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MODULE APPLICATION FORM

Please down load this form then add your name to the save file. Complete, save returning it.
Please complete all fields and 

email the completed form to eileen.munson@southwales.ac.uk and marc.turner@southwales.ac.uk   

An electronic link will then be forwarded to you by Marc Turner to enrol further via our University to give you a student no. In Sept you will then be invited in to collect your ID cards prior to commencing the course.
Module(s) Intending to Study
	Module Code
	Module Title

	CA3D009
	The management of Minor Illness and Minor Injuries 2017 -2018
40 credits at Level 6 degree 

	Course Dates 
	Each Wednesday commencing 4th Oct 2017 till 30th Jan 2018 
The time table will be given on commencement of the course once speakers have confirmed. 



	Cost 
	TBC Approx £1,150


Title:  (Mr, Mrs, Miss etc)  …….…………….
Surname:  ………………………………………………………………………………………………………………………….
First name:  …………………………………………………………………….……………………………………
Middle name:  …………………………………………………………………...…………………………………..
Surname at 16th birthday: ………………………………………………………………………………………...
Gender:  M/F …………………………………
Date of Birth:  …………………………..……
Address inc postcode:  …… ……………………………………………………..………………………………
………………………………………………………………………………………………………………………….
Correspondence address (if different to home address):  ………..…………………………………………...
………………………………………………………………………..………………………………………………..
Country of Birth:  Wales…………………………………………………………………………………………...
Country of Permanent Residence:  ………Wales………………….…………………………………………..
Nationality:  ……………Welsh/British……………………………………………..……………………………...
Telephone No:..…………………………………………………………….…………………………………….....
Mobile No:..……………………………………………………….………………………………………………….
Email address:..………………………………………….………………………………………………………….
	PIN:

PIN information  MUST  be  provided  to 
	PIN Expiry:  
Enable your application to be processed

	Your Previous Post Registration Training/Education

	Course Title 


	Host Institution


	From


	To


	Certificate/Statement



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Current Employment (if part-time please indicate number of hours worked)

	Employer
	Grade & Title
	Full/Part time 
	Place & Nature of Work
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	You must have an experienced GP and or ANP Mentor to undertake this course 

	Name: 
GMC/ Pin NO

	Mentors Address: 
Email

Contact Numbers 


If you have any queries please email or telephone 01443 483064
Please note that correspondence about enrolment will be sent via email.
	OFFICE USE ONLY

Student ID No:.………………………………………….………………………………………………………….
Date of Entry on Admissions Plus:..………………………………………………………………………………………..
Entered By (Signature):                            

Student Enrolled  YES/NO (Delete as appropriate)    Initial ………………………………………………………………
Changed from COURSE to MODULE on Q+  YES/NO (Delete as appropriate)




