SHEFFIELD HALLAM UNIVERSITY
SCHOOL OF ENGINEERING
SOCRATESAPPLICATION / ENROLMENT PRO-FORMA 2002-03

Section 1: Your details:

FAMILY NAME: FIRSTNAME(S):
DATE OF BIRTH: EMAIL:
HOME ADDRESS:

(If you have not already received it, your information pack will be sent to the above addr ess)

TELEPHONE NO:

HOME INSTITUTION / UNIVERSITY:

ADDRESS:

SOCRATES CO-ORDINATOR / CONTACT NAME:

TELEPHONE NO: FAX NO:

EMAIL:

The cour se you want to attend at Sheffield Hallam University (if known)
COURSE NAME: BEng EE (CENg)
COURSE CODE (if known): H606 ROUTE: Project only YEAR: FINAL YEAR

Section 2 (to be completed on arrival at Sheffield Hallam Univer sity)

TERM ADDRESS:

TELEPHONE NO:

EMERGENCY CONTACT

NAME: RELATIONSHIP:

TELEPHONE NO:

Please return thisform by email, fax or post to:
Dr Jon Travis, School of Engineering, Sheffield Hallam University, Howard Street, Sheffield,
S11WB, UK. FAX No ++ 44 114 225 3433, email: j.r.travis@shu.ac.uk

J.Travis, SOCRATES coordinator, email: j.r.travis@shu.ac.uk
Feb'02



