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If you have studied at Edge Hill before,

please state your Student ID Number: 
	1.   Personal Details

	Surname:
	Title (Mr, Mrs, Miss, Ms, Dr,  etc):               

	First Names:                                                                    
	Previous Surname

(if applicable):

	Gender: 
	Date of Birth:
	Nationality:

	Home Address:

	

	Postcode:
	Country of Residence:

	Home telephone:
	Mobile:

	Email: 

	2.   Award, Pathway and Module Details

	Target Award (including Pathway):
	Postgraduate Certificate in Higher Education Teaching and Learning Support 

	Module Codes:
	CPD4550 – Teaching and Learning Support in Higher Education
CPD4551 – Designing, Developing and Enhancing the Higher Education Student’s Experience

CPD4552 – Enhancing Student Learning Through Evidence-Informed Practice



	Start Date:
	

	3.   Current Employment

	Position
	

	Institution
	

	Date of Appointment
	

	Department / Centre / Unit
	

	Telephone No.
	


	Do you Hold Qualified Teacher Status
	YES   /   NO

	If so, please state your DCFS / GTC number
	

	4.   Qualifications
	
	


	4.   Qualifications

	Institution / Awarding Body
	Qualification (where relevant  include class / grade)
	Date of Award
(Month / Year)

	
	
	

	5.   Relevant Previous Employment

	Employer
	Position
	Date

	
	
	

	6a.   Equal Opportunities Monitoring Data – Disability (Optional)

	Edge Hill University uses this information to monitor our equal opportunities and widening participation policies. This information is used solely for statistical purposes. If you prefer not to provide this information, please tick ‘Decline information’.
Do you have a disability?          □ Yes        □ No        □  Decline information  
Are you in receipt of Student Disability Allowance?            □ Yes        □ No        □  Decline information  
What is the nature of your disability? ___________________________________________________________________



	6b.   Equal Opportunities Monitoring Data – Ethnic Group (Optional)

	Please choose from the terms printed here the one which you feel most nearly describes your ethnic origin

	□ 10. White

Black or British

□ 21. Caribbean

□ 22. African

□ 29. Other

	Asian or Asian British
□ 31. Indian

□ 32. Pakistani

□ 33. Bangladeshi

□ 34. Chinese

□ 39. Other Asian background


	Mixed

□ 41. White/Black Caribbean

□ 42. White/Black African

□ 43. White Asian
□ 49. Other Mixed background

□ 80. Other Ethnic background
□ Decline information  


	7.  Support from Line Manager

	I support this application to study for the Postgraduate Certificate in Higher Education Teaching and Learning Support and will ensure that this member of staff is not timetabled when the face-to-face sessions run (Tuesday afternoons from 2.00 pm to 5.00 pm). 
Where applicable an Application for External Staff Development Funding (SD2) form has been completed and is attached to this registration form. 


	Signature:



	Name:  (Please print)

	Date


	7. Declaration

	 I confirm that the information given on this form is accurate and complete and no information requested or other significant information has been omitted. I understand that this information is subject to the provisions of the Data Protection Act 1998.
       Signature:. ________________________________________________         Date: ______________________________


Please return this form to:
Professional Development, Edge Hill University, Woodlands Centre, Southport Road, Chorley, Lancashire PR7 1QR
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