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 UG Professional Development 

Completion of this form will help us:

1) Enrol you on the programme/module and register you for the appropriate awards/credits

2) Effectively monitor Edge Hill’s equal opportunity and equal access policies

3) Compile internal and external statistical digests including returns to the Higher Education Statistics Agency

Please complete all sections clearly using CAPITAL letters.

	THE MODULE FOR WHICH YOU ARE REGISTERING IS:

Module No:                         Title: 

UG
Start Date:                    Location: 


Have you previously studied at Edge Hill (please tick):
Yes
□   

No
□
If you have studied at Edge Hill before, please state your Student ID No below: this is an 8-digit number that can be found on your library card e.g. 10184398 or 20001211

	
	
	
	
	
	
	
	


Personal Details:

Surname ………………………………………………………………………………………………………

Forenames ……………………………………………………………………………………………………

Title (Mr, Mrs, Ms, Miss etc) ………………………………………………………………………………...

Previous Surname (if applicable) ……………………………………………………………………………

Date of Birth ……………………………………………………………………………………………………

Nationality ……………………………………………………………………………………………………...

Permanent Home Address ……………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………. Postcode …………………………………………………

Telephone Number ……………………………..Email Address ……………………………………………

Local Authority ………………………………………………………………………………………………….

Highest Qualification on entry to Edge Hill…………………………………………………………………..

Name & Address of Employer (School): …………………………………………………………………….

……………………………………………………………………………………………………………………
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Equal Opportunities Monitoring (This section is optional)

Disability

Do you have a Disability?     YES/NO

If YES, what is the nature of your disability? ……………………………………………………………….

……………………………………………………………………………………………………………………

Are you in receipt of the Student Disability Allowance?    YES/NO     Disability No: …………………..

Edge Hill has a formal policy, which may assist students with a disability or special needs in their academic assessment.  Please enquire if you wish to receive further information.

Ethnic Group

Please tick:

	Asian - Other
	

	Bangladeshi
	

	Black - African
	

	Black - Caribbean
	

	Black - Other
	

	Chinese
	

	Indian
	

	Pakistani
	

	White - British
	

	White - Irish
	

	White - Other
	

	Other Ethnic Background
	


Fees

I accept responsibility for payment of all fees in connection with the programme/module on which I am enrolling, except where my Local Education Authority (Student Loan Company) or any other sponsor has agreed in writing to accept such responsibility.

Declaration
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I understand my personal information will be used within Edge Hill for Education and Training Administration as well as ancillary support services.  It may be necessary to disclose information to LEA’s, HEFCE, HESA and other relevant bodies to enable them to carry out their statutory functions.  Edge Hill will process all personal information according to the Data Protection Act 1998.

I understand that by signing this form I agree to abide by all the policies and procedures of the institution.  

Signature ………………………………………………………………….  Date …………………………….

​​​​​​​​​​

ID Policy: Two forms of ID must be seen by a member of staff (one form of ID must be legal i.e. Passport, Driving Licence or Birth Certificate, other form of ID must have address stated on i.e. bank statement, utility bill or Edge Hill offer letter).

STAFF USE ONLY:

Please state ID seen:  ……………………………………………………………………………….  Staff Initials: ……………………..

Student Record updated: Signed: …………………………………………………………………. Date: ……………………………...

Return form to: Alison Fisk, Edge Hill University, Professional Excellence Centre, Acre Lane, Bromborough, Wirral CH62 7BZ

Tel: 0151 346 6554





fax: 0151 346 6577
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