Faculty of Nautical Studies
cITv EEIEII:EAGSEGUW Senior Marine Engineering - Distance Learning Programme
Student Application Form

Please complete this form in block capitals.

PERSONAL DETAILS

Date of Application / /

Title (please tick) | \1- I Imrs | IMiss | |Ms | Other, please state

First Name(s)

Last Name

Home Address

Postcode

Correspondence
Address

Postcode

Telephone Number

Mobile Number

Email Address

Nationality

Discharge
Book Number

Date of Birth / /

Signature

studappform v3 Oct17



SUBJECTS REQUIRED

MCA ENGINEERING MANAGEMENT LEVEL (l11/2) UNLIMITED

ACADEMIC SUBJECTS

040-31 Applied Mechanics
040-32 Applied Heat
040-33 Electrotechnology
040-34 Naval Architecture
040-35 Mathematics

040-36 Engineering, Systems and Ship Drawing

SECOND ENGINEER < 3000 KW UNLIMITED AREA (111/3)

SUBJECTS

043-11 General Engineering Science |
043-12 General Engineering Science |

043-13 Engineering Knowledge |

043-14 Engineering Knowledge Il

TOTAL UNITS REQUESTED

COST PER UNIT

TOTAL PAYMENT DUE

£490

TICK SUBJECTS INITIALLY REQUIRED

Ooodon

TICK SUBJECTS INITIALLY REQUIRED

HENRERN

Please return the completed application along with payment form and scanned copies of
your recent passport (front and back page) to : marine@cityofglasgowcollege.ac.uk
For any queries please contact the Distance Learning Direct Line: +44 (0)141 375 5572

BOOKINGS ARE NOT CONFIRMED

UNTIL FULL PAYMENT IS RECEIVED
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European Social Fund

Scottish Charity Number SC036198
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