UNIVERSITY

Q()/PAISLEY

Application Form
ENTRY TO TAUGHT POSTGRADUATE PROGRAMMES

Applicants please note:

1. Read the prospectus before completing the form in BLACK INK using BLOCK CAPITALS throughout.

2. To enable your application to be considered personal data provided on your application will be entered on
the University's computer records. At all times use of this data will be strictly in accordance with the

principles laid down by the Data Protection Act 1998.

3. Completed application forms should be returned as soon as possible in the preceding academic year to:
The Admissions Office, University of Paisley, Paisley PA1 2BE

NAME AND Surname or Title (Mr/Mrs/Miss/Ms)
ADDRESS Famlly Name

Forenames

Permanent Home Address Address for Correspondence (if different)

Valid Until
Postcode Postcode

Telephone Number Telephone Number

E-Mail E-Mail
PERSONAL Da Month  Year Years Months
DETAILS Y

Date of Birth Age on 1 October of year of entry

Country of Birth Sex (Male/Female)

Nationality
CHOICE OF _ .
PROGRAMME(S) Title of Programme(s) Start Date Mode of Study - Full Time,

Month Year Part time, Open Learning

1.

2.

3.

4,

Have you previously attended the University of Paisley ?

(Previously Paisley College)

YES NO

If YES please give dates FROM................. TOuvveeeis

Please enter your Matriculation Number if known ... |

Please enter qualification obtained.
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QUALIFICATIONS

PREVIOUS
STUDY/
QUALIFICATIONS

PROFICIENCY IN
ENGLISH

EMPLOYMENT

CRIMINAL
CONVICTIONS

DISABILITY/
SPECIAL NEEDS
(WHICH MIGHT
NECESSITATE
SPECIAL
ARRANGEMENTS
OR FACILITIES)

State the qualifications you hold or expect to obtain prior to admission. For qualifications obtained outside
the United Kingdom documentary evidence should be provided including degree certificates and details of
final year results if available.

A. ACADEMIC QUALIFICATIONS

Title of award(s) Subject Class/ Date of Name of University or
(state whether Division award(s) Institution (with dates of
Honours or Pass of Month Year attendance)
degree) award(s)

B. PROFESSIONAL/POSTGRADUATE QUALIFICATIONS - State how obtained (by
examination, exemption, etc)

Date Name of Institution

Obtained

Title of How obtained

Qualification

If English is not your first language you must produce documentary evidence of proficiency in
English and must submit with the application form documentary evidence of any qualification in
English already obtained or details of any study in English being undertaken.

Enter previous and present employment (if any) in from to
chronological order:

Employer's Name and Address Year Month | Year Month
Please give detailed account of responsibilities and tasks:

Do you have any criminal convictions ? YES NO

Enter in the box the code from the list of statements which is most appropriate to you:

You do not have a disability

You have dyslexia

You are blind / are partially sighted

You are deaf / have hearing impairment

You are a wheelchair user / have mobility difficulties

You need personal care support

You have mental health difficulties

You have an unseen disability, eg diabetes, epilepsy, asthma
You have multiple disabilities

You have a disability not listed above

Please provide details of any special or extra facilities or support you may require in the further
information section on page 4.

ooo~NOoOOUOPA~WNELO
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FINANCIAL
SUPPORT

RESIDENCE

REFERENCES

Give the source from which you hope to receive financial support (e.g. Government, Research Council
or other Scholarships or private funds). UK applicants not resident in Scotland should consult their
Local Education Authority for information on the availability of local funding.

Overseas students: please give name and address of financial guarantor

Name

Address

Tel. No. (if any)

Where is your permanent home? Please tick as appropriate

United Kingdom European Community Other Country

How long have you been resident in the UK? Insert “life” if appropriate years

Day Month  Year

Date of entry to UK

Give details of periods of residence outwith the UK from to

Country Month Year Month Year

Give the names, addresses and positions of two persons who will provide references; at least one
should be an academic referee and both must be able to testify to your academic ability or relevant
experience. One of the two should be your Head of Department or employer.

Please Note: It is your responsibility to arrange for references to be provided. Please ask your
referees to complete the enclosed sheets and return direct to the Admissions Office at the
University of Paisley.

1. 2.

Tel No. Tel No.
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FURTHER Reasons for applying for this programme or any extra information relevant to your application including
INFORMATION | any details of special needs as requested on Page 2 (continue on a separate sheet if required).

PUBLICITY Give details of how you learned of this programme at the University of Paisley (e.g. professional
journal, newspaper advertisement, former students, etc).
University Information on www.tigtag.com

DECLARATION | I confirm that the information given on this form is true, complete and accurate and no information

requested or other material information has been omitted. | give my consent to the processing of my
data by the University of Paisley.

Signature Date

For Office Use

Interview Notes

Interview date/time

Interviewed by
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