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University of Plymouth

Graduate Business School

APPLICATION FOR POSTGRADUATE STUDY

This form is also available on-line at www.pbs.plym.ac.uk/pgapp

Please type or print clearly in black ink.

	PLEASE ATTACH A PASSPORT PHOTOGRAPH HERE


	
	1.     Programme of Study Applied For

	
	
	Title of programme:

 Full time                   (                      Part Time               (

	

	2.     Personal Details

	Family Name/Surname:                                                        First/given names:

Title (Dr, Mr, Mrs, Ms, etc):                                                 Date of birth:

Sex:  MALE  (  FEMALE  (                                        Nationality:

Country of birth:                                                             Country of permanent residence:



	

	3.  Residence

	If you have not been resident in the UK or European Union for three years before commencement of the programme, please state the date of your arrival in this country (do not include details of residence solely or mainly for educational purposes).

Date of arrival:



	

	4.  Address Details

	Permanent home address:

Postcode:

Country:

Telephone:

Fax:

Email:
	Address for correspondence (if different from home address):

Postcode:

Country:

Telephone:

Fax:

Email:

	

	5.  English Language Competence

	Is English your first language?

Yes     (     No     ( Please list any formal English language qualifications (IELTS, TOEFL, GCE, GCSE, etc):

English qualification (including Examining Body)                   Result/score                                 Date taken:



	6.  Graduate Management Admissions Test

	Do you have a GMAT score?  If yes, please enter the score below and send the report slip with this application.

YES  (            Analytical Writing                   Verbal                       Quantitative               Total

NO   (


	

	7A.  Education and Qualifications

	Please give details of the main qualifications to be considered for entry (indicate if result is awaited).



	Qualification Title
	Grade or Class
	Name of Institution
	Awarding Body
	Date of Award

	
	
	
	
	

	

	7B.  Professional and Other Qualifications

	Please give details below of any professional qualifications held and specify whether obtained by examination, exemption from examination, or by other means.



	Qualification Title
	Awarding Body
	Date Awarded

	
	
	

	8.  Funding Information

	Who is paying your fees?  (please tick)

Your or your family  (   Government Body  (   Employer  (   Other  (   (please state):

Please provide details:

Contact Name:

Company/Organisation:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:



	

	9.  Employment and Experience

	Please give details of employment including previous positions held with present employer.  List in chronological order giving most recent first.  Note:  Please include a full CV/Résumé in addition to this information.



	Name and Address of Employer
	Title and Duties of Post
	Dates

	
	
	From
	To

	
	
	
	

	10.  Additional Information

	Please use this space to give your reasons for applying for this programme of study and any additional information which you feel might be relevant.  (If additional space is required, please use the continuation sheet at the end of this application form).



	11.  Disability/Special Needs

	The University of Plymouth is a member of the National Federation of ACCESS Centres whose purpose is to support students with disabilities in higher education.

Do you have a physical, sensory or other disability which might necessitate special facilities or arrangements?

NO  (     YES  (  (please provide full details – continue on a separate sheet if necessary):

If you would like more information, please telephone +44 (0) 1752 232278



	

	12.  Referees

	Please give details of two referees below.  (Please forward the enclosed form to your two referees).



	Name:

Position:

Company/Organisation:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:


	Name:

Position:

Company/Organisation:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:



	

	13.  Declaration

	I confirm that, to the best of my knowledge, the information given in this form is correct and complete.  I understand that the decision to offer me a place rests solely with the University of Plymouth and is not subject to appeal.  I understand that if I am offered a place on the programme, I agree to abide by the rules and regulations of the University of Plymouth.

Signature of applicant:                                                                       Date:



	Please return completed forms with the two references in sealed envelopes to:

Admissions 

International Office

University of Plymouth

Drake Circus

Plymouth

Devon, PL4 8AA

UK



	14.  Marketing Information

	Where did you first hear about the programme?  (please tick main source):



	Postgraduate Prospectus     (     British Council          (     Contact directly with University     (
Recruitment Fair                 (     Internet/Web pages   (     Word of Mouth/Recommendation   (
Reference Guide                 (     Careers Officer          (      Employer recommendation             (
Other                                   (     Advertisement           (      Mailing                                           (
Please state source:                     Please state publication:

http://www.tigtag.com


	Have you applied for admission to any other MBA programmes?     YES  (     NO  (
If yes, please indicate which ones, and at which locations.



	What factors influenced your choice of the University of Plymouth Business School as a place to study?  (Please tick as many boxes as apply).



	Relevance of the programme (   Programme design/structure (   Reputation to the University  (
Close to home/commuting distance     (   Flexibility of programme      (     Entry requirements               (
Employer recommendation    (  Learning/teaching method     (     Geographical location          (


	

	15.  Application Checklist

	Please ensure you have enclosed the following items with this application form:



	Copies of certificates for Professional  (        GMAT score slip or date when test  (     Two references           (
Qualifications (if applicable)                           is to be taken (if applicable)             

Copies of degree certificate (s)              (       IELTS or TOEFL score slip or date  (    Passport photograph    (
and transcript (s)                                              when tests to be taken (if applicable)

CV/Résumé                                            (
          


	16.  Continuation Sheet

	Please use this space as a continuation sheet.
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Plymouth Graduate Business School

University of Plymouth

Drake Circus

Plymouth

PL4 8AA

UK

Tel - +44 (0) 1752 232859

Fax - +44 (0) 1752 232497

Email:  GradSchool@pbs.plym.ac.uk
Web:  http://www.pbs.plymouth.ac.uk
University of Plymouth


application

Graduate Business School


reference
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Reference in Support of An Application for 

Postgraduate Study
NOTE TO APPLICANTS:  Please complete this section below and pass the form to your referee.  It is your responsibility to see that reference forms are forwarded to the University.  Your application will not be considered until references have been received.

Sections 1-3 to be completed by the applicant

	1.  Applicant’s Full Name

	Family name/Surname:                                                  First/given names:                                      Title:  (Dr, Mr, Mrs, Ms, etc.):



	

	2.  Programme of Study Applied For

	

	

	3.  Return Address for Completed Reference Form

	

	Sections 4-9 to be completed by the referee

	4.  Referee’s Details

	Full name:

Position:

Organisation/Company:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:



	

	5.  Knowledge of Applicant

	How long have you known the applicant?



	In what capacity do you know the applicant?



	 6.  Report on Applicant

	Please give your opinion on the applicant’s suitability for the programme of study s/he has applied for; include things such as major abilities, strengths and skills (please continue on a separate sheet if necessary).



	

	7.  If Applicant’s First Language is Not English

	If the applicant’s first language is not English, please comment on his/her level of competence.

Please tick the appropriate boxes:



	
	Excellent
	Good
	Fair
	Poor

	Written
	
	
	
	

	Listening/Comprehension
	
	
	
	

	Spoken
	
	
	
	

	Reading
	
	
	
	

	

	8.  Referee’s Declaration

	I can confirm, to the best of my knowledge, the information given in this form is correct and complete.

Signature of referee                                                                                     Date



	NOTE TO REFEREE:  Please return completed reference in a sealed envelope, placing your signature across the seal, to the address in Section 3.  If no address has been given, please return to Admissions, International Office, University of Plymouth, Drake Circus, Plymouth, Devon, PL4 8AA, UK.


Application Reference
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