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Please complete ALL parts of the form. We will be unable to process your examination results if the
information is not provided. *Compulsory fields for completion.

1. Personal details

*Title | Mr Mrs Miss | Ms Dr Other Gender | Male Female
(Tick) (Tick)

*Surname: *Forename(s):

*Date of Birth: / / Surname on 16" Birthday:

*Home Address (not your work address):

*County (or country if not UK) *Postcode:

Home Telephone: Personal Mobile no:

Personal e-mail Address:

(An e-mail address is essential for the FACTS Annual Scheme — Failure to supply an e-mail address will
incur an extra fee)

2. Occupation Details

Are you a: FARMER / FARM MANAGER (Please circle as necessary) OR

Adviser / Agronomist / Consultant / Technical Manager / Distributor Agronomist / Sprayer Op

Other (Please Specify):

Brief details and length of any trade experience to date and specialisms, if any:

Company Size (no. of employees) (please tick one box) 1-249 [] 249 or more [

Do you already have a BASIS or FACTS Qualification: YES / NO QUAL NO:

3. Other Details

*What is your Nationality: (The country you were born in or originate from)

*What is your country of Domicile? (The country you are a resident of) (Tick)

England ENG |:| Scotland SCO |:| Wales WAL |:| N Ireland NI

Isle of Man | IM |:| Jersey JE |:| Guernsey (including Alderney, Sark) GG

[ 1]

If other please specify:



http://www.basis-reg.com/

Disabilities: Do you have a disability which could cause you difficulty during your course? (Tick)

No Disability A | Specific learning G | Physical impairment/ H
|:| difficulty e.g. dyslexia |:| mobility issues |:|
Social/communication B | Mental health F | Disability, impairment
impairment e.g. |:| condition e.g. |:| or medical condition |:|
Aspergers/autism depression, anxiety not listed above
disorder
Blind or serious visual C | Long standing illness E | Two or more J
impairment |:| or health condition |:| impairments/disabling |:|
uncorrected by glasses e.g. diabetes, epilepsy medical conditions
Deaf/Hearing D
Impairment |:|
Ethnic Origin (Tick)
White 11 | Pakistani 32 | Mixed — White and 42
|:| |:| Black African |:|
Black Caribbean 21 | Bangladeshi 33 | Mixed — White and 43
D D Asian D
Black African 22 | Chinese 34 | Other Mixed 49
|:| |:| Background |:|
Other Black 29 | Other Asian 39 | Other 80
Background |:| Background |:| |:|
Indian 31 | Mixed — White and 41 | Information Refused 98
|:| Black Caribbean |:| |:|
What is your Highest Qualification on entry to this course: (Tick)
UK First Degree with HUK | Diploma at level 3 P41 | Level 3 qualification P91
Honours |:| (e.g. BTEC ND) |:| subject to UCAS tariff |:|
(e.g. SQA Higher)
Non-UK first degree HZZ | Higher National J30 | Welsh Baccalaureate P68
|:| Diploma |:| Advanced Diploma |:|
UK masters degree MUK | Foundation degree J10 | 14-19 Advanced P51
[ ] [ ] Diploma [ ]
Higher National C30 | A/AS levels P50 | Other qualification at Q80
Certificate |:| |:| level 2 (e.g. GCSE) |:|
Other (please specify) Other qualification, X04

level not known

[]

Have you previously studied in Higher Education in the UK (for a minimum of 6 months full time)? (Tick)

No

[ ]

Yes

[ ]




4. Funding and Enrolment Agreement

*This course has been paid for by:

Self |:|
Employer []
External Funding Organisation |:| (this relates only to recognised funding bodies, eg EEDA, SEDA etc.)

If you have received funding from an external funding organisation please state the amount received

*Amount received £

*External funding organisation: (eg EEDA, SEDA etc, NOT your company)

Name:

Address:

Postcode:

Please register me for this module which could form part of the new graduate diploma course study.

| confirm that the details entered on this form are true and accurate in all respects and | agree to comply
at all times with BASIS.

You must note that the surname and forename(s) taken from this enrolment form and agreed by you as
correct, will be those used on your final award certificate.

| understand that the data | provide on this enrolment form will be held and processed in accordance

with the Data Protection Act 1998 and that the information will be shared with external agencies,

including the Higher Education Statistics Agency (HESA).

By signing below | accept the terms and conditions set out above

*Candidates Signature *Date

PTO




5. Employer Details

*Name of Company:

*Work Address:

*County (or country if not UK): *Postcode:

Work Telephone Number: Work Mobile:

Work Fax Number:

Work e-mail Address:

(An e-mail address is essential for the FACTS Annual Scheme — Failure to supply an e-mail address will incur an extra fee)

Company Contact (Your Manager / Nominated Director):

Please complete this application and hand to the Chairman with your completed answer paper and
passport sized photograph. Please check that ALL *compulsory fields are completed otherwise we will
be unable to process your results.
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