[image: image1.jpg]By the

&N/ 0

& 4 70

GNP UNIVERSITY
S ~

L NN 0

ION of

4\

@%” GREENWICH






BSc Computing Top-up Degree


Application Form


Please word process this form or complete in BLOCK CAPITALS

STUDY DETAILS









CENTRE 

FULL TIME   FORMCHECKBOX 

PART TIME   FORMCHECKBOX 



	


INTAKE:  MONTH     


YEAR  

[image: image1.jpg]
PERSONAL DETAILS

SURNAME (FAMILY NAME)
FIRST (GIVEN) NAMES
FULL NAME (to appear on certificate)
DATE OR BIRTH
TELEPHONE No.
	


EMAIL ADDRESS
	


Part time students in full-time employment only:





MR   FORMCHECKBOX 
  MRS   FORMCHECKBOX 
  MISS   FORMCHECKBOX 
  MS   FORMCHECKBOX 
  DR   FORMCHECKBOX 
 OTHER 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	


	Postcode:


ADDRESS
	


PLACE OF WORK 

The following information is required by the Department of Education & Employment of the United Kingdom for statistical purposes only:   
Equal opportunities

Please tick appropriate box for the term that you feel most closely describes your ethnic or social group
	White British
	
	White Irish
	
	Other White Background
	

	Black British/Caribbean
	
	Black British/African
	
	Other Black Background
	

	Asian British/Indian
	
	Asian British/Pakistan
	
	Asian British/Bangladesh
	

	Asian Other
	
	Chinese/Other 
	
	White/Caribbean(Mixed)
	

	White/African(Mixed)
	
	White/Asian(Mixed)
	
	Other Mixed
	

	Information Refused
	


Country of Birth  




Nationality

Do you have a disability?  If yes, are you registered disabled, (Please tick appropriate box)
NO    FORMCHECKBOX 

        

YES    FORMCHECKBOX 



REGISTERED    FORMCHECKBOX 

NOT REGISTERED   FORMCHECKBOX 

Please indicate type of disability -  you may tick as many areas as appropriate.
	Dyslexia
	
	Blind/Partially Sighted
	
	Deaf/Hearing Impairment
	

	Wheelchair/Mobility Difficulty
	
	Personal Care Support
	
	Mental Health Difficulties
	

	Unseen Disability 
	
	Other disability not listed *
	


 * Please specify:  

The following information is to be completed by the link tutor at the approved centre.  All qualifications to be considered for admission onto the above programme of study should be clearly stated below.  Original qualifications should be checked by the approved centre, and copies of these qualifications should be attached to this form having been signed and stamped as a demonstration of their authenticity.  Forms received without countersigned qualifications will be returned to the approved centre for action.
The deadline for the receipt of completed applications is 30th September for the September registration point, and 1st March for the January registration point.  Forms received after these deadlines will not be processed for admission in that semester.
QUALIFICATIONS

STANDARD (Please tick as appropriate)

IMIS Higher Diploma


 FORMCHECKBOX 


NCC IADCS



 FORMCHECKBOX 


ACP Advanced Diploma


 FORMCHECKBOX 


EDEXCEL HND 


 FORMCHECKBOX 


ABE Advanced Diploma in BIS

 FORMCHECKBOX 


BCS Diploma



 FORMCHECKBOX 


SEGi Diploma in Computing Studies
 FORMCHECKBOX 


TMC Higher Diploma in IT

 FORMCHECKBOX 


ABRS Advanced Diploma


 FORMCHECKBOX 


APTECH Higher Diploma HDSE

 FORMCHECKBOX 


DNIIT Diploma 



 FORMCHECKBOX 

NON-STANDARD (Please state clearly and attach evidence to support the level and appropriateness of the qualification)

	


Qualifications seen and signed?
 FORMCHECKBOX 
   




Qualifications attached?
 FORMCHECKBOX 
  

Programme start date  

Signed Link Tutor/ 







Date
Admissions Officer (AC)








Checked by CMS Staff







Date

BSc (Hons) Computing Top-up - Provisional Study Plan

Centre name: ________________________________________________

Student name: _______________________________________________

As part of the registration process, the Registry at the University of Greenwich requires information about when you propose to study each module on the final year of the BSc (Hons) Computing. This information is essential in order to ensure that you are properly attached to the correct modules in the appropriate semesters. Not being attached properly to a module usually results in examination and coursework marks not being entered into the University’s student record system because there is no record of you taking that particular module. You may change your programme of study at a later date, with the agreement of the Programme Leader at your institution, who will then forward the changes to the Collaborations Office in the CMS School at Greenwich.

Please enter the modules for each semester of study. The programme duration is normally one calendar year (12 months) for full-time study and two calendar years for part-time study. There may be some variation between institutions.

	January – June 2009

	July – December 2009


	
	

	
	

	
	

	
	


	January – June 2010

	July – December 2010


	
	

	
	

	
	

	
	


	January – June 2011

	July – December 2011


	
	

	
	

	
	

	
	


___________________________________
________________________________

Signature of Student



           Signature of Tutor







	DATA PROTECTION ACT 1998

I agree to the personal data on my application form being used to administer the University’s educational programme. It will be kept securely and only disclosed to those who need to know it. 

A record of my stay at the University will be kept in perpetuity.

SIGNED (Applicant)  






DATE



