|  FORM:"FA.1"

VERY IMPORTANT

When you have made your final acceptance of a place on an approved
course for 2008/09 you must immediately complete this schedule and
forward it to the Local Authority / Vocational Education Committee to
which you submitted your grant application form.

FINAL COURSE ACCEPTANCE SCHEDULE

Candidate's Name in full :

Candidate's Address :

Candidate's Tel. No. : (Home)
(Mobile)

Candidate's PPS. NO :

Candidate's Date of Birth :

Th rov rse which | have finall i follows :

Title of Course :

Level of Course: Tick if an add on coursel:l

Name of Approved Institution :

Full address of Institution :

CAO/ CAS /UCAS Course Code :

Is this Course : (Please tick appropriate box)
Undergraduate I:I Duration : (Years)
Postgraduate I:l Duration : (Years)

Please confirm that this course is Full-ime: ~ YES [ | No

(Please tick appropriate box)

Signature of Candidate :

Date :




