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R E G I S T R A T I O N   F O R M 
(Accredited Course)

Please complete the form as fully as possible using BLOCK CAPITALS.  

	POSTGRADUATE CERTIFICATE OF PROFESSIONAL STUDY 
Course for which you are applying: 

	Course fee:

	(Mr/Mrs/Miss/Ms/Dr)
Surname


    
Forenames


	Male  (   Female  (
       Date of Birth (dd/mm/yyyy)




	Have you previously studied at the University of Cambridge?       Yes     (        No  (     (please tick)   

If ‘yes’, please state any previous last names    

	NB   Full name and date of birth must be completed in order to process this registration

	Home address


	Postcode                                               Telephone (Home)                     Mobile

	Email (home)                                                                  Email (work)



	Place of work



	Setting (eg Primary, Secondary, Special, FE, Adult Education)

	Work address



	Postcode               
                                                Telephone (Work)

	Position held:                                                                             Do you have Qualified Teacher Status: Yes (    No (
Years of teaching experience : 


See over
	Address for invoice:  Home( Work  (  Other   (  (please tick)       

Addressed to/For the attention of:


	Payment by cheque - Please make cheques payable to ‘University of Cambridge’

I enclose a cheque for £



	Please indicate the highest qualification that you currently hold:  


	Please indicate which Higher Education institution you have previously attended:

Please note: We may need to contact you for further information in order to complete our statutory returns to the Higher Education Statistics Agency (HESA).



	Please tick this box if it is not acceptable for us to use your contact details to notify you of events which we think may be of interest to you in the future           (



	The information on this sheet will be separated from Pages 1-2 and will not be considered as part of your application for this course.

	Please answer ALL questions in this section

[1] Nationality (please indicate if more than one nationality):
[2] Country of permanent or residence
[3] Ethnic Origin (tick one box only):

White (10)
Asian/Asian British – Pakistani (32)
Mixed – White & Black African (42)
Black /Black British – Caribbean (21)
Asian/Asian British – Bangladeshi (33)
Mixed – White & Asian (43)
Black/Black British – African (22)
Chinese (34)
Other Mixed Background (49)
Other Black Background (29)
Other Asian Background (39)
Other Ethnic Background (80)
Asian /Asian British – Indian (31)
Mixed – White & Black Caribbean (41)
Information Refused (98)

[4] Disability - I have or I am (tick one box only):

No disability (00)
A long standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease or epilepsy (54)
Blind or a serious visual impairment uncorrected by glasses (58)
Two or more impairments and/or disabling medical conditions (08)
A mental health condition, such as depression, schizophrenia or anxiety disorder (55)
A disability, impairment or medical condition that is not listed above (96)
A specific learning difficulty such as dyslexia, dyspraxia or AD(H)D (51)
A physical impairment or mobility issues, such as difficulty using arms or using a wheelchair or crutches (56)
Information refused (97)
A social/communication impairment such as Asperger’s syndrome/other autistic spectrum disorder (53)
Deaf or a serious hearing impairment (57)
[5] Disability Status (tick one box only):

I have a disability and am in receipt of Disabled Student’s Allowance (4)      
I have a disability and am not in receipt of Disabled Student‘s Allowance (5)


	Data Protection Act 1998

Your name as written will be used for all official purposes.  The University has a legal requirement to collect certain information (including ethnicity and disability information if you choose to provide this), which will be sent to the Higher Education Statistics Agency.  Information is used in accordance with the Data Protection Act 1998.   http://www.hesa.ac.uk/index.php/content/view/141/171/ 

	Please note that by signing this form, you are giving your consent for this information to be shared with others in the Faculty, ie the Course Tutor, on a need to know basis.  This is to allow us to meet your support needs as effectively as possible.

	Signed                                                                                             Date

	PLEASE RETURN TO:  THE PPD OFFICE, UNIVERSITY OF CAMBRIDGE FACULTY OF EDUCATION, 184 HILLS ROAD, CAMBRIDGE, CB2 8PQ


FOR OFFICE USE ONLY





CLASS NO…………………STUDENT ID ………………………..





ORG ID ……………………Career number ………………………….
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