Separate Room


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

· Rest Breaks


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

· Alternative Format Papers
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


If Yes, tell us what format, e.g. disk, enlarged text (to what size?), coloured paper (what colour?), audiotape, etc.

Did you have a Reader to ensure you understood the questions correctly?






Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

How did you produce your written work in examinations?:


Writing   FORMCHECKBOX 


Word Processing  FORMCHECKBOX 


Amanuensis/Scribe  FORMCHECKBOX 

Please give details of any other examination arrangements you have received.

Previous Education

	Course
	Dates
	School/College
	Subject
	Grade

	A/S level
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	A2 level
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Further Education or Higher Education Courses

	Course
	Dates
	College/Institution
	Subject
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please Provide Brief Employment Details

	Dates
	Employment

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


About Your Higher Education Course

It will be very helpful if you can tell us how your course is delivered.  Please tick any of the following that apply:


Lectures





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Tutorials





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Seminars





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Group work





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Computer Labs





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Science Labs





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Workshops





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Studio work





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Performance





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Placement





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Virtual Learning Environment (VLE) /Internet

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Others, please specify: ………………………………………………..       

How many days per week are you expected to attend? ………………………
How many hours per week do you have lectures/ tutorials/seminars? …………………
How many modules do you undertake on average per week?……………….
Are you expected to undertake? –






How many?

Duration

Home or Abroad


Placement(s):


…………...

…………

…………………..


Study visits/Field trips:

……………

…………

…………………..


Residential visits:

……………

…………

…………………..

How is your course assessed?  Please tick any of the following that apply:


Course assignments (essays)



Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Practical work





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Examinations – closed book



Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Examinations – open book



Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Dissertation





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Thesis






Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Viva 






Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Exhibitions





Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Oral presentations




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Placement and report




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Other, please specify ………………………………………………………….. 

N.B  If you have difficulty completing this section we can contact your course tutor.  Please

 ensure that you have given their contact details on the front page. 

Course Hardware and Software

N.B  If you are unsure of the answers to these questions please give contact details of your course technician or someone whom we could contact. 

Please give details of the computer hardware and software used on your course.

Do you use a  
PC
 FORMCHECKBOX 

or 
MAC
   FORMCHECKBOX 

Which software do you use for the following:

Word Processing:

_______________________

Data Bases:


_______________________

Spreadsheets:

_______________________

Presentation:

_______________________
Other course software used, please state: ____________________________ 
Name: 
_______________________
Title:

_______________________

Contact Telephone: _______________________  e-mail:_______________________

Support Services at Your University or College

Please provide the contact details of the Disability Support Service at your University or College:

Name:
___________________________________________________________

Job Title:
___________________________________________________________

Address:
___________________________________________________________



___________________________________________________________



___________________________________________________________

Telephone:
__________________________

e-mail:
__________________________

When you have completed this form please sign it below and post immediately to:

Broadbent & Co.,

Premier House,

Manchester Road,

Mossley,

Ashton-under-Lyne,

Lancashire.

OL5 9AA  

I agree that Broadbent & Co, and the disability advisor at my university or college may exchange information about my application for DSA, where this is necessary to make sure I get the help I need: Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Signature of Applicant:………………………………………
Date:……………………

Alternatively e-mail it to: broadbentco@btconnect.com or 

Fax to 01457 839955

IMPORTANT:

Please remember to enclose copies of reports, medical evidence or assessments to support your application (e.g. previous DSA Assessment of needs reports, your dyslexia report, most recent audiogram, etc.) and a copy of the letter from your funding body approving you for an Assessment of Needs for the DSA.

Additional Comments: (Please put in any further information comments which think will assist with your Assessment of Need)


Higher Education Study Aids and Study Strategies Assessment Request Form
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