Form SA1l

Final Course Acceptance Form 2009/10 for Undergracate
Courses in EU Member States (excluding Ireland)

This form should be completed after you have madeoyr final acceptance of a place on an approved FULL
TIME undergraduate course and have applied for a Mintenance Grant for 2009/10. The completed form
should be returned to the Local Authority/VEC office where you have made your Maintenance Grant
application. This form enables the Local AuthorityVEC to confirm that you have accepted an approve&ULL-
TIME undergraduate course in an approved institution.

Please write in block capitals and place a tickW) in appropriate boxes where provided.

PART 1 - PERSONAL DETAILS

Candidate’s Name:

Candidate’s Home Address:

Candidate’s Tel No: (Home) (Mie)

PPS Number: Date of Birth:

PART 2 - COURSE DETAILS

(TO BE COMPLETED BY COLLEGE OFFICIAL ON REGISTRATIO N)

The approved full-time course which | have accepted is as follows:

0] Name of Approved College/ Institution:

(i)  Address of Institution:

(i)  Full Title of Course:

(iv) EU Member State in which College/Institution stuated:

(v)  Contact name for College/Institution:

(viy  Contact e-mail address for College/Instittion:

(vii) UCAS Course Code (or equivalent) (Please attach a copy of College offer)
(viii) Course Level HND or equivalent: []
(Please tick as appropriate) Degree
Is the course: Full-time ] Part-time ]
(ix) Course Duration: lyear [] 2years [ | 3years [ | 4yeas [ | over4dyeas [ |

(Please tick as appropriate)

(xX) Course Year 2009/10 Year 1[ ] Year2 [] Year3[] Yeard []
(Please tick as appropriate)




Form SA1l

THE FOLLOWING QUESTIONS MUST BE COMPLETED BY THE HE AD OF FINANCE
DEPARTMENT IN THE INSTITUTION AND STAMPED WITH THE  OFFICIAL COLLEGE
STAMP

| certify that [name of educational institution]:

(a) provides higher education and training;
(b) issituated in amember state of the EU;
(c) isfinanced essentially out of public funds

Isthis course funded by the Higher Education Council of England, Scotland or Wales, or by the Scottish Office or by
the National Health Service? Yes [] No []

If yes, please state what Council/Office

Has your ingtitution validated this course for a Private College in Ireland: Yes [] No []

| certify that:

(a) the above student has accepted a place in this college/institution for the 2009/10 academic year
(b) the above named courseisa FULL-TIME Course

(c) the course leads to arecognised higher education and training award

| undertake to confirm registration of this student on this course and to notify continuation of his’her attendance at
relevant intervals in the academic year.

Signature:

Name in block capitals:

Contact Number:

Contact email address: Official College
Stamp

Date:

PART 3 - DECLARATION

SIGNED DECLARATION

| certify that the above information is correct andthat the course | am attending is a full-time couse.
| undertake to notify the awarding authority immediately of any change in my course, college or
institution, duration or attendance pattern. | will also notify the awarding authority if | defer
attendance on this course

or if, having commenced the course, | cease to cimte to attend.

Signature of Candidate: Date:




