Declaration of Education and Employment Form UHIFEC7

This form is required because your student support fund application does not provide sufficient details of your education and employment for the previous six
years between 01 September and 01 August prior to the start date of your course.

Student Name

Student ID ‘ |

Date of Birth ‘ ‘ ‘ ‘ ‘ ‘

Have you started an HNC, HND or Degree Course since you left Secondary School Yes No
Name of College or From To Course Title Course Level Full or Who Funded the Qualification
University (DDMMAYYY) | (DDIMMAYYYY) Part time | Course Gained

Please complete the sections below, This will not be accepted if you leave time gaps and will delay the processing of your funding. You must provide details of
what you were doing for the full six years detailing whether you were in:
Secondary School/ College/ University/Employed/ Not Employed Claiming Benefit/ Not Employed Not Claiming Benefit/ Full Time Parent/ Other, please state

What were you doing? From To If Employed, Employer and If in Education, College or University Full or Who Funded the Qualification
(DDMMYYYY) | (oDmMvYYY) | Job Title Course of Study and Course Level Part time | Course Gained




Please continue on another sheet if needed.
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