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If you have studied at Edge Hill before,

please state your Student ID Number: 
Please complete this registration form in full. The information marked with * is the minimum mandatory information required by the University. We will need to contact you if you do not provide this information. If you need any assistance with completing this form, please contact us (contact details at the end of this form). Thank you.
	1. Personal Details

	*Surname:
	*Title (Mr, Mrs, Miss, Ms, etc):               

	*First Names:                                                                    
	Previous Surname

(if applicable):

	*Gender: 
	*Date of Birth:
	*Nationality:

	*Home Address:

	

	*Postcode:
	*Country of Permanent Residence:

	Home telephone:
	Mobile:

	Email: 

	2. Award and Module Details

	*Please tick ONE box to confirm whether you are registering for Undergraduate level or for Postgraduate level:

	□ UNDERGRADUATE You should select the undergraduate module if you do not currently have a first degree.

	*Module Code:  
	*Module Title: 

	□ POSTGRADUATE You should only select the postgraduate module if you are a graduate or you have QTS.

	*Award: 

	*Module Code: 
	*Module Title: 

	3. Employment

	Occupation: ___________________________________________

School/Setting address: ____________________________________
____________________________________________________
__________________________Postcode: __________________
School/Setting telephone number: ____________________________

If teaching, please state age range: __________________________


	Type of school/setting (please tick as appropriate):

  □ Primary                                           □ Secondary

  □ Early Years                                     □ Special

  □ Pupil Referral Unit                          □ Secure Unit
  □ Other

Number of years teaching experience: ______________

	4. Study Background 

	*Do you hold Qualified Teacher Status?  □ Yes   □ No  If yes, please state your DCSF/ GTC number: ___________________
Have you previously studied a higher education course (ie above A level) in the UK for at least 6 months?        □ Yes       □ No
*Please state your highest current qualification: ______________________________________________________________
Undergraduate examples: GCSE, NVQ 2, NVQ 3, A level, Foundation Degree          Postgraduate examples: BA, BSc, PGCE, PhD


	5. Equal Opportunities Monitoring Data

	Edge Hill University uses this information to monitor our equal opportunities and widening participation policies. This information is used solely for statistical purposes. If you prefer not to provide this information, please tick ‘Decline information’.

	5a. Disability

	Do you have a disability?          □ Yes        □ No        □  Decline information  
Are you in receipt of Student Disability Allowance?            □ Yes        □ No        □  Decline information  

What is the nature of your disability? ___________________________________________________________________



	5b. Ethnic Group

	Please choose from the terms printed here the one which you feel most nearly describes your ethnic origin:

□ 10. White

Black or British

□ 21. Caribbean

□ 22. African

□ 29. Other


	Asian or Asian British
□ 31. Indian

□ 32. Pakistani

□ 33. Bangladeshi

□ 34. Chinese

□ 39. Other Asian background


	Mixed

□ 41. White/Black Caribbean

□ 42. White/Black African

□ 43. White Asian
□ 49. Other Mixed background

□ 80. Other Ethnic background
□ 98. Decline Information


	6. Fees

	*Please confirm how your course fees will be paid. Please tick ONE box:
(
I am liable for my own fees. I agree that I will pay all appropriate 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, you must provide your ATL membership number ____________________________________
(
My fees are to be paid for by a sponsor who has provided written confirmation. My sponsor’s details are:

*Name and address _________________________________________________________________________________
_________________________________________________________________________________________________
___________________________________________________________ *Postcode _____________________________
*Contact name ______________________________________________  *Telephone ____________________________
If your fees are to be paid for by a sponsor, their written agreement must be attached to this form.



	7. Declaration

	 I confirm that the information given on this form is accurate and complete and no information requested or other significant information has been omitted. I understand that this information is subject to the provisions of the Data Protection Act 1998.
       *Signature:. ________________________________________________         *Date: ______________________________


Please return this form to:

Edge Hill University, Professional Excellence Centre, Acre Lane, Bromborough, Wirral, CH62 7BZ

For assistance with this form, please contact ALISON FISK on 0151 346 6554
	For office use only:
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