Archdiocese of Southwark
Catholic Certificate in Religious Studies (CCRS)

Application Form

Personal Details

Name (including prefered title)

Address (including postcode)

Email Address

Home Telephone

Mobile Telephone

Parish (if applicable)

If a teacher or trainee, please state
your school or college

Payment Details

Please send the invoice to
(name institution or write ‘myself’)

Billing address (including postcode)

Billing email (if different from above)

Preferred billing basis per module full course

(£52) (£400)
If you do not wish to do the . ) .
assignments (Audit ONLY) tick here (£30 per module. Audit students receive an attendance certificate)

Course preference and other information

You will be asked to choose 2
specialist modules at a later date.
More details on our website

Please note payment for individual modules can be made on our website

Please indicate your preference of :

venue and course type yearzoom

Do you have any disability or

special needs? Yes No Please state
Signed Date

Please return the completed form to the Agency for Evangelisation and Catechesis: email ccrs@rcaos.org.uk

If you wish to be on our mailing list, tick here
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