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LEARNER REGISTRATION FORM
This form collects information required to complete the registration process for the learning programme you will be undertaking. Those sections marked with a * are mandatory. 

	*Full Name (as will appear on certificate)
	

	Title 
	

	*Home Address
	

	Telephone Number
	

	Email Address
	

	Unique Learner Number (centre to source and enter this information)
	

	Qualification/Unit Title
	


	*Date of Birth
	

	Gender 
	

	Disability (delete as appropriate)
	Yes/No/Not Stated

	Ethnicity (tick as appropriate)
	Asian Bangladeshi
	

	
	Asian Indian
	

	
	Asian Pakistani
	

	
	Any Other Asian Background
	

	
	White and Black Caribbean
	

	
	White and Black African
	

	
	Asian and White
	

	
	Any Other Mixed Background
	

	
	Black African
	

	
	Black British
	

	
	Black Caribbean
	

	
	Any Other Black Background
	

	
	White British
	

	
	White Irish
	

	
	White Scottish
	

	
	White Welsh
	

	
	Gypsy or Irish Traveller
	

	
	Roma
	

	
	Arab
	

	
	Any Other White Background
	

	
	Chinese
	

	
	Other
	

	
	Not Stated
	


Learner Declaration 

I declare that the information I have provided above is accurate and true to allow for the registration of my learning programme. 

I give my permission for the data provided to be used for the purpose of registration and certification of the programme I am undertaking and for the provision of study membership of the Institute of Enterprise and Entrepreneurs.
I understand my information will be passed to SFEDI Enterprises Ltd. t/a SFEDI Awards and/or the Institute of Enterprise and Entrepreneurs through their secure system and, where the programme I am undertaking is a qualification regulated by one of the four United Kingdom  qualification regulators, that this is exempt from the right for erasure under the GDPR provision. 
Where the programme I am undertaking is not regulated by one of the four United Kingdom qualification regulators, I can assert my right for erasure if I so wish.

	Name
	

	Signature
	

	Date
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