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UNIVERSITY OF ULSTER

COURSE SYLLABUS REQUEST FORM

REQUEST FOR INFORMATION FROM COURSE RECORDS AND/OR ARCHIVE
1
PERSONAL DETAILS

Surname:  




 Title (Dr/Mr/Mrs/Miss/Ms): _____________________________


If you were registered under a different surname during your period of study at the University, please enter the name below:


Previous Surname: _________________________________________________________________________


Forename(s) (in full): __________________________________________________________________________

Address:     __________________________________________________________________________________

_________________________________________________________________________________________

Registration No (if known): _______________________ Date of Birth: ___________________________________
Contact Telephone No: __________________________ Email Address:  ________________________________
(In the event of any queries)

2
COURSE INFORMATION

Course:  _________________________________________________________________________________


Campus: 
________________________   Date of Attendance: _____________________________________
Information Requested
________________________________________________________________________

______________________________________________________________________________________________

Please note: if requesting information relating to more than one course of study, there is a fee of £60 for each course.
3
FEE 


Please complete the appropriate section below.

DO NOT SEND CASH
I wish to pay £__________by credit/debit card/Postal Order/Cheque [payable to ‘University of Ulster’]*.  

Please complete the following details or, if you do not wish to disclose this information on this form, please telephone the details to Lorraine Mewha at 028 7032 4417.  You are advised not to provide your credit card details if you are returning the form by e-mail.

Type of Card 

MasterCard/Visa/Switch*   
*Delete as appropriate
Card Number 

_________________________________________________________________
Expiry Date

______________ 

Issue Number:

______________  


Switch Card only

Security Code

______________
3 digits on back of card
Cardholder Name

__________________________________________________________________
(Names as appears on card)


SIGNED: ______________________________________  DATE: ______________________________________

NB:
This request for information must be accompanied by credit/debit card details.  If you are returning this form by email, please telephone Lorraine Mewha (see above) with your credit/debit card details.

Return this form to Academic Office, Room J410, Tower Building, University of Ulster, Coleraine, BT52 1SA.   (If no course information is accessible the fee will be refunded, although a minimum charge of £30 may be levied at our discretion.)
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