
ACCESS TO HE DIPLOMA 
Certificate Receipt Form 
 

Gateway Qualifications 
Gateway House 

3 Tollgate Business Park 
Colchester 

Essex  
CO3 8AB 

 
registrations@gatewayqualifications.org.uk 

 
 
Centre officer: ……………………………………………………………………… 
 
Position:   ……………………………………………………………………… 
 
Centre name:  ……………………………………………………………………… 
 
 
I acknowledge receipt of Access to HE Diploma certificates and associated transcripts 
for the following: 
 
 
Cohort ID:  ……………………………………………………………………… 
 
Name of Access to HE Diploma: ……………………………………………………… 
 
No. of certificates received: ....………………………………………………………… 
 
Date received: ……………………………………………………………………………. 
 
 
 
Signature:  ……………………………………………………………………… 
 
Date:  ……………………………………………………………………… 
 
 
Return to Gateway Qualifications within five working days.  
 
Failure to comply with this request will be treated as a breach of security of the 
award of credit for the Access Diploma and may affect AVA approval of your 
course. 
 


