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FOR OFFICE USE ONLY
	Enrolled: 

	Class No:
	USN:

	Cat No:
	Career No:



REGISTRATION FORM

POST GRADUATE CERTIFICATE OF EDUCATIONAL RESEARCH
Please complete all sections of the form in block capitals and return it to the PPD Office, 184 Hills Road, Cambridge, CB2 8PQ.   

If you require this form in a different format  (eg. large print) please contact the PPD office.

	Course:
	

	Course Fee:
	

	Section 1: Personal Information

	Title:
	Mr / Mrs / Miss / Ms / Dr / other (please state)

	Surname:
	
	Previous Surname(s):

	Forenames:
	

	Date of Birth:
	

	Marital Status:
	Married:   FORMCHECKBOX 
             Single:    FORMCHECKBOX 

	Gender:
	Male / Female

	Have you previously studied at the University of Cambridge?    
	Yes:   FORMCHECKBOX 
             No:    FORMCHECKBOX 


	Place of Work: 
	

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

	Position held:
	

	Years of teaching experience:
	

	Do you have Qualified Teacher Status?         Yes:   FORMCHECKBOX 
             No:    FORMCHECKBOX 


	

	
	Home Address
	
	Work Address

	Address:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Postcode:
	
	
	

	Email:
	
	
	

	Telephone (home):
	
	
	

	Mobile:
	
	
	

	

	Section 2: Course Fees 

	Who will pay the course fee?       You :   FORMCHECKBOX 
             Employer:    FORMCHECKBOX 
          Other:    FORMCHECKBOX 


	Address for invoice:                 Home  :   FORMCHECKBOX 
             Work:           FORMCHECKBOX 
          Other:    FORMCHECKBOX 


	

	Addressed to/For the attention of:
	

	

	

	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.     FORMCHECKBOX 


	Section 3: Nationality

	Nationality:
	
	Country of Permanent Residence:
	

	Status:         Home
	 FORMCHECKBOX 

	Islands
	 FORMCHECKBOX 

	EU
	 FORMCHECKBOX 

	Overseas
	 FORMCHECKBOX 

	Refugee
	 FORMCHECKBOX 

	


	Section 4: Qualifications

	Please indicate the highest academic qualification you currently hold:

	UK First Degree (HUK)
	 FORMCHECKBOX 

	UK Masters Degree (MUK)
	 FORMCHECKBOX 

	UK Doctoral Degree (DUK)
	 FORMCHECKBOX 

	

	Non-UK First Degree (HZZ)
	 FORMCHECKBOX 

	Non-UK Masters Degree (MZZ)
	 FORMCHECKBOX 

	Non-UK Doctoral Degree (DZZ)
	 FORMCHECKBOX 

	

	CertEd/DipEd
	 FORMCHECKBOX 

	PGCE with QTS
	 FORMCHECKBOX 

	PGCE without QTS
	 FORMCHECKBOX 

	

	Certificate of Higher Ed
	 FORMCHECKBOX 

	
	
	
	
	

	
	

	Tick here if you have not previously undertaken a higher education course lasting 6 months or more in the UK:
	 FORMCHECKBOX 


	

	Please list the Higher Education institution(s) you have previously attended:

	Institution 
	Qualification   (eg. BA English; PGCE; Postgraduate Diploma)

	
	

	
	

	
	

	
	

	The information in this section is for statistical purposes only and will not be considered as part of your application for this course.

	Ethnic Origin  (tick one box only):

	White
	 FORMCHECKBOX 

	Asian/Asian British - Indian
	 FORMCHECKBOX 

	Mixed – White & Black Caribbean
	 FORMCHECKBOX 

	

	Traveller or Gypsy
	 FORMCHECKBOX 

	Asian/Asian British - Pakistani
	 FORMCHECKBOX 

	Mixed – White & Black African
	 FORMCHECKBOX 

	

	Black/Black British – Caribbean
	 FORMCHECKBOX 

	Asian/Asian British – Bangladeshi
	 FORMCHECKBOX 

	Mixed – White & Asian
	 FORMCHECKBOX 

	

	Black/Black British - African
	 FORMCHECKBOX 

	Other Asian background
	 FORMCHECKBOX 

	Other Ethnic Background
	 FORMCHECKBOX 

	

	Other Black background
	 FORMCHECKBOX 

	Arab 
	 FORMCHECKBOX 

	Information Refused
	 FORMCHECKBOX 

	

	Chinese
	 FORMCHECKBOX 

	Other Mixed background
	 FORMCHECKBOX 

	
	
	

	

	Disability or health condition (tick one box only):

	No disability (00)
	 FORMCHECKBOX 

	
	Mental health condition (55)
	 FORMCHECKBOX 

	

	Multiple disabilities (08)
	 FORMCHECKBOX 

	
	Mobility difficulty/impairment (56)
	 FORMCHECKBOX 

	

	Specific learning difficulty eg. dyslexia (51)
	 FORMCHECKBOX 

	
	Dear/hearing impairment (57)
	 FORMCHECKBOX 

	

	Autistic Spectrum Disorder/Asperger’s Syndrome (53)
	 FORMCHECKBOX 

	
	Blind/visual impairment (58)
	 FORMCHECKBOX 

	

	Longstanding health condition 

eg. diabetes, epilepsy, asthma (54)
	 FORMCHECKBOX 

	
	Disability or medical condition not listed (96)
	 FORMCHECKBOX 

	

	

	Disabled Students Allowance (not applicable if you ticked box 00 above):

	I am in receipt of Disabled Students Allowance        
	Yes (4)   FORMCHECKBOX 

	No (5)    FORMCHECKBOX 

	Information refused  (9)  FORMCHECKBOX 


	

	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 information, which will be sent to the Higher Education Statistics Agency (www.hesa.ac.uk).  Any personal data entered on this form will be held on computer and in paper format.  Information is used in accordance with the Data Protection Act 1998 – if you have any queries please contact data.protection@admin.cam.ac.uk

	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:


