
STUDY CENTRE UNIT ENROLMENT FORM
For use with the MA Education and PGCiE programmes
When completed, this form should be returned to: studycentres-ma@bath.ac.uk
	1.   Your personal details

Surname/Family name: …………………………………………………………..    Title: Mr/Mrs/Miss/Ms/Dr (please circle)
Other name/s: ……………………………………………………………………..    Student Number: ………………………….

Email: ………...…..………….……………………………………………………..




	2.  Full title of qualification you are working towards:

 FORMCHECKBOX 
   Postgraduate Certificate in International Education (PGCiE)
 FORMCHECKBOX 
   MA Education

 FORMCHECKBOX 
   MA Education (International Education)

 FORMCHECKBOX 
   MA Education (Learning and Teaching

 FORMCHECKBOX 
   MA Education (Educational Leadership and Management)



	3. Please indicate previous units completed (if any):

Unit 1

Unit 2

Unit 3

Unit 4

 FORMCHECKBOX 
 I can confirm that I have checked that these units of study are correct for my qualification.



	4.   Study Centre unit applied for:
Name of Study Centre: ………………………………………………………………………………………………………………     

Date of course: ………………………………      Title of Unit: ………………………………………...……….…………………

Location: ………………………………………………………………………………………………………….…………….…….



5. Only those working towards the IB Educator Certificates (in conjunction with the MA Education) need to complete this section, if appropriate
 FORMCHECKBOX 
  I intend to use this unit to gain the IB Certificate in Teaching and Learning or IB Advanced Certificate in Teaching and Learning Research
I will be focussing my studies on (please tick)   FORMCHECKBOX 
 PYP  FORMCHECKBOX 
 MYP  FORMCHECKBOX 
 DP

 FORMCHECKBOX 
   I can confirm that I am a qualified teacher



 FORMCHECKBOX 
   I can confirm that I have current or recent experience of teaching an IB programme

	6.   Payment Methods

 FORMCHECKBOX 
 Cash or Cheque         

 FORMCHECKBOX 
 Credit Card/Debit Card

 FORMCHECKBOX 
 Bank Transfer

 FORMCHECKBOX 
 Invoice me
 FORMCHECKBOX 
 Invoice should be raised to (please provide the correct address and contact information)
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………



	7.  Name and location of your school/college (if appropriate):




