OXFORD UNIVERSITY DEPARTMENT FOR CONTINUING EDUCATION
WEEKLY CLASSES 2010-2011 ENROLMENT FORM
Oxford Centre for Islamic Studies Joint Programme  

The personal data supplied on this form will be held for the purposes of course administration and statutory returns, in accordance with the provisions of the Data Protection Act 1998. The information given in this form will not affect your enrolment.
Use  BLOCK LETTERS  please.                                  If you don’t want to be on our mailing list, please tick here   
1.  
COURSE CODE (eg. O09P123WEW or X7123):

COURSE TITLE:
2.  
COURSE CODE:


COURSE TITLE:
TITLE:



FIRST NAMES:



LAST NAME:

MALE  

DATE OF BIRTH:


NATIONALITY:
FEMALE  

ADDRESS:

POSTCODE:


TELEPHONE (Day):




(Evening):

Please include your STD code



EMAIL address (for course communication): 

Would you like to receive email publicity from the Department?  

YES  

NO 
OCCUPATION:  






Retired:    YES  
 NO   
Do you have a disability / special need ?  YES    
 NO 


If so, please state your disability: 
Please describe any special need / support required to assist you with your study.

(eg. Disabled access, Hearing Loop etc.  We ask this so we can assist you where possible)

How would you describe your ethnic origin? (Please tick one box)
Bangladeshi   

Chinese   
 

Mixed White/Black Caribbean 

White British  


Black African   

Indian   
 

Mixed White/Black African   

White Irish   

Black Caribbean 

Pakistani   
 

Mixed White/Asian   

White Other  


Black Other   

Other Asian   


Other Mixed   

 
Prefer not to say 


Formal education achieved (please tick all relevant boxes):
GCSE/O Level

Highers/A Level    

HNC/HND

Baccalaureate

Access-Level Course

GNVQ/GSVQ (Specify level)
 

NVQ/SVQ (Specify level)


Foundation Course (Access Level)

Foundation Degree/Course (HE Level)

Undergraduate Level HE qualification (eg Certificate/Diploma (Please specify)

First Degree:  
(UK) 
(EC) 
(Other) 


Postgraduate Degree:  
(UK) 
(EC) 

(Other) 

Masters


DPhil/PhD


Cert/Dip

Professional Qualifications (Please specify):

Teaching Qualifications (Please specify):
Other (Please specify):
Have you previously attended a course run by this Department ?  YES   
 NO   
(Include courses organised jointly with the WEA or LEA.)  
  
 

How did you hear about THIS course?

Newspaper

Prospectus

Website

Leaflet

Word of mouth

Advert, please specify:………………………………………..
Other, please specify:…………………………………………

I hereby undertake to abide by Departmental and course regulations. 
(See prospectus. Copies available on request.)   
Signature:  

	PAYMENT

By cheque ONLY.  Please make payable to ‘OCIS’.
Please return this enrolment form with your payment to The Academic Office, Oxford Centre for Islamic Studies, George St, Oxford, OX1 2AR.
Students withdrawing from a course may request a refund in writing. Refunds will be offered at the discretion of OCIS, minus pro-rata charges for the number of sessions attended and a £15 administration fee.









