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BCS HIGHER EDUCATION QUALIFICATIONS
PROJECT PROPOSAL

	Candidate Name:
	


	Membership No:
	


	Course Provider:

(if applicable)
	


	Project Level:

(Tick one)
	Diploma
	 FORMCHECKBOX 

	Professional Graduate Diploma
	 FORMCHECKBOX 



	Project Title:
	


	Proposal Submission Date (format dd/mm/yyyy):
	


	Submission Status:

(Tick one)
	First Submission
	 FORMCHECKBOX 

	Resubmission
	 FORMCHECKBOX 



	Project Type:

(Tick one)
	Individual
	 FORMCHECKBOX 

	Group
	 FORMCHECKBOX 



	Other Group Members:

(if appropriate)
	Candidate Name
	Candidate Number

	
	
	

	
	
	

	
	
	


	Authenticator details:
	EITHER
Your Authenticator is a BCS Professional Member (i.e. MBCS/FBCS)  - please give name and BCS Membership number below:



	
	OR
Your Authenticator is an IT Professional (e.g. Manager, Supervisor or Tutor) with a minimum of 5 years managerial or project supervisory experience. A copy of their CV is required and must be provided.




	Planned Project Submission date (format dd/mm/yyyy):
	
	


NOTE: Please complete your proposal in the section below
	Proposal (approximately 500 words in length)


	Insert actual Word Count: 





	For office Use only:  Authenticator details supplied have been approved
 FORMCHECKBOX 

Examiners Comments (to be completed by the Examiner)


	Authenticator Approved


	 FORMCHECKBOX 

	Re-submit Authenticator
	 FORMCHECKBOX 


	Proposal Approved


	 FORMCHECKBOX 

	Re-submit Proposal
	 FORMCHECKBOX 


	Date completed:
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