
CARDIFF CENTRE FOR LIFELONG LEARNING 
 

DIPLOMA OF HIGHER EDUCATION ENROLMENT FORM 
 
Please make sure that you have read the information available on the 
Diploma before you complete this form. 
 
Section 1 
 
Surname:………………………………………………………………………………  
 
Forename (s):………………………………… Date of Birth:…………………. 
 
Address:……………………………………………………………………
…………………………………………………………………………..…
……………………………………………Post Code:………………........ 
 
Daytime Telephone Number (including area code):…………………………….. 
 
E-mail Address:……………………………………………………………………… 
 
Section 2 
 
Please tick the reason under which you believe you satisfy the requirements 
for enrolling on the Diploma: 
 
q I already have a Certificate of Higher Education awarded by the Cardiff 

Centre for Lifelong Learning 
 
q I already have 120 credits at Level 1 from the Cardiff Centre for 

Lifelong Learning  
 
q I already have 120 credits at Levels 1 and 2 from the Cardiff Centre for 

Lifelong Learning, none of which I wish to use towards a level 2 award 
 
q I already have a higher education award which is, or includes, the 

equivalent of the Certificate (e.g. another 120 credit level 1 award, or 
an award such as a university degree which can be used to 
demonstrate that you have successfully completed the first year of a 
university undergraduate scheme of study). 

 
 Please give details of this award 

………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
…………………………………………………………………PTO 



Section 3 
 
Please state the subject blocks in which you intend to accumulate, or are 
already accumulating, level 2 credits towards the Diploma (please note that 
the last opportunity to enrol for the Diploma occurs when you have gained 60 
credits at level 2 which you wish to put toward the Diploma): 
……………………………………………………………………………
…………………………………………………………………………… 
…………………………………………………………………………… 
……………………………………… 
Please note that in many cases there will also be preliminary 
requirements, in the form of appropriate level 1 courses or practical 
experience, that you will need to possess before you can proceed to 
study a particular level 2 course. If you are in doubt as to exactly what is 
required then please contact the appropriate Co-ordinating Lecturer. 
 
Section 4 
 
I believe that the information given in this application is complete and accurate 
to the best of my knowledge. 
 
Signature…………………………………………………………..Date …………...
  
 
 
Please return this form to Catrin Salter, Cardiff Centre for Lifelong 
Learning, Senghennydd Road, Cardiff, CF24 4AG (fax 029 2066 8935). 
 
 
______________________________________________________________ 
 
 
Section 5 – Office Use Only  
 
Application seen by ……………...................................... Date:…………… 
 
Entry requirements verified by ………………………….... Date:…………… 
 
Notes………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
…………………………………………………………………………… 
 
Application accepted by Diploma Co-ordinator on……………………………….. 


