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Board of Religious Studies

CATHOLIC CERTIFICATE IN RELIGIOUS STUDIES

Participant’s Transfer Form

Name of CCRS Course Coordinator:_____________________________________
Names of Student:____________________________________________________
Registration Number:__________________________________________________
Transfer From:________________________________________________________
Transfer To:__________________________________________________________
Number of Modules Completed:__________________________________________
Grades for each module – please tick modules complete and whether the grade was a Pass or Distinction as this information is shown on the 

(Tick box for Pass or Distinction and where APL was obtained)

	Module Title
	Completion 
Date
	Grade Obtained
	Approved Prior Learning (APL)

	
	
	Pass
	Distinction
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I confirm this is the correct information for the participant.

Course Coordinator Name (Print):__________________________________________
Course Coordinator Signature:____________________________________________
Date:__________________________________________________________________

Once completed return this form directly to the CCRS Centre where you are registered. 

Please do not send copies of this form to the Board of Religious Studies. 

As an organisation we are obliged to comply with the GDPR 2018 and other guidance on privacy and data confidentiality.
