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: 
Application Form for Undergraduate Studies (Non UCAS entry)
CERTIFICATE IN PROFESSIONAL STUDIES: ARCHIVES AND RECORDS MANAGEMENT by distance learning

For entry in January 2024
When completed, please return this form to: Ms Jane Stockley, via email to stocko@liverpool.ac.uk, Subject: ‘CPSARM application’.   Closing date for applications Friday 17th November 2023
1. PERSONAL DETAILS

                    
Mr/Mrs/Ms/other *         First Name(s)
 
Surname                    

Nationality

 


Date of Birth

Address for Correspondence 


Home address (if different)

Postcode




Postcode
Tel no




             
Tel no
E-mail 





E-mail  


2. PROGRAMME APPLICATION  
Which award are you applying for?

	Award level
	Programme Code 
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	**Certificate (1 year)

	ARIM
	

	*Single module


	
	


* delete whichever is not applicable 

**Students considering the 2-year Diploma programme should register for the Certificate in the first instance.
3. EMPLOYMENT
3a   Current post

	Organisation 

Address 

Postcode:






	Please give details of your ARM responsibilities and any previous relevant experience.

Alternatively, if you have this information in a CV please submit it with this application 



3b Workplace mentor  
A mentor must be familiar with your job role and duties.  Alternative arrangement will be made for mentorship if no suitable mentor is available 

	My line manager is/is not* willing/able to support me as my workplace mentor 

Name and job title of line manager  

Telephone Number/e-mail:






4.  EXISTING QUALIFICATIONS

4a Higher Education/University and School or Further Education  
Please give brief details* OR this information is included in my attached CV*
	Qualification/Date
	Subject
	Grade

 

	


4b Professional qualifications

      Please give brief details* OR this information is included in my attached CV*


	Qualification/Date
	Subject
	Grade

 

	


* Delete as appropriate/include information on CV 

4c English Language Competency  

Is English your first language?


Yes/No (delete as applicable)

If English is not your first language, you will need to provide further evidence of your competency.     

5.  HEALTH

If you have any disability which may affect your studies, please complete the Equal Opportunities Monitoring Form (final page) in order that we can provide the best available support.
6.  REFEREE 
We require ONE reference from an individual who is familiar with your work. The referee may be your proposed mentor. You should ask your referee to complete the reference form available at reference form available at https://www.liverpool.ac.uk/centre-for-archive-studies/courses/dcpsarm/
The referee should forward the reference directly to Ms Jane Stockley, by e-mail to stocko@liverpool.ac.uk, Subject: ‘CPSARM reference’.         
Please give details of referee below.
	    Name: ……………………………………………….
	 

	        

	        


	    Position: …………………………………………….
	 

	        
	         

	    Organisation: ……………………………...
	 

	        
	        

	    Address: …………………………………………….
	 

	        
	        

	        ……………………………………………………... 
	         

	       
	       

	        ……………………………………………………..     
	 

	
	

	
	          

	       Tel  N°: ………………………………………       
	  E-mail   ……………………

	 
	

	
	 


7.  FINANCIAL SUPPORT

How do you intend to finance this study?  (Delete as applicable)

· Employer Sponsorship

· Self-funding

· Other (please state)
(i) If employer-sponsored, please include a statement confirming this sponsorship with this application form (typically a letter on headed paper and signed by an individual with authority to confirm sponsorship arrangements).

NB The University will invoice students directly for fees if a letter of sponsorship is not provided.
8.     
PUBLICITY

How did you first learn about the D/CPS: ARM programme?     Please tick   one box only


    Departmental supervisor, training officer or other departmental contact







Website (please specify): 
 ……………………………





Professional Journal/Other Publications 
Name: ………………………


Recommendation of current or former students

Other (please specify………………………………………………………..

10. 
CHECKLIST AND DECLARATION

    
I enclose the following documents with this form (tick as appropriate)


	


	

	


	

	    


I agree to the University processing personal data contained in this form, or other data which the   University may obtain from me or other sources.  I agree to the processing of such data for any purpose connected with my studies or my health, welfare and safety, or for any other legitimate reason.

Signature of Applicant ……………………………………………  Date ……………        
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THE UNIVERSITY of LIVERPOOL
Equal Opportunities Monitoring

In order for us to monitor equal opportunities, we would appreciate it if you would answer the following questions.

1 Ethnic Origin (UK students only)




Please highlight or circle the code which you feel best describes your ethnic origin 

White British



11
Chinese or Ethnic Background
 
 34

White Irish



12
Other Asian Background

 39

Other White background

19
Mixed White/Black Caribbean

 41

Black or Black British Caribbean

21
Mixed White/Black African

 42

Black or Black British African 

22
Mixed White and Asian


 43

Other black background


29
Other Mixed Background

 49

Asian or Asian British Indian

31
Other Ethnic Background

 80

Asian or Asian British Pakistani

32
Not known



 90

Asian or Asian British Bangladeshi
33
Information Refused


 98

If you have used the code for ‘Black- other’, ‘Asian-other’ or ‘Other’, please describe your ethnic origin using your own words 
……………………………………………………………………………………………………………………………………………………………

2 Disability








In order that we can provide the best available support we would appreciate it if you could identify the most appropriate code(s) to describe your disability. Please highlight code(s)
Disabilities/Support Required

No known disability


00
Dyslexia


 01

Blind/partially sighted


02
Impaired hearing/deaf

 03

Wheelchair user/mobility problems
04
Personal care support

 05

Mental health difficulties

06
Unseen disability e.g. diabetes
 07

Multiple disabilities


08
A disability not listed

 09

If you would like to discuss support, access and facilities for disabled people, please contact:

Student Services Centre, Disability Advice and Guidance Team, Alsop Building, Brownlow Hill, University of Liverpool, L3 5TX Tel: 44 (0) 151 795 1000. E-mail: disteam@liverpool.ac.uk 
Spider ID No 








Date received 








�





I enclose Sponsorship/Financial statement





I enclose a Copy of my CV    





I enclose references (in sealed envelope) OR





I have asked my referees to forward their references directly to Liverpool





I enclose the Equal Opportunities Monitoring form  








