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Course Rep Return Form











Name:








Email:(Please give details of email account that you use frequently)








Student Registration Number:








Year of Study (i.e) 1st:                 Full-Time or Part Time:








Course title:








Course Director:








Faculty:				Campus of Study:








Date elected on:








Was the election contested?











For Students’ Union Use Only





Attended Training:                                				Date:

















Please return to Avril Honan


Student Representation Co-ordinator


Students’ Union Office


Jordanstown


Tel no: 02890 368712


Email: a.honan@ulster.ac.uk








							








