
Myerscough Internal Progression 
Foundation Degree to Honours Degree Top-up 
(If you are applying to top-up to a course taking place at UCLan you will need to complete the Moving 
On form which can be collected from Hayley Arthur in the Core)

 

Forename(s)                                                                  Surname

  

 

Date of Birth

Contact Telephone  

 

Personal Email Address  
                         

 

Course(s) you wish to apply for 

 

 

 

 

 

Do you have any learning difficulties or medical conditions/are you currently 
receiving any support?   

YES                           NO 

 

Do you have any criminal convictions which are not classed as spent?  

YES                          NO 

If yes please provide details to the Admissions Office in a sealed envelope or email 
jmarczak@myerscough.ac.uk

 
I confirm that the details above are correct and that I have checked and updated (where 
applicable) my personal information and contact details, currently held by the College.  

 

 
Student Signature
Type name if using email 

 

Date 

 

mailto:jmarczak@myerscough.ac.uk
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Please return/email this form to your current course tutor upon completion. 
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For official use only 
 

Reference from FdA/FdSc course tutor        Print Name 
  

 

 

 

 

 

 

 

 

 

 

Signature of FdA/FdSc course tutor             Date 

 

 

 

Decision  

Reject (provide reason in comments) 

Offer Conditional 

Offer Conditional with Bridging Modules 

 Please state Bridging Module(s) to be completed  

 

 

 

Offer Unconditional 

 

Top-up Course Tutor signature                              Date 
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Please return the form to the Admissions team upon completion
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