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STUDENT APPLICATION FORM

(for Higher Degrees)

	INTENDED COURSE OF STUDY
TAUGHT COURSE

Cert/Dip/MSc/MScD in……………………………………………………………..….………………………….

Mode of Study:



Part time
□

Full time
□
College Department in which you intend to study:…………………………………………………………...



	RESEARCH DEGREE
Master of Philosophy
 
1 year full time
□
2 years part time        □

(MPhil by Research)




Doctor of Philosophy 

3 years full time
□
5 years part time        □
(PhD by Research)


MScD



1 year full time
□
2 years part time        □


MD/MCh


1 year full time
□
2 years part time        □


(tick appropriate box)

Proposed date of entry: 
(Month) …………………………         (Year) .……………………….


College Department in which you intend to study:………………………………………………….

All RESEARCH APPLICANTS MUST COMPLETE A THESIS ABSTRACT FORM (PG6) AND RETURN IT WITH THIS APPLICATION FORM.

Please type or use black ink and block capitals


1. PERSONAL DETAILS

	Title: Mr; Mrs; Miss; Dr etc 
	Surname/family name:

	First/given name(s)
	Preferred first name:

	Correspondence Address:
	Home Address: (if different)

	
	

	
	

	Town/City:
	Town/City:

	County/Country:
	County/Country:

	Post Code:
	Post Code:

	Main Tel No:

(including area code)
	Home Tel No:

(including area code)

	Work Tel No:
	

	Mobile Phone No:
	

	e-mail (work):
	e-mail (home):


2. FURTHER DETAILS

	Date of Birth:
	Gender: I describe my gender as: Male (     Female (

	Country of Birth:
	Nationality:

	Country of Permanent Residence:
	Welsh Speaker:                           Yes (     No   (


3. EDUCATIONAL DETAILS

	3.1  Further/Higher Education (please list all further     

        and higher educational establishments attended.)      
	Town/City
	From

Mth        Yr
	To

Mth       Yr
	Pt / Ft

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	3.2 FURTHER/HIGHER EDUCATION – QUALIFICATIONS COMPLETED  - (Examinations or assessments for which results are known, including those failed)

	       Examination/Assessment Centre number(s), name(s) and address:



	Examination (s)/Awards
	
	
	

	Month
	Year
	Awarding Body
	Subject, Unit, Module or Component
	Level/

Qualification
	Grade

Mark or Band

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3.3 QUALIFICATIONS NOT YET COMPLETED (FE/HE)

	        Examination/Assessment Centre number(s), name(s) and address:



	Examination (s)/Awards
	
	
	

	Month
	Year
	Awarding Body
	Subject, Unit, Module or Component
	Level/

Qualification
	Predicted Grade Mark or Band

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3.4  PROFESSIONAL QUALIFICATIONS

	Name of Qualification
	Date Achieved
	Method of Study (pt/ft/day release)
	Name and Address of Educational Institution/Awarding Body

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3.5  MEMBER OF PROFESSIONAL INSTITUTIONS, eg. GMC; UKCC; GDC etc

	Name of Institution
	Level of Membership
	Registration No:
	Expiry Date:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3.6  COMPETENCE IN ENGLISH/WELSH LANGUAGE

Applicants for whom English/Welsh is not their first language:  Please enclose copies of Certificates.

	        Examination/Assessment Centre number(s), name(s) and address:



	3.6.1 Examinations(s) Awards(s)Completed
	

	Month
	Year
	Awarding Body
	Grade Achieved

	
	
	
	

	
	
	
	

	3.6.2  Examination(s) Award(s) Pending
	

	Month
	Year
	Awarding Body
	Predicted Grade 

	
	
	
	

	
	
	
	


	3.7 PREVIOUS TRAINING – please include any training/course commenced not already stated in sections 3 of the application    

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4.
EMPLOYMENT DETAILS
Are you currently employed?

YES
(
NO
(
	4.1 DETAILS OF  EMPLOYMENT  - most recent first, please continue on additional sheets if necessary

	Name & Address of Employer
	Post held & nature of work
	From
	To
	PT/FT
	Paid/Vol

	
	
	Mth
	Yr
	Mth
	Yr
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


5.
REFERENCES

	At least two references are required.  You are advised to use, where possible, references from current or previous employers; school or college.  Friends or relatives may not be used as referees. References will be taken up before interview.

If your present employer is not included, may he/she be approached for a reference?    YES (     NO (


	Referee 1.
	

	Name:
	Position Held:

	Address:
	

	
	

	Town/City:
	

	County/Country:
	

	Post Code:
	Tel No:

	E-mail
	Fax No:

	
	

	Referee 2.
	

	Name:
	Position Held

	Address:
	

	
	

	Town/City:
	

	County/Country:
	

	Post Code:
	Tel No:

	E-Mail:
	Fax No:


6. PREVIOUS APPLICATIONS

	Have you applied to this College before?                                                          YES     (               NO     (


	If yes, which course and year did you apply for and what was the outcome?



	Have you applied for a similar course at another institution?                               YES      (            NO     (


	If yes, where and when?




7.  PERSONAL STATEMENT

Please provide information that is relevant to your application for admission.  Outline the skills and experience, which, in your view, make you a particularly suitable applicant. (For taught courses please refer to the selection criteria contained within the course literature.)  

Continue on a separate sheet if necessary.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


8.  SOURCE OF INFORMATION

Please indicate how you heard about the course:

http://www.tigtag.com
9.  CERTIFICATES

 Please attach copies of birth and Qualification certificates/transcripts.

DECLARATION

	I confirm that to the best of my knowledge the information given in this form is true, correct and accurate and no information requested or other material information has been omitted.

I undertake to be bound by the terms set out in it. 

I accept that, if I do not fully comply with these requirements, the University of Wales College of Medicine shall have the right to cancel my application and I shall have no claim against the University of Wales College of Medicine. 

	

	

	DATA PROTECTION ACT 1998

All or parts of the information on this form may be stored on computer files and used for the purpose of recruitment and selection and to enable the College to meet its statutory obligations (i.e. Equal Opportunities Monitoring,  statutory reports etc.)

Such use will be subject to the provisions of the Data Protection Act 1998.  I give my consent to the processing of my data by the University of Wales College of Medicine.  



	Applicant’s Signature: ……………………………………………..              Date: ……………....


EQUAL OPPORTUNITIES

The University of Wales College of Medicine is committed to ensure that applicants are considered on a qualification basis, irrespective of gender, sexual orientation, marital or parental status, disability, religion, social class, nationality or ethnic origin.

MONITORING

In order to monitor the effectiveness of our Equal Opportunities Policy, we require applicants to provide the information outlined below.  This information is confidential and used solely for monitoring purposes and is separated from the application form on receipt before the shortlisting of applicants takes place.  In the event of your admission to the course, this information will form part of your student record and will continue to be used for monitoring purposes throughout your studies at the University of Wales College of Medicine. Such use will be subject to the provision of the Data Protection Act 1998.

Course Applied for:  

Title:
……………………….        Surname/Family Name: ………………………...
First/given name(s): …………………………………………………………………..

Previous Surname: (if applicable) ……………………………………………………

I describe my Marital Status as:





Please enter appropriate letter as follows:

S – single;  M – married; P – separated; D – divorced; W – widowed                    

Occupational Background: ………………………………………………………….

ETHNIC ORIGIN: - please tick relevant boxes

(Please note that ethnic origin does not necessarily relate to your nationality)

	Ethnic Origin Codes

	White

British




11
(
Irish




12
(
Other white background


19
(
	Asian or Asian British
Indian




31
(
Pakistani




32
(
Bangladeshi



33
(
Chinese




34
(
Other Asian background


39
(

	Black or Black British
Caribbean




21
(
African




22
(
Other black background


29
(
	Mixed

White and Black Caribbean


41
(
White and Black African


42
(
White and Asian



43
(
Other mixed background


49
(
Other ethnic background


80
(











7
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