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Application Form for the Catholic Certificate in Religious Studies, Diocese of East Anglia
Section A: Personal details

	Your full name
	

	Address
	

	Phone number(s)
	

	E-mail 
	

	Parish (if applicable)
	


Please note that we will retain these details as part of our permanent student records, along with your results in order to be able to provide evidence of the modules you have completed or support writing an academic reference. 
Please note: your name and email address will be supplied to our IT support services, to provide you with a login for online resources, and your module tutors will have access to that information as well.  

Please confirm that you are happy for us to share your email address with the IT service by signing here:  …………………………………………………………….
Please confirm whether or not  you would like to be added to our general mailing list:  Yes/No (delete which ever applies)

If you teach in a school, please answer the next questions, otherwise skip to Section C
Section B: For those in school-based roles

	Name of the school in which you teach
	

	Position in the school
	

	Qualifications:
	

	Have you taken any qualifications in Theology? If so, when and what?
	

	Will your fees for this course be met from within the school budget?  
	Yes
	No


Section C: for those in parish roles

	What is your parish role? (e.g. Catechist) 
	

	For how long have you been in this role?  
	

	What training have you received in this role, or in earlier roles?
	

	Have you discussed this application with your Parish Priest? 
	

	Do you hope to receive any financial assistance with this course from your parish? 
	


Please note that when we ask about your qualifications (in theology or in anything!), this is to ensure that we are prepared to offer the right kind of support you might need to get into the swing of writing up assessments. It will not be used as a criterion of selection. So tell us about your educational background since high school.
Signature:__________________________________________________________________
Date: ________________
Please return this form to mbitadm@hermes.cam.ac.uk
Or by post: Margaret Beaufort Institute of Theology, 12 Grange Road, Cambridge, CB3 9DU


For Office Use only:





Date application received: 


Date of decision:


Date decision communicated to applicant:











