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3 University of
@ Central Lancashire
UCLan



Application for Admission to a
Post-Registration Course/Module 




(Please complete by tabbing through the fields)
   Course/Module Title .............
   Module Code .............
   Start Date .............
1. Surname/Family Name
.............



2. First Name(s) .............
3. Male/Female .............





4. Title (Mr, Mrs, Miss, Ms, Other) .............
5. Previous Surname/Family Name .............


6. Date of Change .............
7. Date of Birth .............






8. Pin No./HCPC reg .............




And which part of register .............
9. Disability/Special Needs which might necessitate special arrangements or facilities 
(Please refer to ‘Notes for Guidance’) 
Please state code here: .............
Physical or other disability or medical condition which might necessitate special arrangements or facilities:
.............
10. Country of Permanent Residence  .............


11. Country of Birth .............
12. Nationality .............







13. If born outside the UK -
Date of first entry to live in the UK .............


Residential category .............








(please refer to ‘Notes for Guidance’)
14. Home Address  (Please complete in full) .............
Post Code  .............





Tel. No

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









Mobile No
.............
15. Workbase Address  .............










Post Code  .............





Tel. No .............
16. Preferred E-mail Address .............
17. Next of Kin  .............


Relationship .............
Contact No .............
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


18. Have you previously attended a course at the University of Central Lancashire? 
(Please click in the relevant box)
If YES - Please give details and course name and if possible University Registration Number 
.............
Registration No. .............
(This can be found on the back of your UCLan card)
19. Current Employment
	Employer’s name, address and tel. no
	Nature of work
	Dates and number of hours worked

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

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


20. Previous Employment
	Employer’s name and address
	Position
	Dates

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

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


21. Professional and Most Recent Academic Qualifications  
NB If your main qualification was awarded at a HEI other than UCLan, you must send us a copy of your certificate along with this application form
	Institution
	Dates
	Full or part-time
	Details of qualifications gained

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

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


22. Further Information

Please state here your reasons for wishing to pursue the course, and give details of any other relevant skills, achievements or experience in support of your application.

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



23.  Funding – If you are self-funding, please sign Section A.  If you are being funded by your employer, please follow instructions at Section B.
A) SELF-FUNDED:
	To be completed by the applicant if self-funding 

I agree to pay the course fee following enrolment.

The fee is £ ............. Date ............. Signed (Applicant) .............



B) EMPLOYER / ORGANISATION FUNDED:

	If you are being funded by your employer/organisation then you need to provide either their purchase order form or a sponsor letter along with your completed application form.
Sponsor letters should contain the percentage of funding being awarded (eg 100% or 50% etc) and a contact name and address where the invoice should be sent.  It should be on your organisation’s letter headed paper and be signed by an authorised signatory.
If you are being funded by your employer / organisation but do not provide us with either a purchase order form or sponsor letter before the start of the course/module then you will become liable for the fees and will be invoiced directly. 




24. Signature of Applicant .............                                          Date .............
25. To ensure that your application record is created as accurately as possible please could you provide information about whether you intend doing this module towards a particular award (e.g. BSc(Hons) Professional Practice) or whether you are doing it as a ‘standalone’ module for professional development purposes. (Please click in the relevant box below)
 FORMCHECKBOX 
 Doing module as ‘standalone’/not as part of a particular programme 
 FORMCHECKBOX 
 Doing module as part of BSc (Hons) Professional Practice
 FORMCHECKBOX 
 Doing module as part of BSc (Hons) Nursing in General Practice
 FORMCHECKBOX 
 Doing module as part of as PG Cert/PG Dip/ MSc course (insert name of course)………………………………….
 FORMCHECKBOX 
 Doing a module towards another programme (please specify) ............................................................
If you are unsure about the programmes of study available and would like some academic advice please click here  FORMCHECKBOX 

Please email your form to end form to:

CPD@uclan.ac.uk
__________________________________________________________________________________________________

THIS SECTION IS FOR THE ACADEMIC TUTOR TO COMPLETE 
Module ................................................................................

Course of Study ................................................................................

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Accept student on above course of study:  

(Please click in the relevant box)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Disability / Special Needs which may necessitate special arrangements:  
(Please click in the relevant box)
Academic Signature: ................................................................................

