Edge Hill

University

Theatre Manager Proposal Approval Form

To be completed and submitted to the Programme/Module Leader prior to the start of study.

Name of student:

Module:

Employing Trust:

Trust Declaration:

| declare that | have read and accept the module content and learning outcomes for
the above detailed module and can affirm that the Trust detailed above will support

the above-named student to complete the module listed above and accept vicarious
liability for them to undertake the role of: ...
as part of the undertaking of that role within the Trust.

Signed:

Name:

Date:

Preferred contact details: E-mail
Telephone:

Student Declaration:

| declare that | have read and accept the module content and learning outcomes
attributed to the above listed module and will agree to abide by the requirements of
Edge Hill and my employing Trust for the duration of study.

Signed:

Name:

Date:

Student Number:




Edge Hill

University

Module Leader Declaration:

| declare that | have discussed the requirements of the module as listed above with
the student and employing Trust and confirm that each party is aware of their
obligations during the time of study.

Signed:

Name:

Date:

Designation:




