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APPLICATION FOR ADMISSION TO

A POSTGRADUATE COURSE OF STUDY

	1.
Postgraduate Certificate/Postgraduate Diploma/Master’s Course/Module

(delete as appropriate)

2.
Title of Course: (eg MSc in Computing)

	3.
Full-time 
Part-time

	4.
Year in which you intend to register on this course:



	5.
Surname/Family Name: (block letters)

	6.
Other Names: (block letters)


	7.
Title:   Miss/Mr/Mrs/Ms (delete as appropriate)

	8.
Previous Surname: (if applicable)


	
9.
Male



Female
	10.
Date of Birth:


	11.
Passport Number:
	12.
Passport expiry date:

	13.  Nationality:


	14.  Country of Birth:
	15.   Country of Residence:
	16. Date of first entry to UK:

	17.
Address for Correspondence: (block letters)


Telephone No:
E-mail Address:


Fax No:



	18.
Home or Permanent Address if different from above: (block letters)


Telephone No:
E-mail Address:


Fax No:




	
19.
Do you have any physical or other disability which might necessitate 

Yes

No


special arrangements or facilities? (Please tick)

If YES, it would be helpful if you could forward to the Course Admissions Tutor further details of your disability.  Tutors are requested to consult with the University’s Disability Office, who may contact you, if appropriate.




20.
Qualifications relevant to this application already obtained:


Please provide a copy of relevant certificates and transcripts

	Type of Degree or Diploma
	Duration of Course
	Hons or Ordinary

(if appropriate)
	Class and Subject(s)

Division/GPA score
	Date of Award
	Institution

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


21.
Please give details of degree or other qualifications which you expect to obtain


prior to attendance on this course at Bradford:

	Type of Degree or Diploma
	Duration of Course
	Hons or Ordinary

(if appropriate)
	Degree or Qualification/

Expected result
	Expected date of result
	Institution

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


22.
Please give details of any other relevant course attended but not listed above:

	Type of course


	Result
	Subject(s)
	Dates attended
	Institution

	
	
	
	
	

	
	
	
	
	


23.
Membership of Professional Bodies:

	Name of Institution


	Grade of Membership
	Date of Membership in present Grade

	
	
	

	
	
	


	
24.
Are you a native speaker of English? (Please tick)
Yes

No


If not, what qualifications or other evidence of attainment in English Language do you have?  


Please provide copies of any English language test results.



	25.
Financial Support:


Please give brief details of how you plan to pay for your studies, eg Self-funded, Family, Scholarship, 
Employer-funded, Scholarship, etc.



26.
Details of Work Experience:

	Dates


	Employer
	Position
	Nature of Work

	
	
	
	

	
	
	
	

	
	
	
	


27.
Please give details of any other experience/information which you consider relevant to this application and a statement explaining why you feel qualified to study for the degree and how you expect to benefit from it (continue on a separate sheet if necessary).

__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________

	
I confirm that the information given on the form is true, complete and accurate and no information or other material information has been omitted. I accept that if this is not the case, the University shall have the right to cancel my application and I shall have no claim in relation thereto. I confirm that any copy documents supplied are copies of the original certificates/transcripts of my qualifications. I consent to the University receiving references from my referees and I understand that one of these references must be an academic reference. I give my consent to the processing of my data by the University of Bradford and its authorised representatives.

Signature:








Date:




Completed application should be forwarded to:
Admissions Office, University of Bradford, Richmond Road, Bradford, West Yorkshire, BD7 1DP, UK (email: admissions@bradford.ac.uk)
Our website has up-to-date information for postgraduate students on courses and research areas, contacts, etc as well as general material about the City of Bradford and student life here.  If convenient, please visit � HYPERLINK "http://www.bradford.ac.uk" �www.bradford.ac.uk� before you complete this form.








