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If the name on your qualifications differs to the full legal name on this form you must submit 
evidence of your name change such as a marriage certificate. 

Home Address 

Please enter the address to which you wish Edinburgh Business School to send all written 
correspondence such as exam detail letters, your results and certificates of achievement. It is 
important to remember to tell us if this address changes.  

Programme of Study 

Please select only one option from the list provided. If, at a later stage you wish to change your 
programme of study, please contact your ALP in the first instance.  

Exemption/Credit Transfer 

Certified copies of award certificates and transcripts for each year of study (translated into English 
if appropriate) must be sent with this form if you wish to enquire about your exemption/credit 
eligibility. If you are eligible for exemption/credit we will confirm this in writing and payment of the 
Exemption Application Fee will become due (£125 per exemption/credit awarded). Having been 
awarded an exemption/credit transfer you are not required to purchase the Edinburgh Business 
School course or sit the examination in the exempt subject. 

Additional Information 

HESA Number (if known) - The HESA number is your identity number from your previous UK 
University. It is usually your old matriculation number. If you do not have one there is no need to 
worry, you may omit this. 

Ethnicity - The University encourages applications from students from all cultural and ethnic 
backgrounds and as part of our Equal Opportunities Action Plan we are committed to finding out 
and understanding as much as possible about the ethnic make-up of our student body. The 
information you provide here is crucial to this process. If, however, you do not wish to give this 
information please select “Do not wish to specify”. 

Disability/Medical Condition/Special Need - The University welcomes students with disabilities and 
will try to meet your needs. The information you provide on the form will help us to do this. If you 
have a disability, special need or medical conditions please provide us with full information. If you 
do not wish to give information please select “Do not wish to specify”. 

Data Sharing 

Edinburgh Business School, Heriot-Watt University and our partners work to deliver our 
programmes. To ensure that your programme is managed efficiently, the personal data you 
provide in this form and the information recorded as you progress in your studies will be shared 
amongst Edinburgh Business School, Heriot-Watt University and our partners. The full Data 
Sharing policy can be viewed here. 

  



 
 
 
 
 

When We Receive Your Form 

We will send you an acknowledgement by email. We will check that all the information we need to 
matriculate you formally as a student of Heriot-Watt University has been received. If it has not, we 
will write to you to request this information. 

If you meet the entry requirements for your programme of choice you will be matriculated as a 
student of Heriot-Watt University and we will send you a Student Identification Card.  

If you do not meet the requirements for immediate matriculation you will be matriculated 
automatically when you meet the requirements for the award of the Postgraduate Certificate 
relevant to your programme of study. 

Enquiries 

If you have any enquiries regarding your application to matriculate please contact your ALP. 
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