APPLICATION FOR PROJECT REGISTRATION 

2011/12
If you would like to apply for project registration, please fill in the project and biographical details requested below.  Sign the agreement at the end of the form and then post it to:

Heather Vincent

Faculty of Life Sciences 
Michael Smith Building 
The University of Manchester 
Oxford Rd, Manchester 
M13 9PT

If your application is accepted you will receive a separate request for information on payment arrangements.

	MODULE INFORMATION

	Project type (Research/literature)


	Start date (Semester 1 or Semester 2)

	BIOGRAPHICAL INFORMATION

	Surname/Family name


	Other names



	Title (Mr/Mrs/Miss/Ms/Dr)


	Date of birth


	Registration number
	*Disability

	Correspondence address 



	Current telephone number


	Fax number 
	Email address 

	* see notes for guidance

	Sector

(  Biotechnology/pharmaceutical companies

(  Universities/research institutes

(  Research student

(  Other


	Please outline your project proposal below


	Supervisor 1
	Supervisor 2



	Approved by Programme Committee




Please sign below to confirm that you agree with the following statements.

· I have read the course information at: http://octette.cs.man.ac.uk/bioinformatics/projects/index.html
· I understand that it is my responsibility to ensure that I have access to suitable computer hardware and software, as described on the above information page, before I enrol for the course.  

· I understand that failure to return work for assessment by the published deadlines without a valid reason may result in my removal from the course.  I agree that all submitted work will be my own.

· I agree that the information that I have provided above be stored in electronic format to allow the module tutors to track my progress through the module and to provide me with further programme information.

Signed      
…………………………………………….…..

Date
……………

Print name
………………………………………………..

*Impairment/Disability

If you have a disability or medical condition that may require extra support or specific facilities to aid your study, please enter one of the following codes that is most appropriate to you on page 1 of this form.  You may if you wish, send further information.

	1 Dyslexia
	4 Wheelchair User/Mobility Difficulties
	7 Unseen, e.g. Diabetes, Epilepsy

	2 Blind/partially sighted
	5 In need of personal care support
	8 Multiple disabilities

	3 Deaf/hearing impairment
	6 Mental Health difficulties
	9 Disability not listed


