
         
 
       Diploma in Hair and Beauty Studies 
 
            Expression of Intention to Offer for 2009 
 
 
Name of Consortia: …………………………………………………………….  Head of Consortia: ………………………………………………. 
 
Head of Consortia contact details:   e-mail …………………………................................  tel …………………………………………….......... 
 
Consortia Subject Leader: ……………………………………………………  Consortia Subject Leader Centre: …………………………….. 
 
Consortia Subject Leader contact details:  e-mail ……………………………………….   tel …………………………………………………… 
 
Consortia Subject Leader Centre address: ………………………………………………………………………………………………………….. 
 
Details of person completing form/Consortia contact, if different from above:  Name ……………………………………………………… 
 
Position ………………………………………….  e-mail ………………………………………  tel ………………………………………………….. 
 

 
Cohort Size (by level) 

 
VTCT use only 

 
Component 

 
Level 1 

 
Level 2 

 
Level 3 

 
Principal Learning 

   

 
Project 
 

   

 

 
 
Please return this form by fax to: 02380 651493 or by post to: Qualifications Development Dept , VTCT, Eastleigh House, Upper Market Street, 
Eastleigh, Hants, SO50 9FD, for the attention of Snr. Qualifications Development Manager


