
Postgraduate Application Form

READ THE ENCLOSED INSTRUCTIONS BEFORE COMPLETING THE FORM.  

USE BLOCK CAPITALS & BLACK INK OR TYPE YOUR RESPONSE  

1. PERSONAL DETAILS Title

2. EDUCATION – START WITH MOST RECENT QUALIFICATIONS. IF YOU HAVE NOT YET RECEIVED YOUR AWARD INDICATE WHEN YOU EXPECT TO DO SO.

Surname/Family name

First/Given name(s) Former Surname

or Family Name

Tick if previously a CID number Sex Male Female

College employee/student (if known)

Postal Address Line 1 E-mail

Address Line 2 Tel No.

Address Line 3 Mobile No.

Address Line 4 Fax No.

Postal code Date of Birth

Address Valid Until: Marital Status

Permanent Address

(if different from above)

Country of Birth Nationality (if dual give both)

Country of Domicile Date of arrival in UK if overseas

(or UK area of residence)

CoB CoD Nat.

Title of Subject/Course title Grades/Class Institution Dates of Attendance from-to Award 

Qualification Date

Higher Education

Secondary/High School Education

3. PROFESSIONAL QUALIFICATIONS

Professional Body Type of Membership (e.g. Full or Associate) Award Date

4. ENGLISH LANGUAGE ABILITY– PLEASE REFER TO NOTE 4.

English Language Qualification Score/Grade Date of Test/Exam

D D M M Y Y

D D M M Y Y

D D M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y M M Y Y

M M Y Y

M M Y Y

M M Y Y

M M Y Y

M M Y Y

M M Y Y

Page 1 of 5



Page 2 of 5

5. INDUSTRIAL/PROFESSIONAL EXPERIENCE– STUDENT WORK MAY BE INCLUDED

6. FINANCIAL SUPPORT

Name of Employer Location/Country Title of Post Duties & Responsibilities Dates (from-to)

Details of Sponsorship/Scholarships already awarded to you in respect of your proposed studies

Name of Awarding Body Value of Award

Fees Maintenance Partial Cost (specify):

Fees Maintenance Partial Cost (specify):

Details of Sponsorships/Scholarships for which you have applied in respect of your proposed studies and for which you await a decision

Name of Awarding Body Value of Award if Known Date Decision Expected

If you do not have sponsorship or scholarship support will you still be able to support your proposed studies? YES NO

7. REFEREES – WHOM YOU HAVE ALREADY ASKED TO SUBMIT A REFERENCE; IF APPLICABLE, PROVIDE YOUR ACADEMIC SUPERVISOR AS THE FIRST REFEREE.

Name Name

Address Line 1 Address Line 1

Address Line 2 Address Line 2

Address Line 3 Address Line 3

Address Line 4 Address Line 4

Postal Code Postal Code

Tel No. Tel No.

Fax. No Fax. No

E-mail Address E-mail Address

Capacity in Capacity in

which known which known
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8. SUPPLEMENTARY PERSONAL STATEMENT– DESCRIBE YOUR ACADEMIC INTERESTS & REASONS FOR APPLYING. INCLUDE DETAILS OF WORK EXPERIENCE

YOU CONSIDER RELEVANT TO YOUR PROPOSED STUDY, CAREERS OBJECTIVES AND RELEVANT NON-ACADEMIC ACHIEVEMENTS. EXPAND ON SEPARATE SHEET IF REQUIRED.

9. PERSONAL RECORD – PLEASE REFER TO NOTES AND COMPLETE AS APPLICABLE

10. DECLARATION – FAILURE TO SIGN THE DECLARATION MAY DELAY THE PROCESSING OF YOUR APPLICATION. REFER TO NOTE 10 FIRST.

Do you have any criminal conviction? Yes No Disability code Number (O–8)

a) I certify that the statements made by me on this form are correct.
b) I confirm that, if admitted to the College, I will conform to the College Regulations and that I have read the current regulations published in the

College’s Postgraduate Prospectus.
c) I understand that, if admitted to the College, and if my funds should at any time during my course prove to be inadequate, the College will not be able

to provide financial assistance either by grant or by remission of fees.
d) I authorise the College to permit any thesis, dissertation, essay or project arising from my work at the College to be consulted, borrowed or copied in

accordance with College and University of London regulations.
e) I confirm that I have no undisclosed obligations or commitments to any current or former sponsors or employers (see note 6).
f ) I understand my signature below gives the College the right under the Data Protection Act 1998 to process the information provided, including data of

a sensitive nature, for standard university administrative processes that have been notified to the Office of the Information Commissioner.

Signature of Applicant.............................................................................................................................. Date ..........................................................
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Desired Date of Admission Date of previous Dates/Periods available for interview Duration of studies in months

application (if any) (Postdoctoral and occasional only)

Title of Qualification Dept. 1
University Diploma MSc/MRes MPhil/PhD/MD/MS MBA None (occasional)

Mode of Study Course 1
Full Time Part Time

Choice of Department Course Title Research Field (please expand Res Sect. 1
in Section 8 on page 3)

1. Dept. 2

2. Course

Other institutions to which you Res. Sec. 2
have applied (if any)

HDO Comments Quals Ref No.
Date Rec. Cat.

Refs. Cat Type

SQ M.O.S.

ELT Req. Entry Ind

AO Notes ELT Test Fee Class

ELT Score Fin

Decision Date FS Fees

Departmental Decision(s) Departmental Date
Signature

Accepted for Advanced course Course Title

Accepted for Research Research Field
Supervisor (if known)

Title of Qualification
University Diploma MSc/MRes Mhil/PhD/MD/MS MBA None

Conditions (in addition Academic Finance Other
standard College requirements)

Not Accepted for 1st choice Course Title/Research Field

Not Accepted for 2nd choice Course Title/Research Field

Notes and Comments

Transcript required (for Dept. Use only)

11. PROPOSED STUDIES

D D M M Y Y M M Y Y
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CONFIDENTIAL INFORMATION

The College’s mission is to maintain a standard of achievement such that in teaching and research it is judged to be one of the premier institutions in Europe.  
To achieve this the College strives to admit to the available places on its courses of study students of the highest academic ability and motivation, as judged by 

the College on the basis, in part, of previous attainments, and who are able, either personally or through other sources, to meet the prescribed fees for the
course.  In pursuing this end the College does not discriminate against any person on the grounds of colour, race, nationality, ethnic or national origin, religion,
politics or sex.   In implementing its Equal Opportunities Policy, the College will incorporate the provisions described above and appropriate provisions in
relation to age, disability, sexual preferences within the law.   The policy will be regularly reviewed and arrangements made to monitor its application.

The information contained on this separate form WILL NOT be used to inform selection decisions and is collected for monitoring purposes.  Please answer one
or more questions, as applicable.  

1. ETHNICITY (FOR UK STUDENTS ONLY) – THE HIGHER EDUCATION STATISTICAL AGENCY (APPOINTED TO GATHER STATISTICAL INFORMATION) REQUIRES

US TO COLLECT ETHNIC ORIGIN DATA. PLEASE TICK THE BOX BELOW THAT MOST ACCURATELY DESCRIBES YOU:

White

British 11

Irish 12

Other white background 19

Black or Black British

Caribbean 21

African 22

Other black background 29

Other Ethnic Background

Other Ethnic Background 80

Asian or Asian British

Indian 31

Pakistani 32

Bangladeshi 33

Chinese 34

Other Asian background 39

Mixed

White & Black Caribbean 41

White & Black African 42

White & Asian 43

Other mixed background 49

Information refused

Information refused 98

2. KNOWLEDGE OF IMPERIAL COLLEGE – PLEASE SPECIFY THE INFORMATION SOURCE(S) WHICH YOU USED TO FIND OUT ABOUT US.

Prospectus/Departmental Brochure IC Website

IC Academic Staff British Council

Other Academic Staff Careers Centre

Employer Newspaper/Magazine Advert

Former IC graduate Please specify which one:

Recruitment Fair/Exhibition Other (specify):

Ref No.
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