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UNDERGRADUATE QUALIFICATION PROGRAMME:  

APPLICATION FORM, 2010 ENTRY
Please complete this form if you wish to apply for entry to one of the Institute’s named 

Foundation, Undergraduate Certificates or Degrees.

PLEASE TYPE OR USE BLACK INK AS THIS FORM MAY BE PHOTOCOPIED

Surname/Family name 
........................ Title ………………………….
[BLOCK CAPITALS]
Forename(s) (in full)  
 Gender Male/Female


[Delete as applicable]

Address..


.


..
  Post Code 


Telephone no (incl. STD code) Daytime...
Evening.....


 Email address (if relevant)

Date of birth............................................................. Nationality 


Accommodation Type

Home Owner  (
Privately Rented   (
Living with Parents   (
University Accommodation   (
Hospital Accommodation   (
Living in Lodgings     (
I WISH TO APPLY FOR THE FOLLOWING PROGRAMME:

 LEVEL OF QUALIFICATION
(Foundation, Certificate, Diploma, Degree or Foundation Degree) …………………………………………………….
Name of Programme 
 

(Please refer to the brochure for details of programmes]    
Programme Code …………………………………...............................
If you are not sure which level to apply for, or wish to enquire about applying for deferred entry to courses recruiting again in 2009/2010, please seek advice from the Institute.


If you have previously registered for a course in the Institute please quote your registration number here

Please tell us your reasons for applying for this course.  We are particularly seeking proven interest, professional or amateur, in one or more of the component parts of the course (please continue on a separate sheet as necessary, and fasten it securely to this form).

Please give details of any qualifications you have already attained, e.g. Access programme, CSEs, GCSEs, O Levels, A Levels, BTEC etc, giving the dates and where you obtained them and the examining body.  Please also include information about any other study you are currently undertaking, including any adult education classes, and give details of any credit you may have obtained from incomplete study at higher education level.

	Date Awarded
	Type of award (degree,  A level etc)
	Subject
	Grade
	Date Examination Taken
	Awarding Body

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Do you wish to apply for Prior Credit

Yes ( 

No (
If you have previously studied at higher education level in a University or Polytechnic, and have some credit which you feel you may be able to use as exemption towards your chosen qualification, then please indicate YES to the above question.  You will then be sent another form on which you will be invited to tell us more about this study (‘certificated learning’), which can then be discussed in further detail at interview.  Please note that, even though you may have prior credit, you may not necessarily be able to claim it in whole or in part towards your chosen qualification; the Notes for Guidance accompanying the application form which will be sent to you will give further details about the nature of general and specific credit.

Please state your current occupation.  If you are retired or unemployed, please give us 
your most recent occupation

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

Employment or other work experience, paid or voluntary, and/or any other information which you feel may be relevant to your application.

If you have a disability/medical condition/learning difficulty, it’s important that you let us know.  Information you provide in this section will not be considered as part of the decision to make you an offer or not

Disability - Which of the following categories are appropriate to you?

	No declared disability
	  ( 000
	An unseen disability (eg diabetes, epilepsy, asthma)
	( 070

	Blind or Partially Sighted
	( 020
	Multiple disabilities 
	( 080

	Deaf or hearing impairment
	( 030
	Autistic Spectrum Disorder 
	    ( 100

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

	Personal care support needed
	  ( 050
	A disability not listed above
	    ( 960

	Mental Health Difficulties
	( 060
	Information refused
	    ( 970

	
	
	
	


If you have a disability, do you have any related support needs?   Yes (

No (
If yes please provide brief details of your disability and any related support needs
Where will you have been resident for the three year period immediately before the start of your course?  
Within the UK (  Elsewhere within the European Union (  Outside the UK or European Union (
If within the UK, have you always lived in this country? Yes (  No (
If you have not always lived in the UK do you currently hold:

British Passport (  Visa (?  Please state the type of visa if you hold one …………………………………..

Please give the date you last entered the UK: (DD/MM/YYYY) …………………………………………………….

Please list the countries you have lived in and the dates you were resident there: (DD/MM/YYYY)
Country



From 



To

………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………….
Please note, your residency status will not affect the academic treatment of your application.  All applicants may be asked by the Admissions Section to provide further information about their residency status, and this will not affect academic judgements made about applications.

Please note: If there is any time limit on your leave to remain in the UK, you must ensure that you have the necessary immigration status or that the terms of your visa will allow you to remain in the UK until the end of your course. By signing this application form you are confirming that this is the case.  The conditions of a student visa do not allow for part-time study and a visit visa will not allow enough time to complete any programme in TILL.   Please be aware that you may be required to provide evidence of your immigration status or your leave to remain during your interview. If you have any questions, please contact TILL for further advice."
Please check that all relevant sections are completed

Signed................................................................................................ Date.


Please use this form only to apply for undergraduate courses run by The Institute for Lifelong Learning. Applicants will normally be invited for an interview in support of their application.

PLEASE RETURN THIS COMPLETED APPLICATION FORM TO:

The Undergraduate Office

University of Sheffield

The Institute for Lifelong Learning

196-198 West Street

SHEFFIELD

S1 4ET
Telephone number  for enquiries (0114) 222 7000

The 


Institute for


Lifelong


Learning
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