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PROGRAMME

P


Starting: 
Month

Year



Award


Title






Year of Entry












eg: year 1 or 2 etc.





MODE
Full Time


  Sandwich

Block Release




Day Release Attending

Distance only

Evening Only
PERSONAL DETAILS



Title Mr   Mrs



   Miss Ms
 Personal (first) name         Middle name 
       Surname (family name)



       Address






   Home Tel No:










   Mobile phone:






Post code


   E-mail:

INFORMATION REQUIRED BY THE HIGHER EDUCATION STATISTICS AGENCY



Date of Birth


Sex
Male
     Female
Nationality


dd/mm/yyyy



Have you ever lived outside of the European Union?
   YES

 NO

Countries in the European Union: Austria, Belgium, Cyprus, Czech Republic, Denmark, Estonia, Finland, Germany, France, Greece, Hungary, The Republic of Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, and United Kingdom (including Gibraltar, but excluding Isle of Man + Channel Islands)


      Ethnic Origin




Country of Birth


Please use Codes below


 White

Asian or Asian British

Mixed



Black or Black British


11 British

31 Indian


41 White & Black Caribbean
21 Caribbean

12 Irish

32 Pakistani


42 White & Black African
22 African


14
Irish Traveller
33 Bangladeshi


43 White & Asian

29 Other black


19 Other white
34 Chinese


49 Other mixed





39 Other Asian

 









80 other ethnic background




if you have used any Other ethnic background




ie: codes 19, 29, 39 or 80 please describe your ethnic background in the space above


Disability



If you have a disability please indicate 







using one of the codes shown below

0 No disability
1 Dyslexia

2 Blind/partially sighted
3 Deaf/hearing Impairment


4 Wheelchair user/Mobility difficulties 
T Autistic Spectrum Disorder / Asperger Syndrome


6 Mental health difficulties      7 Unseen disability (eg: epilepsy
)
8 Two or more of the above




9 Disability not listed above

Please give details





PTO >


QUALIFICATIONS ALREADY HELD

Degree level:
	Degree Type

(BA, BEng, BSc, etc)
	Title    
	Date of        Award
	Honours
(classification)
	Where Studied

	
	
	
	
	


Awards lower than Degree level:
	Qualification

Type
	Subject

	Date of Award
	Grade
	Where Studied

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I attach a copy of the University’s Fee Assessment Form together with any photocopied documents required







Tick to confirm the form is attached

I confirm: that the information shown on this form is accurate and complete, that I accept the offer of a place on the programme shown over, and I agree to abide by the University’s regulations. I also understand that I am required to complete the University’s online registration process and I will not receive any learning materials until fully registered.
Signed
(Student) 







Date
TO BE COMPLETED ON BEHALF OF THE COLLEGE




Qualifications & Identity Checked (Network College) 
      Accept Student
 
Yes
       No

Signed



Date



       Signed


 Date

 
Fee Status Input





Form + Decision Input by








If Offered Input as UFAA
Please pass form to Student Records, Bronte Room 110 (Southwood Site, Avery Hill) after input.
CRB Check Confirmed (tick)			Yes  �		No   �





Placement College LSC Funded (tick)		Yes  �		No   �








