[image: ]APPLICATION FOR COURSE ENROLMENT 

Complete this form in full and return it to us via email
E. uchsc_ac_uk@hotmail.co.uk 

PERSONAL DETAILS
	FULL NAME INCLUDING TITLE
	DATE OF BIRTH

	
	

	ADDRESS
	CONTACT EMAIL 

	
	

	
	CONTACT NUMBER

	
	

	
	COURSE TITLE APPLYING FOR

	
	



PREVIOUS QUALIFICATIONS (if you wish to apply for recognition of prior learning credits, please complete this section in full and provide photos, scans of certificates etc. 

	SUBJCT 
	LEVEL 
	DATE AWARDED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 Continue on separate sheet if required. 
PERSONAL STATEMENT (state why you wish to join the course, and detail any relevant experience and inspiration you have had from people). 
	








Continue on separate sheet if required. (You can also include a CV if you wish). 

Declaration: You sign this to confirm that you have read all the terms and conditions, policies and procedures of the UCHSc, including the learning contract etc. They are all available for download on the website at www.uchsc.co.uk By inserting your name and date here and paying your course fees, this contract is in force in the jurisdiction of Scotland UK. 
	Name 
	Date 
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