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1��Programme of study:

Start date �<�H�D�U �6�H�S�W�H�P�E�H�U�������2�F�W�R�E�H�U���,�Q�W�D�N�H�-�D�Q�X�D�U�\�������)�H�E�U�X�D�U�\���,�Q�W�D�N�H

3 Fees/sponsorship:

Who is expected to pay fees? Applicant Local Education Authority Research Council

Employer Sponsor/Parent/Guardian Other (please specify) 

Name and address to which fee invoice is to be sent (if other than applicant)

If��your attendance at the �Xniversity will be conditional upon the agreement of your employer, please tick

2 Applicant•s details:

Title Mr Mrs Miss Ms Dr Other (please specify)

Surname Other names

Gender (tick one) Male Female Date of birth Day Month Year

Permanent home address

Postcode

Telephone Mobile

Email

Address for correspondence (if different from above)

Postcode �(�1�I�$���/�V�N�C�F�S

To be used until Unless other instructions are given, subsequent correspondence will be sent to the permanent home address

Telephone Mobile

Email

Nationality Country of birth

Country of permanent residence

Applicants not born in the United Kingdom please state date of last entry to the UK

Day Month Year

Application Form for Admission to a
Taught Postgraduate Programme
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����Supporting statement

Why do you wish to study this course?   (Please use additional paper if necessary�����.�J�O�J�N�V�N�����������X�P�S�E�T���
��

���� Disability

Please circle from the list below the statement whic h��is most appropriate to you:

000 You do not have a disability, nor are you aware of any additional support requirements

010 You have dyslexia

020 You are blind/partially sighted

030 You are deaf/have a hearing impairment

040 You are �B��wheelchair user/have mobility difficulties

070 You have an unseen disability (eg diabetes, epilepsy, asthma)

080 You have two or more of the above difficulties/special needs

090 You have a disability not listed above (please give details on a separate sheet)

Does your disability mean that you have additional support needs? Yes No

If yes, we will contact you to determine appropriate support for you.

or

(if applicable)

���� English language proficiency

What is your first language?

If your first language is not English, please give your IE LTS score 

TOEFL score 

If you have not taken an English test yet, what date do you plan to take it? 

Day�� Month�� Year

What other English language qualifications do you hold?

How many years have you studied English language?

Have you been taught in English in your home country?�� Yes�� No If yes, please give details
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White
British 11
Irish 12
Other white background 19

Black or black British
Caribbean 21
African 22
Other black background 29

Asian5.37T05sh 11
Irish



1���� Market research

In��order to assist us to market our courses more effectively, could you please specify how you came to��
hear of our course? Please tick one box.

Prospectus TV advert Careers office Careers fair Radio advert

Own initiative Press advert Other (please specify) 

Applicant’s signature Date
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Checklist for additional information to send with your form or as soon as possible afterwards:
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