UNIVERSITY OF ULSTER

COURSE SYLLABUS REQUEST FORM

REQUEST FOR INFORMATION FROM COURSE RECORDS AND/OR ARCHIVE

NAME
…………………………………………………………………..………………………..

ADDRESS
………………………………………………………………………….………………...



………………………………………………………………………….………………...



………………………………………………………………………..…………………..

DATE OF BIRTH
……………………………………………………………………………………

DAYTIME TELEPHONE NUMBER 
……………………………………………………………

COURSE
……………………………………..……………………………………………………..

CAMPUS
……………………………………………………………………………………………

STUDENT REGISTRATION NUMBER
……………………………………………………………

YEARS OF ATTENDANCE
……………………………………………………………………

INFORMATION REQUESTED
……………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

REASON FOR REQUEST
…………………….……………………………………………………...

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

NB:
All requests for information must be accompanied by a cheque/postal order for £50.00 {sterling} made out to the “University of Ulster” and sent to Mr B McArthur, Room C112B, Academic Office, University House, University of Ulster, Coleraine, BT52 1SA

(If no course information is accessible, the fee will be refunded)

July 2003
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