Postgraduate

Application Form

2005 Entry

Please use the enclosed notes to help you complete this form

Personal Details

Title (Mr/Miss/Mrs/Ms/Dr)

Forenames

Previous Surname/Family Name

Permanent/Home Address

Postcode (UK only)
Telephone Number
Mobile Phone Number
Fax Number

Email Address

Further Details
Date of Birth

Nationality (as stated in your passport)

Who is paying your fees (note 2)

Do you have a disability/special need/medical condition which may effect your studies? Yes No

Applicants not born in the United Kingdom
Date of first entry to UK

Criminal Convictions

Do you have any relevant criminal convictions? (note 5)

Course Details

Title of Course applied for

Mode of study

Full Time Sandwich Part Time

Alternative course(s) for which you wish to be considered

Male (M) Female (F)

Residential Category (note 3)

Date of most recent entry to UK

Yes

Course Code

Distance Learning

Additional Information (not used for selection purposes) (note 6)

Occupational Background

Name of previous educational Institution

Office Use

U Conditions

Input to System (initials) PoE

Date and Signature

University of
Portsmouth

Surname (Family Name)

If you have previously applied to this
Institution, application/student number if known

Correspondence Address

Postcode (UK only)
Telephone Number
Mobile Phone Number
Fax Number

Email Address

Country of Birth

Area of Permanent Residence (note 1)

If yes, enter code (see note 4)

Date you were granted permanent residence

Year and Month of Entry = Level of Entry

Ethnic Origin (UK applicants only)

Location

Applicant’s Reply (Accept or Decline) E%eecsligéus
Special Needs
Checked

Criminal
Convictions
Checked

Interview



Name and Address of Educational
Establishment

Qualification/Subject

Result
Grade, % or Mark

Subject

Credit Value

Grade (if known)




Qualification

Professional/Awarding Body

By Examination
Y/N

International English Language Test (IELTS)

Date Taken

American Test of English (TOEFL)

Date Taken

Other, Please specify

Date Taken

Have you been taught in English? Yes No

Job Title

If yes, state number of years

Employing Organisation

Main Responsibilities




Personal Statement

Please write a statement on the sheet enclosed to support your application to study on this course. See note 9 for further assistance.
Please note that your application will not be processed without a personal statement

Name Name

Address Address

Telephone Number Telephone Number




