
 
 
 

 

Module Registration Form  

This form should be completed electronically using Adobe Acrobat Reader. For helpful tips on 

viewing and using fillable PDFs see http://uwtsd.ac.uk/ithelp/online-guides/adobe-guides/. 

Please email the completed form to: registry@uwtsd.ac.uk with your Programme of Study title in 

the subject line.   
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Surname / Family Name  
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Mode of Study (Full time / Part time)  

School  

Location  
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  Total number of credits selected  
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I understand that the University will endeavour to deliver the modules I have selected and that it is my 

responsibility to inform the University Registry of any changes to my module options. I accept that 

staffing and/or time tabling constraints may result in the University having to change the module 

portfolio on offer and that the University will inform me of any changes. 

By typing your name here, you are signing this form electronically. 
 

 

Student Signature 

 

 

Date  
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