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This form must be completed where a student wishes to apply to change the Programme of Study or to transfer campus. Changing Programme of Study is not normally permitted after the fourth week of a semester.
PLEASE RETURN THIS FORM AS SOON AS POSSIBLE
PLEASE COMPLETE THE FORM ELECTRONICALLY WHERE POSSIBLE
Step 1: Complete Section A, B & C
Step 2: Obtain the appropriate signatures – Section D
Step 3: Return the completed form to the Registry

	Section A – Personal Information


Please write in BLOCK CAPITALS

	Full name:
	
	Student number:
	

	Date of Birth:
	
	Academic year:

 (e.g. 10/11)
	17/18

	School:
	Swansea College of Art 
	Location:
	Swansea

	Programme title:

(e.g. BA in History)
	MMus Music Technology
	Mode of attendance:

(Please ( )
	Full-time x
Part-time (

	Current year of study:

(e.g. 1,2,3 etc)
	3
	
	


	Section B – Change of Module(s)


	I wish to WITHDRAW from the following Programme of Study:
	MMus Music Technology

	Please indicate course code if known
	

	Campus location of current programme
	Swansea


I wish to WITHDRAW from the following module(s)
	Semester
	Module Code
	Module Title
	Level
	Credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Proposed New Programme of Study:
	BA Hons Music Technology

	Please indicate course code if known
	

	Campus location of new programme
	


	From which date do you wish the change to become effective?
	ASAP


I wish to ENROL on the following module(s)

	Semester
	Module Code
	Module Title
	Level
	Credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


P.T.O

	Please state reason for change: No longer pursuing the integrated masters course.



	Section C – Student’s signature (By typing your name here, you are signing this form electronically.) 



	Signature:
	
	Date:
	


	Section D – School and Faculty authorisation


	
	School
	Signature 

(ELECTRONIC SIGNATURES ARE ACCEPTABLE)
	Date

	Existing Programme Co-ordinator:
	
	
	

	Proposed Programme Co-ordinator
	
	
	

	Year student will enter for new programme e.g. 2 year:
	

	Please indicate if new programme requires DBS
	Yes/No

	Comments: (e.g. additional modules to be taken)



	PLEASE EMAIL TO THE REGISTRY 
registry@uwtsd.ac.uk 


	REGISTRY USE ONLY


	Date received:
	

	Date of change to student record (including linking records if appropriate):
	

	Date CoC on SLC:
	

	Member of staff responsible for change:
	

	DBS Follow up (Admissions Team)
	

	RP(E)L form completed (if applicable)
	


