
 

 
 

Name:                                                                        Date:                                           
 

 
 

 

Write a brief response to the following topics:  

1. Please briefly outline what your interest is in applying for this programme and how it relates to your area of 

professional practice:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. What experiences (work, community and personal) have you had that will contribute to your knowledge and 

learning in this programme? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. How do you anticipate using this qualification in the future? 

 
 
 
 
 

 
 
 
 
 
 
 

~ Ngā mihi, thank you for sharing. Your personal details will be stored securely in line with data protection guidelines~ 

Applicant Personal Statement  
 

 

Postgraduate Diploma in Professional Practice (Leadership)



 

 

I understand that studying at postgraduate level requires proficient computer literacy and high levels 

of academic language and self-directed learning competency. I accept responsibility for ensuring 

that I acquire and demonstrate the necessary writing and referencing skills to successfully complete 

the required coursework. 

I understand that studying the topic of trauma has the potential to be a catalyst for reactions that 

may be distressing or uncomfortable. I commit to take responsibility for my own mental, physical, 

emotional, relational, and spiritual well-being whilst I am a student of this programme.  

I also understand that whilst there will be taught content that is intended to be of benefit to my 

personal and professional practice, that BTI cannot undertake to be responsible for how I utilise the 

skills and knowledge that I have learned as a student at BTI.  

 

IMPORTANT:  

Before returning this document, please sign and date the following ‘student declaration’. 

 

 

I,                                                                                   

(please insert full name here) 

 

 

CERTIFY that I understand and accept to take full responsibility for my personal wellbeing, and my 

professional practice.    

 

 

         

Signature:                                                                            Electronic signature:               

(please sign here) 

 

 

Date:                                               

 

 

 
 

Student Declaration 
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