FORM: PSA-CP-003 Course Starter Form

Course Trainer:

New Course Code: Exam Board:

Course Title:

Start Date: Guided Learning Hrs:
End Date: No. of years:

Site: Weeks pa:

Course Type: Course Hours pa:
Delivery Mode: Resourced Course Hours pa:
Main Delivery Method: Student Hours pw:
Employer Role: Periods to Complete:
Standard Tuition Fee: Additional Support:
Supplementary Fee: Target Enrolments:

| confirm that the course details on this sheet (and any attached sheets) have been checked and are correct:

Name

Position

Signed Date
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