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Access Course in Christian Theology 

Application for Admission 

 

Section A:  Personal Details 

Surname: ........................……….....………..……………….…. Title: ..............………..…….... 

Other Names: ........................……….....………..………………… (Please underline your preferred name) 

Address: .........................................…………….................……....................................……...... 

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

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

Country: ……..................................…….....…... Postcode:  ................…………….................... 

DOB:(dd/mm/yy):.........................…………...  Telephone Number..........................….…..………. 

E-mail Address:  ..............................................................................……….………………….… 

Marital Status:  ......................………...............  Nationality:  ….……...…………...…....……. 

 

Is English your first language?       Yes / No (Delete as necessary) 

 

 

Section B: Course Details  
         √√√√ 

Mode of Study  

Open Learning: for Certificate   

Open Learning: for Interest  

 

Payment   

I wish to pay for the whole course (6 modules)  

I wish to pay module by module  

 

 

Section C: Funding  
 

How do you expect to pay your fees?            √√√√         

Self  

ILA 200 (available for study skills 

module only) 

 

Other (please specify) 
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Section D: Qualifications 
 

School/College/University last attended .............................................................................………….. 

Date of leaving: .................................................................................................…………........... 

 

Give details of qualifications: 

Subject Institution Year Level Grade 

     

     

     

     

     

     

     

     

     
 

 

Section E: Employment Details 
 

Please give details of employment and work experience: 

From To Name & Address of Employer Duties/ Experience 

    

    

    

    

 

 

Section F: Disability/Special Needs 

 

State any disability or medical condition which may affect your studies: 

          √√√√     √√√√     √√√√ 
No disability                            Blind/partially sighted            Autistic spectrum disorder       

Deaf/hearing impairment       Multiple disabilities               Dyslexia  

Mental health difficulties        Disability not listed 

above     

 Information declined              
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Section G: Other Information 
 

Name of Church attended: _______________________________________________________ 

Name of Minister/Pastor: _______________________________________________________ 

Address:   _______________________________________________________ 

_______________________________________________________ 

E-mail/ Telephone:  _______________________________________________________ 

 

Give details of any involvement in your church: ________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

Give details of any involvement in the wider work of the Christian church: ____________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Names and addresses of two referees whom HTC can approach: 

 
(These should include, where possible, someone who has employed you or has taught you in school or 

College. In addition to these two referees, we may also be approaching the minister/pastor whose name 

you have given above.) 

1. __________________________________________________________________________

__________________________________________________________________________ 

2. __________________________________________________________________________

__________________________________________________________________________ 

 

 

 

Section H: Marketing 
 

Please indicate how you heard about HTC.             √√√√ 

� From a friend          _______ 

� Local church          _______ 

� HTC meeting (please specify)………………………………………………..…  _______ 

� Other (please specify) ………………………………………………………..…  _______ 

� Advertising (please specify publication) …………..…………………………… _______  

 

What influenced you to apply? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Section I: Personal Statement 
 

Give further information which you would like to be taken into account when considering your 

application: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

Section J: Declaration 
 

Please sign and date the declaration below and return to HTC, with two recent passport 

photographs, to the address below. 

 

 

I declare that the information in this form is correct to the best of my knowledge: 

 

Signature:                                                                                         Date: 

 

 

(Please return this form with two recent passport photographs of yourself to the address below) 
 

 

 

 

The Academic Office, HTC, High Street, Dingwall, Ross-shire, Scotland, IV15 9HA 

Telephone: +44 (0) 1349 780000  Fax: +44 (0) 1349 780001  E-Mail: htcadmissions@uhi.ac.uk 


