
PLEASE NOTE   Write in black or blue                      Complete all sections,and                        For a number of questions you are asked to
CAREFULLY:   ink,using CAPITAL                       make sure that you sign the                      tick the appropriate box. The numbers next

  LETTERS throughout                             form at the end                                to the boxes are purely for coding purposes

Full title of course: Part-time Start date 

Location of Study Full-time

ENROLMENT FORM
ACADEMIC YEAR 2009/10

Course details

Personal details

Other information

Title: Surname:

Permanent home address:

Full postcode:

Tel No:

Mobile No:

Date of birth Gender:

Forenames (give all names):

Residential address during course (if different):

Full postcode:

Tel No:

Email address:

For office use: Student number

Term time accommodation (please tick the box which best describes your accommodation whilst taking the course)

1.Institution Maintained Property          2.Parental/Guardian’s home                 4.Other

Disability

Please note that you are encouraged to disclose any disability that may affect your studies.
The information provided is confidential.

I have no disability I have a physical or other disability 

I would describe my disability as (please tick the appropriate number)

0.No Disabiliy

4.Wheelchair user/Mobility difficulties

7.Unseen Disability e.g. Diabetes, Epilepsy

10.Autistic spectrum/Asperger syndrome

Ethnicity
London Metropolitan University is committed to providing equal opportunities for all. To assist us with our confidential monitoring, please tick ONE
box which best describes your cultural background.

WHITE: 10. White

BLACK OR BLACK BRITISH:  Black or Black

ASIAN OR ASIAN BRITISH:  Asian or Asian

MIXED:  Mixed White and
 Black Caribbean

_ _ / _ _ / _ _

6.Not at institution e.g Industrial Placement               7.Own home either owned or rented              8.Rented accommodation shared with others                  

9.Private Hall of Residence

2.Blindness/Partially sighted 3.Deaf/Hearing impairment

5.Personal care support 6.Mental health difficulties

8.Multiple disabilities 9.Other disability

11.A Specific learning difficulty e.g. Dyslexia 96.A disability not listed above

97.Information refused

14. Irish Traveller

 Black or Black 29. Other Black Background

 Asian or Asian 33. Asian or Asian 34. Chinese

39. Other Asian Background

      British - Caribbean
21. 22.

 British - African

31.
      British - Indian

32.
      British - Pakistani       British - Bangladeshi

41.  Mixed White and
 Black African

42.  Mixed White and
 Asian

43.  Other Mixed
 Background

49.

Other: 98. Information refusedOther Ethnic
      Background
80.
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Occupational background

Are you currently in employment Yes No Have you previously been employed Yes No 

Please give your occupation(students under 21 years should state their parents occupation):

Previous Study

Have you previously studied at: London Metropolitan                 London Guildhall University              University of North London 

If so, what was your Student ID number?

What was the title of your course?

Have you enrolled or applied for any other courses at London Metropolitan University this year? (please give details)

Have you previously taken a Higher Education course in the UK lasting for more than six months?  Yes (A)       No (B) 

Please give the name of the last educational institute attended.

What date did you leave (the last educational institute)?

Residency

Country of birth Country of usual permanent residence Nationality (as on passport)

Details of qualifications

What is your highest qualification? (e.g. degree, A level, professional qualification) 

Please enter details of your academic qualifications below.Please list the highest qualification first and continue on a separate sheet if required.

Date awarded

Other information contd.

I declare the information given to be true.I hereby acknowledge that my acceptance of a place at London Metropolitan University is subject to the
University’s standard terms and conditions and agree to abide by the Laws and Regulations of the University and Conditions of Enrolment as indicated
on the web or housed in the University Library and Department of Academic Administration. I give permission for the University to use my name and/or
registration number to obtain results from my Professional body.

Data Protection Declaration:
I hereby give my consent for London Metropolitan University to process information related to myself, including CCTV and audio monitoring for security
reasons within the University premises. I understand that this essential processing is necessary for the administration of my studies and this might
include the publication of pass lists on the notice board. I give my consent to pass some of my personal information to HESA as I understand that this is
the University’s obligation to the funding councils. I also give my consent to the provision of information to third parties where the University is obliged
to do so and as set out in the Condition of Enrolment. For example, progress information required by sponsors, references to my potential employers,
Home Office for visa applications and information to external examining bodies (e.g. BTEC, CGLI) where necessary. My right to opt out of the website
email directory has not been affected by this declaration.

Signed  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ dated _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Declaration

You should return the following ticked items to the London Metropolitan University:

� Your completed enrolment form.

� One passport-sized photograph (for students who require a student identity card).

Please note:

Unless your student identity card is distributed by your college, it will be sent to your permanent home address recorded on this form.

You can only enrol for the current academic year. You will need to complete a further enrolment from for any subsequent  academic years or courses .
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Do either of your parents have any higher education qualifications?

Do you have any dependent children? (if yes please state)

Do you have any criminal convictions? (if yes please state)

Sitting (e.g. Summer or Winter) Result or gradeName of qualification (e.g.degree/A level) Subject


