
    

University of Plymouth  
ICATS PROFESSIONAL POSTGRADUATE DIPLOMA IN 

AROMA TRADES STUDIES APPLICATION FORM 
 

Surname______________________________  Forname/s:_____________________________ 

Title (Mr/Mrs etc):_______________________  Gender:     

Home Address: ________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________  Postcode:_______________________________ 

Home Tel No.:___________________________ Email:_________________________________ 

Company Name and Address:_____________________________________________________ 

_____________________________________________________________________________     

_____________________________________  Postcode:_______________________________ 

Position Held:___________________________Work Tel No.:____________________________  

Work Fax No.:____________________________ Email:________________________________  

Date of Birth:_____/_____/__________          Nationality:________________________________ 

Disability:      If Yes please supply further details. 

 
IFEAT Member     
 
Fees 
Who is paying your fees:    

Name of sponsor:_______________________________________________________________ 

Address of sponsor:_____________________________________________________________ 

_____________________________________________________Postcode:________________ 

Tel:__________________________________  Fax:____________________________________ 

Fee option:  

  £5,500 European Union  

  £6,000 Outside of the European Union 

  £4,000 IFEAT Company Members until June 2009 

 

 

 



    

 

Cheque Payment Enclosed:      

Please make cheques payable to the University of Plymouth  

Cheque receipt required:      

 
If you are being sponsored a signed covering letter from your sponsor must be enclosed. 

 
Course Details 
Title of Course:________________________________________________________________ 

Start date: _______/_______/_____________   Code (if known):_________________________ 

Where did you hear about the course: ______________________________________________ 

Educational Background 
Give details of the main qualification to be considered for entry. 

Qualification:___________________________  Place of Study: _________________________ 

Date of Award:_______/_______/___________ Grade:________________________________ 

Awarding Body: _______________________________________________________________ 

Specialism or Main Subjects of Study:______________________________________________ 

____________________________________________________________________________  

Employment Experience 
Give details about any experience which is relevant to the course applied for: 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

Please return the completed form to: 
Professional Development & Events 
Research & Enterprise 
University of Plymouth  
Room 102 Rolle Building 
Drake Circus 
Plymouth, PL4 8AA 
Tel/Fax: +44 (0)1752 558938 
Email: aroma@plymouth.ac.uk 

 
 
Please debit my Visa/ MasterCard / Delta / Switch card (delete as appropriate) 

Card No: _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _ 
Expiry date _ / _ / _                    

.....         
 
Please note that we cannot accept American Express.                                                                          

mailto:aroma@plymouth.ac.uk

