
CANTERBURY CHRIST CHURCH UNIVERSITY 

Faculty of Health & Social Care 

 

Form B:  Module Selection Form for modules being completed as part of a 

programme (degree or other award) within the Health and Social Care CPD 

Scheme  

 

MR/MRS/MISS/MS (please circle)   FORENAME 

 

SURNAME: PREVIOUS SURNAME (IF APPLICABLE): 

Address (Home) 

 

 

 

 

 

Tel No: 

Address (Work) 

 

 

 

 

 

Tel No: 

 

Mobile: Directorate:  

Date of Birth:  

E-mail address: 

                

Please identify which modules you wish to commence in the boxes below. Most 

modules are offered only at Level 6.  However, where modules are offered at 

Level 5 and 6, please indicate at which Level you wish to study. Please note Level 

5 modules do not contribute to an award. 

   

 Academic Year____________              

Semester 1 – September – January 

Semester 1 — 1
st

 Module 

 

                                        

                      2
nd

 Module 

 

 

Semester 2 – February – June 

Semester 2 — 1
st

 Module 

 

 

                      2
nd

 Module 

 

 

 

PLEASE SEE TIMETABLE FOR CUT OFF DATES FOR APPLICATIONS. 

FORMS RECEIVED BY THE UNIVERSITY AFTER THESE DATES WILL NOT BE 

CONSIDERED. 

 

You will be required to complete a further Module Selection Form (Form B) for 

each subsequent academic year (for funding purposes) 

 

Is this your last module YES / NO * 

Are you in the process of APLing credits into your programme? YES / NO * 

If you answered no to the question above do you have level 6 

credits that you wish to apply to APL in to your Programme 

YES / NO * 

 

* Delete as appropriate 



 

 

 

Signature of Student _________________________________   Date _____________________ 

 

 

Signature of Pathway Planner ________________________    Date _____________________ 

 

 

Have you Managerial support for time and supervision?     YES              NO             

 

 

Signature of Manager: _______________________________________ 

 

 

SOURCE OF FUNDING (please tick) SELF           SPONSORED          SHARED 

 

 

Name of Trust/Sponsor___________________________________________________________________ 

 

 

Signature of Authorised Fund Holder (This is NOT your ward or department manager):  

 

_________________________________________Print _______________________________Date ___________ 

 

Please ensure you have the correct authorised signature, as incorrect forms will 

be returned.  If you are unsure who your authorised fundholder is, please check 

with your line manager.  

 

Incorrectly completed forms will be returned to you for completion before they 

can be processed. 

 

Return to:    Faculty of Health CPD Office  

    Faculty of Health & Social Care 

   Canterbury Christ Church University 

    North Holmes Road 

    Canterbury 

    Kent CT1 1QU 

 

 

In order to complete this form you will need a copy of the current timetable and a 

programme handbook which can be obtained from Faculty Information Office. Tel: 

01227 782379 or can be found on CPD Central Black Board.  


