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Postgraduate Medical Education




UCL MEDICAL SCHOOL

SHORT COURSE AND CPD MODULES APPLICATION FORM

Please complete ALL sections of the form in BLOCK CAPITALS

	PERSONAL DETAILS

	Surname
	First Name 
	Title

	
	
	
	
	

	Date of Birth
	Sex 
	Nationality
	Do you require a visa? 

	
	
	
	
	
	Yes  ( No  (

	Country of birth
	Country of ordinary residence

	
	
	
	

	Ethnicity
	
	

	
	
	Sex (delete as appropriate): Female/Male/Prefer not to say
	

	Address

	
	Postcode
	

	Email
	Tel (Home)
	Tel (Work)

	PROGRAMME OF STUDY FOR WHICH YOU WISH TO APPLY

	Title of module on which you wish to enrol and module code (if applicable)

	

	Title of undergraduate/graduate degree, diploma, certificate of which course is part (tick one only)

	PG Cert/Dip/MSc Clinical & Professional Education (
	MA Clinical Education (
	

	Short Course Programme (standalone module) (  NB: you will then have the option to transfer to one of the above courses at a later date

	CREDIT-BEARING / NON-CREDIT-BEARING

	Please indicate whether you would like to gain credit for studying this module (tick one only):

	I wish to study this module as M Level credit-bearing*
	(
	*2017-18 15 credits: UK £587.50, Overseas £1361.70

2017-18 30 credits: UK £1320.83, Overseas £2865.00

**2017-18 fee: £310.00

	I wish to study this module as non-credit-bearing (without assessment)**
	(
	

	ENGLISH LANGUAGE

	Is English your first language? 
	Yes  (   No  (
	Note: If your first language is not English you will need to consult the programme department for further details of English proficiency requirements.

	If No, please state in which language you have had the majority of your education
	

	PREVIOUS STUDY

	Have you studied in Higher Education before? 
	Yes  (
	No  (

	If yes, please state course(s) followed
	

	Have you attended a course at UCL before? 
	Yes  (
	No  (

	If yes, please state course(s) followed
	

	
	


	REASON FOR STUDY

	Why are you taking this course? 

	General interest  
	(
	Credit for other studies
	(

	Personal development
	(
	Other (please specify below)
	(

	Professional development
	(
	

	

	How did you hear about the course for which you are applying? 

	UCL undergraduate/graduate prospectus
	(
	UCL staff
	(

	UCL Life-Learning
	(
	UCL alumni
	(

	UCL website
	(
	Other (please specify below)
	(

	

	


	ADDITIONAL INFORMATION

	Please use this space to provide any additional information that is relevant to your application

	

	APPLICANT SIGNATURE

	To the best of my knowledge the information on this application is accurate and complete.

Data Protection Act 1988: I agree to UCL processing personal data contained on this form or any other data which UCL may obtain from me or other people or organizations whilst I am applying for admission. I agree to the processing of such data for any purpose connected with my studies or my health and safety whilst on UCL premises or for any other legitimate purpose.

Name:



Signature


Date



	

	· Please return this form including a scanned copy of your passport (photo page and front cover) to uclms.postgraduate@ucl.ac.uk
· Upon receipt of your application we will request payment via the UCL Online Store (credit/debit card).  Payment must be made within six weeks of the module start date.
· If you are receiving sponsorship for your studies please include your sponsors’ details with this form.
· UCL Student Registry will then send online enrolment instructions which you must follow to finalise your enrolment at UCL.  Failure to do so before the given deadline will result in your place on the module being withdrawn.
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