Applicant Name

Title 
Surname 

First Name 
Middle Name 

Please enter your date of birth
Gender
Email

Passport number
Country of issue
Issue date
Expiry date


[bookmark: _Hlk210143677]Please attach copies of your passport 
Proposed area of study 
Please select the level of Qualification aimed for? 
Please select the mode of study? (Full time/part time)
Which subject are you interested in?
Please select the programme you wish to study.
Please select the month you wish to start your studies.
Please select the Year you wish to start your studies.
Research proposal
What is the title of your research?
Proposed area of research:  
Please upload your research proposal.
This should include the aims; show these aims link to previous research, the methodology you intend to adopt and the contribution that will be made to the field of study. 
For PhD students, the research proposal should be at least 3000 words.

Please attach copies of your research proposal. 


PG Research
Please give the title of your Research Proposal. 

Please enter your permanent address
House/Flat Number or Name 
Address Line 2 
City 
Postcode/ZIP 
Country 
Please enter your correspondence address
Is your permanent address the same as your correspondence address? If yes, your permanent address will pre-populated the correspondence address upon 

Save of this section.

House/Flat Number or Name Correspondence 
Address Line 2 
Address Line 3
City 
Postcode/ZIP 
County
Country 

Other Contact Details
Daytime telephone number 
Evening telephone number 
Mobile telephone number 
Email address
Please confirm that the email address above is correct and this is where you wish all email correspondence to be sent
Yes, I confirm that the email address above is correct.

General Information

University Study
Name of University 
Date attended from 
Date attended to 
Please give details of subject(s) studied 
Please give details of qualification awarded 
If Other, please give details 
Grade or classification achieved 

Please attach copies of your qualification.

Previous University Study (if applicable)
Name of University 
Date attended from 
Date attended to 
Please give details of subject(s) studied 
Please give details of qualification awarded 

If Other, please give details 
Grade or classification achieved 

Please attach copies of your qualification.

Secondary/High School Education

Please give details of professional qualifications or membership of a professional body

Dates 
What do you expect your highest qualification to be when you register at the University? 
Please select from the drop down box below.

Have you studied or trained in the UK before (if yes, please state the dates and places):

English Language proficiency
Is English your first language?
Please give details of your English Qualifications
Awarding Organisation 
Award and/or Course Title 
Have you completed this qualification already? 
Date of Award 

Please give your IELTS/TOEFL Scaled Scores
Reading 
Listening 
Speaking 
Writing 
Total Score 

Please state your needs for English language course below:

Please attach copies of your qualification.

City 
Postcode/ZIP 
Country 
Telephone Number 
Email address 

Please attach your reference. 

Do you wish to provide a second reference? 

Title 
First Name 
Last Name 
Position 
Relationship to you 
House/Flat Number or Name 
City 
Postcode/ZIP 
Country 
Telephone Number 
Email address 

Please attach your reference. 

Further information
Please state any further information you may wish to offer in support of your application. 	


Declaration: 
I certify to the best of my knowledge the information contained in this application is correct.


Applicant’s Signature:                                                                      Date: 

