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Life Learning Enrolment Form

Please complete the form in BLOCK CAPITALS

1.  First Name





2.  Surname





3. Address for Correspondence

4. Daytime Tel no:


5. Mobile and/or evening Tel no:


6.  Email


7.  Date of Birth (DD/MM/YY)



8.  Sex (Male or Female)



9.  If English is not your first language please state language in which you have had the majority of your education.


10. Name of Department at UCL to which you are applying.


11. Full title of the course(s) on which you are enrolling.


12. Will you attend both terms?  Please tick one or both of the boxes below:-


Term 1


Term 2

13. Total Fee for Course
(prices stated on website)


14. Please state qualifications you have gained since leaving school.


15. Have you attended a course at UCL previously?  (if so, please state which course(s))

16. How did you learn about course for which you are applying?
When completed please return this form (either by email or post) to:

NOTES

1. Applicants with any disability or medical condition must draw this to the attention of the department concerned.  This information will be treated in confidence and is only requested in order that the College may offer advice on the facilities that are available for students with disabilities.

2. Much of the information of a personal nature which is requested on this form is required for administrative or statistical purposes only.  This information will be held and processed electronically and will be covered by the provisions of the General Data Protection Regulation 2016/679, 2018, and any other protective legislation.

Declaration
I understand that I will not receive any registered formal credit for having followed this course.

Signed:  ………………………………………………………Date:  ………………….

Print Name:  …………………………………………………………………………….

































			Postcode:  























            /                /              



























































□	Newspaper or Magazine


□	Course Brochure mailed to me


□	UCL (or other) website


□	Recommended by a friend


□	Other (please specify)           ……………………………………………………





Tel:  0207 679 7522


e-mail:  classics.office@ucl.ac.uk





Web Pages:  http://www.ucl.ac.uk/classics





Departmental Office


Department of Greek & Latin


UCL


Gower Street


London  WC1E 6BT
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