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	☐  Please tick the box to confirm that you have read the student declaration and agree to the all the terms and conditions.
	Name and address of person paying, if different from applicant:
	If you have a disability, are there any access requirements, reasonable adjustments or additional support you think you may require as a direct consequence of your disability, e.g. access to a lift, large print handouts, or extra time for assessment?
	Please help us market our courses more effectively by answering these two questions.
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