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APPLICATION TO REGISTER,  2010/2011                  

Please complete using BLOCK CAPITALS and black ink and post to Registry Services, 

The University of Sheffield, S10 2TN

This form is to be used for registration onto any of the Institute’s credit bearing courses as advertised in the Courses for the Public brochure

THIS FORM IS INTENDED FOR THOSE TAKING INDIVIDUAL MODULES NOT AS PART OF A NAMED AWARD.
If you have previously registered with the Institute, you should have been notified of your registration number.  If you quote this you will not be required to complete Section B because we should already have this information, The information provided does not affect your  REGISTRATION in any way.

PLEASE DO NOT USE THIS FORM IF REGISTERING FOR ONE OF THE INSTITUTE’S PART-TIME CERTIFICATES, DIPLOMAS OR DEGREES, BECAUSE ADMISSION TO THESE COURSES IS BY PRIOR APPLICATION

SECTION A: PERSONAL DETAILS

	SURNAME/FAMILY NAME
	

	FORENAMES
	

	TITLE
	Prof/Dr/Mr/Mrs/Miss/Ms/Other* .................
	DATE OF BIRTH
	      /       /      
	SEX
	M / F*

	ADDRESS

Accommodation Type (please tick)


	....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

Home Owner  (
Privately Rented   (
Living with Parents (
University Accommodation  (
Hospital Accommodation  (
Living in Lodgings   (

	POST CODE
	

	TELEPHONE (DAY)
	
	TELEPHONE (EVENING) 
	

	Email address (if relevant) 
	

	HAVE YOU REGISTERED BEFORE FOR A CREDIT-BEARING CLASS? 
	YES/NO/NOT SURE*

	CERTIFICATE IN HIGHER EDUCATION (CERTHE) REGISTRATION NUMBER
	


Disabled Applicants
If you have a disability/medical condition/.learning difficulty, it’s important that you let us know Please complete Section ‘C’ and see notes on page 41. .  We will provide the appropriate support or guidance for your needs wherever possible, there we would recommend that you pre-register and let the Institute know of your particular requirements

COURSE DETAILS - please supply details below of the course(s) for which you wish to register:

	CODE (eg 1234.A.01.1)
	COURSE TITLE
	START DATE
	END DATE
	FEE £

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	*Fee grant applicants should insert the relevant fee amount)
	TOTAL FEE TO BE PAID
	£


Declaration: I hereby accept and agree to observe the Charter, Statutes, Ordinances and Regulations of the University of Sheffield from time to time in force, including those relating to health and safety, discipline, intellectual property rights and any specific Regulations of departments or Divisions (available from Heads of Departments and Chairs of Divisions)

Data Protection Acts and Equal Opportunities: I hereby confirm that I have read the University Policy Statement on Personal Information and give my consent to the processing of the sensitive personal information provided in my application to register and in the equal opportunities questionnaire.  I understand that this information will be processed in the terms of the University’s registration under the Data Protection Act 1998.

Student’s Signature..................................................................................... Date...................................................

FEE DETAILS - please complete either A, B or C as appropriate

	A
	I enclose the full fee(s) of
	£........................
	

	B
	I enclose the fee(s) of
	£........................
	because I am in receipt of a pension or I am a full-time student

	C
	I enclose the fee(s) of
	£........................
	because I am in receipt of benefits, see notes of page 40 (you may be required to provide evidence of your status)


I wish to pay by:  Cheque (
Postal Order (

 Credit Card (  

Debit Card (


(Please tick as appropriate) 

FEE GRANT APPLICANTS ONLY
 Please refer to notes on page 41 
If you wish to pay by credit/debit card, please provide your card details on the form provided and attach it securely to this form.  Please see the Courses for Everyone brochure for fee details.  Cheques/Postal Orders should be made payable to the UNIVERSITY OF SHEFFIELD Payment must be made in full at the time of registration.
*SECTION B

You do not need to complete this Section if you registered with the Institute for a credit-bearing class in 2008/2009 and can quote your registration number.  If you are not sure, please complete this section anyway.  This information is collected by the University to enable it to make statutory statistical returns and to monitor its equal opportunities policy.  YOUR REGISTRATION IS NOT AFFECTED.  Please read the Notes for Guidance for further information on this section.

	HAVE YOU ALREADY REGISTERED FOR ANY OTHER CLASS(ES) THIS SESSION AND SUPPLIED YOUR REGISTRATION NUMBER OVERLEAF?
	YES/NO*
	if YES, sign the form at the end of this section and return the form with your total fee for the class(es) in Section A

	NATIONALITY
	
	MARITAL STATUS
	

	ORIGIN
	
	DOMICILE
	

	SEX
	MALE/FEMALE
	
	

	NAME OF EMERGENCY CONTACT AND THEIR RELATIONSHIP TO YOU (eg husband/wife/friend)
	
	NUMBER OF DEPENDENT CHILDREN
	

	EMERGENCY CONTACT ADDRESS


	
	TELEPHONE NUMBER OF EMERGENCY CONTACT (if different from yours)
	


Previous education and qualifications

Please use this section to tell us your highest qualification before joining the Institute for Lifelong Learning (if any).  If none, please write N/A.  

Non-graduates only

	LAST SCHOOL/COLLEGE ATTENDED (
	
	DATE LEFT
	

	
	
	
	
	

	EXAMINING BODY (
	SUBJECT ( 
	TYPE (eg A LEVEL) (
	GRADE (
	YEAR (

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Graduates Only
	PREVIOUS UNIVERSITY/OTHER INSTITUTION (
	QUALIFICATION OBTAINED ( 

	
	

	
	
	

	SUBJECT (
	CLASS (
	DATE AWARDED (
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SECTION C
Sensitive and Additional Data Form
This form must be completed and returned with your Registration Form 
WHY YOU SHOULD COMPLETE THIS FORM.

Government legislation requires the University to provide this information for every student; it is passed to central government departments and agencies (in an anonymous format) to enable them to carry out their statutory functions under the Education Acts.

Equal Opportunities Data:

The information you provide is an essential part of The University of Sheffield’s commitment to a comprehensive policy of equal opportunities for students and to creating a diverse community. By providing us with accurate and complete data, you will be assisting your University in its commitment to equality. The Equal Opportunities Policy can be found on the University’s web pages http://www.shef.ac.uk/equalityanddiversity/

Additional Details

The information you provide are required data fields which need to be reported to the Higher Education Statistical Agency (HESA).

Your answers are treated in the strictest confidence. Further Information about the University’s Policy on Use of Personal Information, and information about the Data Protection Act can be accessed at http://www.shef.ac.uk/cics/guidelines/datapro/

	Student Disability: 
If you have a disability, you may be eligible for Disabled Student Allowance. Please tick the appropriate box from the list below.

	1
I have no known disability
	
	4 
I have a disability and I am in receipt of 
Disabled Student Allowance
	

	
	
	5 
I have a disability and I am not in receipt of 
Disabled Student Allowance
	


	Type of Disability: Please tick the appropriate/relevant code (select 080 if you have two or more disabilities).

	000 
No declared disability
	 
	070 
An unseen disability, (e.g. diabetes, epilepsy, 
asthma)
	 

	020 
Blind or partially sighted
	 
	080 
Multiple disabilities
	 

	030 
Deaf or hearing impairment
	 
	100 
Autistic Spectrum Disorder (e.g. Asperger’s 
Syndrome)
	 

	040 
Wheelchair user or mobility 
difficulties
	 
	110 
A specific learning difficulty e.g. dyslexia
	 

	050 
Personal Care Support Needed
	 
	960 
A disability not listed above
	 

	060 
Mental health difficulties
	 
	970 
Information refused
	 


Note for Disabled and Dyslexic Students

It is helpful to us if you disclose information about your disability as soon as possible, in order that we can discuss and plan with you appropriate support, safety and facilities you may require.  
( 0114 222 1303 or email disability.info@sheffield.ac.uk
Ethnicity:

Please enter the appropriate code in the box below.
You are asked to classify yourself in the category that you feel to be most appropriate. Please note that these categories are designed primarily to reflect the UK population.  If they seem inappropriate to you then please choose code ‘80’ or if you wish to withhold the information please choose code ‘98’.
	Ethnic Origin:
	
	
	
Select the appropriate code from the list below.

	White
	10
	Mixed – White and Black African
	42

	Black or Black British - Caribbean
	21
	Mixed – White and Asian
	43

	Black or Black British - African
	22
	Mixed – other background
	49

	Black - other background
	29
	Other ethnic background
	80

	Asian or Asian British - Indian
	31
	Information withheld
	98

	Asian or Asian British - Pakistani
	32
	
	

	Asian or Asian British - Bangladeshi
	33
	
	

	Chinese or other ethnic background - Chinese
	34
	
	

	Asian - other background
	39
	
	

	Mixed – White and Black Caribbean
	41
	
	


	Additional Details:
	
	

	1. 
(To be completed ALL Students)

Have you ever started a higher education course (i.e. above A level or equivalent) in the 
UK before, and if so did you attend this course for six months or more?
	YES
	

	
	NO
	

	2. (To be completed by UK Undergraduate students only)

Do any of your parents (as defined below*) have any higher 
education qualifications, such as a degree, diploma or certificate 
of higher education?

*This includes natural parents, adoptive parents, stepparents or guardians who have brought you up
	YES
	

	
	NO
	

	
	Don’t Know
	

	
	Information Refused
	

	3. (To be completed by UK Undergraduate students only)

Please indicate the option which best reflects your previous educational institution
	4901 UK State School
	

	
	4911 UK Independent School
	

	
	4921 UK FE College
	

	
	4931 Any non-UK Institution
	

	
	4941 UK Higher Educational Institution
	


If you need more information

If you have any concerns about the use of any personal information held in your University record, please enquire at Registry Services, Level 6, University House or on the help desk number 0114 2221288. If you wish to make a formal request to see a print-out of your full record, you will be advised on how to proceed.

Formal requests under the Data Protection Act can be made, paying the appropriate fee, to the Department of Corporate Information and Computing Services (CiCS).
IMPORTANT: NOW PLEASE COMPLETE THE UCARD FORM AND INCLUDE IT WITH YOUR APPLICATION

FURTHER INFORMATION ON YOUR APPLICATION TO REGISTER

If you were a registered student in 2008/2009 you should already have provided the information in Section B, in which case, if you can provide your University Registration number, please complete Section A only, then sign and date the form at the end of Section B.  Similarly, you may already have provided this information on another form when registered for another class this session.  If you are not sure whether you have previously registered, please complete this section anyway; failure to do so may hold up your registration and may affect the funding for your course.  If you are NEW to the University in 2009/2010, then you are required to complete both Sections A and B.

If you are registering for any credit-bearing class, you will be registered for the award of Certificate in Higher Education.  
NOTES FOR GUIDANCE ON COMPLETION OF THE REGISTRATION FORM

SURNAME/FAMILY NAME  - full legal surname

FORENAME - all first names in full - initials will not be accepted

DATE OF BIRTH - this is required and MUST be entered

TITLE - Ms/Mrs/Miss/Mr/Prof/Dr etc

SEX - please delete M or F as appropriate

NATIONALITY - what your passport would say

MARITAL STATUS - please state Married or Single

ORIGIN - your country of birth

DOMICILE - your County of residence

EMERGENCY CONTACT - indicate name and other details requested regarding your closest relative and the address if it is not the same as yours

PREVIOUS EDUCATION - we only ask that you tell us the HIGHEST qualification you have achieved at/or since school and dates obtained

FEES, METHODS OF PAYMENT AND REFUND POLICY

Each individual course or set of courses shows the fee in code form:

A  Standard fee

B This fee is 50% of the standard fee.  It is for:

· those in receipt of a pension and
·  students on a full-time course in further or higher education in the UK.  

C This fee is 25% of the standard fee.  It is for:

· those who have a gross household income of less than £16,510 and

· those who are registered unemployed, and receiving Job Seekers’ Allowance or Income Support as their only income; and  those who receive Working Families’ Tax Credit, Housing Benefits, Disabled Person’s Tax Credit, or New Deal Allowance.

You may be asked to supply information to support your claim for a reduced fee.
Fees are payable at the beginning of each course or set of courses which you are attending.  You may pay by cheque, postal order (payable to The University of Sheffield) by credit/debit card (please use the authorisation form provided).  Cheques/Postal Orders should be made payable to the UNIVERSITY OF SHEFFIELD 
INFORMATION ABOUT THE REFUND POLICY AS IT APPLIES TO THE INSTITUTE’S COURSES CAN BE FOUND IN THE COURSES FOR THE PUBLIC BROCHURE.

If course fees are to be paid by an employer or another sponsor(s), please send official confirmation and your employer’s or sponsor’s name and address with your form.
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