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Student ID Number: 

Name:
…………………………………………………………….

Section 1 – MODULE CHOICE
Please refer to the Module Schedule for details of available modules this term. Before selecting your next module, please also check the Module Information Sheet for any pre-requisite study or knowledge.

If you are registered on a named Pathway, it is also advisable to check that your module choice will ensure that you will have a sufficient number of specialist modules for your Pathway.

I wish to register for the following module:

	Starting (please tick one):
	( Autumn Term

September - December
	( Spring Term

January - March
	( Summer Term

April- July

	FIRST CHOICE
Module Code:
	

	Module Title:
	

	SECOND CHOICE
Module Code:
	

	Module Title:
	


Section 2 – PROGRESSION
You need only complete Section 2 if you have the requisite credits to progress or to exit with an Award.

please tick one:
	(
	I have completed 60 credits at level 7. I wish to progress on to Stage 2 (Postgraduate Diploma) and my next module choice is indicated in Section 1.

	(
	I have completed 120 credits at level 7. I wish to progress on to Stage 3 (MA) and my next module choice is indicated in Section 1.

	(
	I have completed 60 credits at level 7. I now wish to exit with a Postgraduate Certificate.

	(
	I have completed 120 credits at level 7. I now wish to exit with a Postgraduate Diploma.


· If you are progressing on to Stage 2 or Stage 3 of the programme, you will receive a letter to confirm that you have been registered accordingly.
· If you have indicated that you now wish to exit the programme with an Award, your details will be submitted to the next Award Board and you will be notified of the outcome in due course.

(
Section 3 – FEES
Please confirm how your course fees will be paid:

please tick one:
	(
	I am liable for my own fees. I agree that I will pay all course fees to Edge Hill University.

	(
	My fees are covered by an existing partnership agreement between Edge Hill University and:

please specify partner name…………………………………………………………………………..........

If the partner is ATL, please also provide your ATL membership number……………………………..



	(
	My fees are to be paid for by a sponsor who has provided written confirmation of this.

My sponsor’s details are:

Name……………………………………………………………………………………………………………

Address…………………………………………………………………………………………………………

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

Contact name…………………………………………………..Telephone…………………………………

Please note: Your sponsor’s written agreement must be attached to this form.


Section 4 – CHANGE OF DETAILS

You need only complete Section 4 if any of your personal details have changed.

	(
	New name………………………………………………………………………………………………………

please attach copy of evidence of name change

	(
	New telephone number - please specify home or work……………………………………………………….

	(
	New address – please specify home or work……………………………………………………………...........

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

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




Section 5 - SIGNATURE

I confirm that the information given on this form is complete and accurate.

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

Please return this form to:
Edge Hill University, Professional Excellence Centre, Acre Lane, Bromborough, Wirral, CH62 7BZ
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