
OLIve weekend course Registration form 
 
University of East London 
 
Name________________________________________________________________________ 

Date of Birth___________________________________________________________________ 

Address_______________________________________________________________________ 

Email_________________________________________________________________________ 

Phone________________________________________________________________________ 

Do you have additional requirements that will affect your access (mobility, childcare needs, lack of 
funds for travel, etc.) _____________________________________________________________ 

What was the last educational institute you attended and when was this? 

 

 

What is the highest level of education you have attended? 

 

 

What are your academic interests? 

 

 

How would you rate your level of English? 

 

 

Other languages spoken 

 

 



What are you hoping to get out of the OLIve course? 
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