SAMPLE MATRICULATION FORM: STUDENTS

For information only

MEMBERS OF

COLLEGE TO BE REGISTERED FOR MA

DECLARATION.

I understand that in becoming a member of
the above College I accept the responsibility
of members of the College and University
community and agree to abide by the
statutes, rules and regulations of these
institutions and to do nothing that is harmful
to the work or reputation of either of them.

I consent to the processing by the College
and the University of personal data

(including sensitive personal data as defined
in the Data Protection Act 1998) about me
for the proper purposes of these institution

| undertake to 0

rve the provisions of the
998.in relation to any

NIVERSITY OF
AMBRIDGE

TERM

P,

se to observe the Statutes and

ances of the University as far as they
concern me, and to pay due respect and
obedience to the Chancellor and other officers
of the University.

By signing in the row below, I confirm that my
particulars are correct.

USN Surname Date of Birth Signature
(if known) (see Declaration above)
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