Module Registration Form 2010

centre for lifelong learning

Personal Details: OPENSTUDIES

Title: Mr[ | Mrs[ ] Miss[ | ms[ ] or[ ] Male[ | Female| |

Surmmame/Family:L_1 1 ¢ ¢ | ¢+ o o ¢ b 110

Forename(s): L1 1 |+ ¢ | ¢ ¢+ ¢ ¢ ¢ 0 bbb

Full names as on passport/birth certificate

Address: 1 1 1 1 1 | 1 | ¢+ ¢+ ¢ 0 0 & & 001

Email: L1 1 1 1 1 ¢+ ¢ 1 1 1 1 ¥ & & & 1 & 1 1 1/

Dateofbirth: L1 /L 1 /L1 1 1 |

Telephone(Daytime): L1 1 1 1 | 1 | | 1 | ¢ | | | | 1| |

Telephone(Evening): L1 | 1 [ | | | ¢ | | | | | b | 1 |

Provide a number that can be called in the event of cancellation / room changes

| am a current University of Warwick Student D / Member of Staff |:| (tick as appropriate)

My Staff / Student number is: D D D D D l:l l:l l:l

Nationality:

Ethnic Origin: Please tick as appropriate

D White D Asian or Asian British - D Mixed - White & Black African
Pakistani
l:’ Black or Black British l:’ Mixed - White & Asian
Caribbean DAsian or Asian British -
Bangladeshi D Other Mixed Background
D Black or Black British African
D Chinese l:, Other Ethnic Background
D Other Black Background
D Other Asian Background D Not Known

l:’ Asian or Asian British - Indian
D Mixed - White & Black
Caribbean



Disability / Special Needs:

|:| No known Disability |:| Mental health difficulties
|:| Blind/Partially sighted |:| An unseen disability i.e. diabetes, epilepsy, asthma
|:| Deaf/hearing impairment |:| Multiple disabilities

|:| Wheelchair user/mobility difficulties |:| Autistic Spectrum Disorder

|:| Personal care support |:| A specific learning disability i.e. dyslexia

Other additional needs:

If you are claiming a concessionary fee please indicate which means-tested benefit you are receiving
or whether you are a full-time student (explanation on page 4)

|:| Income support |:| Savings credit

|:| Job-seekers allowance |:| Tax credits

Formal Qualifications:

No formal qualifications are required to register for our Open Studies modules, however due to a new
Government funding policy regarding ELQs - Equivalent or Lower Qualifications, it is essential you
complete this section.

Do you have any formal qualifications? |:| Yes |:| No

What is your highest level of qualification?

Was this taken inthe UK || Yes [ | No  EU[ |Yes [ [No  Other [ ]ves [ ] nNo

Date taken |/



Full Name:
Data Protection

In order to correctly administer and to ensure the provision of funding for your course of study, it will be
necessary for the University to process your data and to share certain data about you with statutory
bodies such as HESA and HEFCE, any bodies involved in sponsoring your studies, and any other third
parties where the sharing of such data is necessary for the successful administration and funding of your
course. It may also be necessary on occasion to share certain data about you with other third parties
where it is appropriate to do so in line with the provisions of the Data Protection Act.

| certify that the information | have given is correct and | agree to the University of Warwick processing
personal data in connection with my time as a student (full or part-time) at the University for any purpose
connected with my studies or my health and safety or for any other legitimate reason.

Signature: Date:

Please Register me for:

Module Title Reference No. (required): £

I o | Y o
2 e o Y
2 o e o
Total: [ [ ][ ]-[ ][]

Payment method:
D I enclose a cheque/Postal Orders to the total value above:
(Cheques should be made payable to ‘University of Warwick’)

|:| Please debit my credit/debit card with the total value above:

cara numper: LI IO CICICIE CCICIED
Valid From:DD/DD Expiry Date:DD/DD Issue NOZDD

Card type (delete as appropriate) Visa / Mastercard / Delta / Switch
Security Code - Important - Please write the last 3 digits, printed on the signature strip on the
reverse of the card, in the boxes at the foot of this form.

D Please invoice my employer; | have enclosed a purchase order or a letter from my employer
agreeing to meet the cost of the course(s), (which includes full address and contact details of

where to send the invoice).

Security Code
(Required for all credit/debit card payments)



University of Warwick Staff only:
|:| I wish to use my Warwick Learning Account and have enclosed

the appropriate number of vouchers

|:| My course is being funded internally; please charge the cost/project code shown

Cost centre/Project code:

Name & Extension No of budget holder:

Returning Students
Please tick if you have previously registered for one of our Open Studies modules or day schools: D

New Students Only
Where did you first hear about Open Studies Please tick as appropriate

If this is the first time you are registering for an Open Studies module,
where did you hear about the Open Studies programmes?

|:| Word of Mouth D Internet |:| Learn Direct
|:| Email mailshot D Libraries |:| Newspaper Article

|:| Language Centre Brochure D Adult Learners’ Week Event |:| Coventry Times Wrap

|:| Advert (please give details)

|:| Workplace (please give details)

Where did you get this brochure from?

|:| Requested via Internet D From family/friend

|:| Workplace / library / shop (please give details)

To become more environmentally friendly we are offering students the opportunity
to receive this brochure via email instead, please tick here if you would like to be
included on the list: |:|

Please detach and return to:
Open Studies, Centre for Lifelong Learning,
The University of Warwick, Coventry CV4 7AL

For courses at Percival Guildhouse, only register direct by post to:
Percival Guildhouse, St Matthew’s Street, Rugby CV21 3BY
Cheques to ‘The Percival Guildhouse’

For all registrations proof of entitlement to fee remission must be provided
at the time of enrolment and may be checked with the DSS or DfES.



