
 

BRADFORD UNIVERSITY COLLEGE (BUC) 

Application/Nomination/Registration Form 
 

(To be completed in BLOCK LETTERS with clear black ink) 
 
1. Course title (refer to advert/brochure/website for information): _______________________________________________ 
 
____________________________________________________________________________________________________ 
 

2. Course Level: Certificate    
     Diploma    

     Advanced Diploma    
     Bachelor’s Degree    

     (Tick One) 
      

3. Session: Days         Evenings         Saturdays           4. Title (Mr.  Ms.  Mrs.  Dr.  etc.)     (Tick One) 
                                                
5. Applicant’s name(s) and surname: _____________________________________________________________________  
 

6. Sex: Male       Female     (Tick one)   7. Nationality: __________________  8. ID no.: _______________________ 
 

9. Date of birth: _______________________  10. Marital status: Married     Unmarried     Widowed    (Tick one) 
 
11. Postal address: _______________________________  12. Physical address: ___________________________________ 
 
13. Cell: ___________  14. Tel.(Office/Home): ____________  15. Fax: ___________  16. E-mail: ____________________ 
 
17. Educational background: 
 
Name of School/College/University                        Dates                                          Qualification achieved 

 
________________________________         ______________              _________________________________________ 
 
18. Name and address of employer/institution (if working): ____________________________________________________ 
 
19. Name and address of sponsor: ________________________________________________________________________ 
 
20. Applicant’s declaration: 
 
I _______________________________________ do hereby certify that the information provided above is true to the best 
of my knowledge. 
 
21. Signature of applicant: _____________________________________   22. Date: ________________________________ 
 
23. Name of authorizing officer: _________________________  24. Signature: ________________  25. Date: ___________ 
 

Note: 
 

* Fees paid are not refundable 
 

---------------------------------------------------------------------------------- 
 

FOR OFFICIAL USE ONLY 
 
1. Approving Officer’s Signature: ____________________________________________   2. Date: _____________________ 
 
3. Comments: ________________________________________________________________________________________ 
 
4. Executive Director’s Signature: _________________________________________   5. Date: _______________________ 

 
 

BUC - “Inspiring Solutions for Unlocking Efficiency” 


