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University of the

Highlands and Islands

Perth College

Student Number (For Office Use Only)

Enteredy[ |

APPLICATION FORM
Course Name Code Grp
Title (Dr/Mr/Mrs/Ms/Miss) Eve/Day of Week
Forename Time
Surname Start Date
Address Course Fee (£)
Venue
Have you lived in the EU
y Yes NolQ
for 3 years or more?
Postcode Do you have a disability or learning
difficulty that you might need support Yesd No (O
Tel: Home for while on this course?
. Did you see the course in Eve Class paper? (Ls)
Tel: Work If No, what made you call us today? LsQ
Tel: Mobile gzl\:: ;{:?u previously attended Perth Yes d No O
Date of Birth Course Year

FOR OFFICE USE ONLY - Source of Finance

Self
Funding
(F14)

Receipt No

Receipt Date

Name and Address of person to be Invoiced:

Method

Cash D Chq D Card D

EPOS No
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