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APPLICATION FOR PROGRESSION FROM CERTIFICATE TO DIPOMA 
LEVEL WITHIN A MASTER’S PROGRAMME 
This form should be used only by students already enrolled on one of the following Postgraduate Certificate programmes and who wish to apply for admission to the Diploma level with the Master’s programme. 
Please indicate tick which programme you are currently on: Health Research ❑       Evidence based Health Care ❑  
Please return this form to the Portfolio Manager or Course Administrator for your course once you have completed SECTION 1.
SECTION 1 – to be completed by the student. Please use BLOCK CAPITALS (unless typed).

	Surname:
	
	Title (Mr/Mrs/Miss/Ms/etc.):
	

	First Name (in full):
	
	Student Number:
	

	Address for Correspondence:
	

	

	Telephone Number:
	
	Email Address:
	

	Proposed term and year of progression to Diploma:
	

	Confirmation of employer’s approval – please tick as applicable.

	Either… I confirm that I have discussed with my employer the implications of my attendance on a part-time Master’s programme and have approval to proceed;
	❑

	Or… I confirm that the issue of employer approval does not apply to me.
	❑

	Signature of applicant:
	
	Date:
	


SECTION 2 – to be completed by the Course Administrator

	Student Number:
	
	Date when final results are expected from current course:
	


SECTION 3 – to be completed by the department
	I confirm either  A OR B. 

	A   Admission is approved, i.e. a satisfactory interview has taken place, and I have received a favourable   

      reference from the candidate’s referee
	❑

	B   Admission is refused
	❑

	Signature:
	
	Date:
	

	Full name:
	

	Signature of Director of Graduate Studies:
	
	Date:
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