	SCHOOL OF SOCIAL SCIENCES

STUDENT REGISTRATION DETAILS
This form must be completed by all postgraduate students and submitted to the Postgraduate Support Office, 2nd Floor, Arthur Lewis Building
If you would like a copy for your records please ask the office for one. (please note for masters students  this is in addition to completing your on-line course unit selection)



	Please list all course units, whether assessed or non-assessed. Auditing is not permitted on QRM units.
Please use BLOCK Letters

Surname  ………………………………Forename(s) …………………………….

Student ID  ……….………………………………..

Course (MA/MSc/MRes/PG Diploma/PhD/MPhil) ………………………………..…………...

Supervisors (Research Students only) ……….……….…………………………..…….                                                



	
	Course unit Code
	Course unit Title
	Indicate Audited with A (ie not for credit)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


Signed: 

Programme Director (PGT Students): Name   ________________________ Signature:__________________

PGR Director/PGR Supervisor (PhD Students) Name   __________________ Signature:__________________
