
If paying by cheque, please make payable to 'Bath Spa Univers i t y '

PLEASE  COMPLETE THIS FORM IN  FULL USING BLOCK C A P I TA L S

Application for admission

Year of Study

Year 1

Year 2

PGCert CertEd       (tick as appropriate)

S u r n a m e

F i rst name(s)

A d d re s s

Telephone (daytime)

Email addre s s

Number of years engaged in professional work and/or teaching experience

S e l f L E A D e t a i l s :

O rg a n i s a t i o n O t h e r D e t a i l s :

If applicable, has your funding been appro v e d ? Ye s N o

WHICH COLLEGE DO YOU INTEND TO STUDY AT ?

City of Bath College City of Bristol College Brighton Institute of Modern Music, Bristol

C i rc o m e d i a Bridgwater College C i rencester College

New College Swindon Norton Radstock College W i l t s h i re College Weston College

PLEASE INDICATE WHO IS PAYING FOR THE MODULES: 

If yes, please provide your DfES number

N a t i o n a l i t y

Highest qualification on entry

Date of birth

Surname qualification certificates were issued in, if different from above

Please tick if you have DfES qualified teacher status (QTS) Ye s N o

Po s t c o d e

Title  Mr / Mrs / Miss / Ms /

Lifelong Learning
Programme

Attach one copy 

of a passport 

standard photograph



Title of course Institution Credit points and level Date of completion

Accredited Prior Experiential Learning (APEL) or credit for professional experience

P revious non-certificated courses and other professional activity may be credited, including short courses, institution-based

curriculum development, Leadership experience and other activities. Please contact your partner college Course Manager,

when you begin your course if you wish to apply for credit and further information will be pro v i d e d .

If so, please list course(s) previously studied (with credits)

Employer details

P resent occupation

Employer name

Employer addre s s

Please indicate how you heard about this course

Any other qualifications or information relevant to application

A c c reditation of Prior Learning (APL) – if you will be making an application for APL, please list the re l e v a n t

qualification below.

Po s t c o d e Te l e p h o n e

P revious Registra t i o n

Have you previously studied at Bath Spa Univers i t y ? Ye s N o

Awards received



Please attach copies of the following documents:

Your highest qualification certificate

P roof of identity (either passport or birth certificate)

One copy of a passport standard photogra p h

FOR OFFICIAL USE ONLY

A P P L I C ATION 

R e c e i v e d

A c k n o w l e d g e d

A c c e p t / r e j e c t

Offer 

W i t h d r a w n

D E C L A R AT I O N

• I undertake to comply with all copyright laws relating to publications and computer software, and the Computer
Misuse and Data Protection Act.

• I have received a copy of the BSU “Statement” summarising its Date Protection Po l i c y, and consent to BSU using the
data it holds about me as described.

• I agree to comply with BSU regulations and pro c e d u res set out in the Academic Regulations and Student Handbook. 
I consent to submitting my assessed work to its plagiarism detection service if necessary.

• I have checked the information on this form and confirm the details are corre c t .

• I agree to comply with BSU fees policies.

The particulars given on this form are, to the best of my knowledge, corre c t .
I undertake, if accepted, to comply with all relevant re g u l a t i o n s.

S i g n a t u re

D a t e


