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On-Line Course Enrolment Form
  Telephone: +500 27133	           Email: FCclerk@college.ac.fk

	Please Read
	This form should be completed in full and in BLOCK CAPITALS 
Payment can be made at the College by card only. Please obtain a reference code from the College for payments made directly to the bank so that we can track your payment. Please click relevant boxes   ☒   ☐  Multiple courses can be added to this form.  

	Who Is the Course With
	(E.g. Highspeed, other): Click or tap here to enter text. 
  

	Course 
Title
	(E.g. Customer Services) Click or tap here to enter text.

	Your Details
		Full Name:Click or tap here to enter text.

	Address:Click or tap here to enter text.

	Country of Birth:Click or tap here to enter text.
	Date of Birth:Click or tap here to enter text.

	Telephone:Click or tap here to enter text.
	Email:Click or tap here to enter text.

	Status in the Falkland Islands: 
F.I Status Holder☐      PRP☐     Work Permit☐    Other☐   Click or tap here to enter text.




	Course Payment 
		Self-funding ☐
	Employer funded ☐ (provide details below)

	CDS funded ☐   (Please provide signed letter from CDS committee)

	Employer Contact:Click or tap here to enter text.
	Employer Telephone:Click or tap here to enter text.

	Employer Email:Click or tap here to enter text.
	Payment Ref Code:Click or tap here to enter text.




	Candidate Declaration









	You can cancel or reschedule by emailing us on FCclerk@college.ac.fk or calling the college on 27133. 

Personal declaration and data protections consent. 
The personal data you have supplied will be held by Falkland College. By agreeing to this declaration, you consent to the College holding and processing your personal data for the purpose of complying with the statutory obligation to provide information to a number of agencies, as well as for our own administration, business and research activities. 

You also confirm that the payment details are correct, and you agree to abide by the regulations of Falkland College. All payments for courses must be up front and, in some circumstances, refunds are not possible. It will be the student’s responsibility to pay any course extensions. Failure to comply may result in the expulsion from your studies. By signing this document, you agree the funding for your course has been agreed as described above. The student also understands that the College will inform the employer (if funding the course), the progress of the student on the course of study if so requested, in writing or by email. 
		Candidate signature: 

	Date:Click or tap to enter a date.




	______________________________




	
			FIG HOS / Employer signature: 

	Date:Click or tap to enter a date.




	______________________________




	
	


		COLLEGE USE ONLY

	1. Administration Processing

	Form received date:
	Form Received By:

	Course Availability Signed:
	Processed By:

	2. Payment Details

	Payment Method:      Card ☐        Bank Transfer ☐       Invoice  ☐      AV FIG Dept Vote Code  ☐

	Date Payment Made:
	Payment Ref Number:

	AV FIG Dept Vote Code:
	Date Invoice / AV Raised:

	Receipt No:
	Invoice No:

	3. Academic & Course Logistics

	Name Of Tutor:
	Tutor Reviewed Application:   Yes☐      No☐

	Joining Instructions Sent:    Yes  ☐           No ☐
	Date Joining Instructions Sent:

	Training Pack Required:       Yes  ☐           No ☐    
	Date Training Pack Issued 
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EXPANDING HORIZONS




