Enrolment Form for StArts Courses

Please make cheques payable to University of Ulster
PERSONAL INFORMATION

	MR/MRS/MISS/MS


	FORENAMES
	SURNAME
	PREVIOUS SURNAME (IF APPLICABLE)

	National Insurance Number


	
	
	

	SEX 

Write

M or F
	Marital Status
	DATE OF BIRTH

Eg 6 Jan 1972 write 060172


	NATIONALITY
	CODE
	COUNTRY OF BIRTH
	SCHOOL/COLLEGE/UNIVERSITY LAST ATTENDED AS FULL-TIME STUDENT
	Leave Blank Code

	DISABILITY/MEDICAL CONDITION.  If you have a disability or medical condition which might affect your studies and for which special arrangements might have to be made please provide full details below.


	Leave Blank

       0-9

	PERMANENT HOME ADDRESS


	POSTCODE

	ADDRESS FOR CORRESPONDENCE (if different to permanent address) 


	POSTCODE

	DOMICILE CODE (LEAVE BLANK)
	HOME TELEPHONE NUMBER


	DAYTIME TELEPHONE NUMBER
	MOBILE NUMBER (IF APPLICABLE)
	EMAIL ADDRESS

	COURSE TITLES Please write title(s) in full as listed in the prospectus.  There is no order of preference.

                                                  (Please ensure no timetable clash).  All StArts courses are designated part- 

                                                  time.


	Campus
	Cost
	Leave Blank Code

	(1)
	
	
	

	Start Date:
	Finish Date:
	
	
	

	(2)
	
	
	

	Start Date:
	Finish Date:
	
	
	

	(3)
	
	
	

	Start Date:
	Finish Date:
	
	
	

	Total

	NAME, ADDRESS AND CONTACT DETAILS OF NEXT OF KIN/ PARENT/ GUARDIAN

NAME: ………………………………………………………………………………………………………………………………………………………………………

ADDRESS: …………………………………………………………………………………………………………………………………………………………………..

                 …………………………………………………………………………………………………………………………………………………………………….

                 …………………………………………………………………………………………………………………………………………………………………….

PHONE NUMBER:………………………………………………………………………………………………………………………………………………………….

	PLEASE PROVIDE DETAILS OF ANY RELEVANT QUALIFICATIONS OR SUBJECT EXPERIENCE

	QUALIFICATION
	GRADE
	AWARDING BODY
	DATE

	
	
	
	

	MODE OF ATTENDANCE

Whilst most courses have already been scheduled, please tick your preferred attendance pattern.


                Morning and Afternoon                                     Afternoon and Evening                                      Evening only                                         Weekend only



	EMPLOYMENT CLASSIFICATION: (Tick which sector you work in)


           Agriculture, forestry, fishing                                                          Transport and Communication                                                           Retired


                Energy and water supply industries                                                Banking, finance, insurance


                Engineering                                                                                    Central government

                Other manufacturing                                                                       Local government

               Construction                                                                                    Health Service

               Distribution, hotel, catering                                                             Education (please state type……………………………………………………………………)

               Other, please specify ………………………………………………………………………………………………………………………………………………….

                

	COURSE PUBLICITY

Tick the appropriate box to indicate how you learned about the course for which you are applying

               Brochure                                                                                          Employer 


               Newspaper Advertisement                                                               Professional Body


               Television (Radio)                                                                           Personal Recommendation


              Other, please specify …………………………………………………………………………………………………………………………………………………… 



	SIGNATURE OF APPLICANT

I certify that the information which I have provided is complete and accurate.

SIGNED……………………………………………………………………………………………………  DATE………………………………………………………….



	The information provided on this application will be used solely in terms of the University’s registration under the 1984 Data protection Act.


StArts

FACULTY OF ARTS

Room MA002

UNIVERSITY OF ULSTER AT MAGEE

NORTHLAND ROAD

L’DERRY

BT48 7JL
