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COLEG MEDDYGAETH PRIFYSCOL CYMRU

UNIVERSITY OF WALES COLLEGE OF MEDICINE

financial guarantee form

postgraduate admission

Applicants entering UWCM must provide evidence that they can fund their studies throughout the duration of their course. Please complete this form as fully as possible and ensure that you sign this guarantee at the end of the form.  After completion, this form should be returned to the Higher Degrees and International. Office.

name of prospective student ................................................................................................................……….

course applied for  .............................................................................................................................………..

Please tick the appropriate box:

I am a Home / EC Student







SYMBOL 111 \f "Wingdings"Please go to Section 1

I am a Sponsored Overseas Student






SYMBOL 111 \f "Wingdings"Please go to Section 2

(i.e. you are funded by an external agency such as the British Council or Government Department)

I am a Self-Financed Overseas Student





SYMBOL 111 \f "Wingdings"Please go to Section 3

(i.e. either yourself or a close relative will be paying your fees and living expenses)

***  ***  ***  ***

SECTION 1  - Home / EC Students
Are you a self financed student?




     


YES  /  NO

If  'yes' please outline how your studies will be financed (eg personal savings, loans etc.)

.........................................................................................................................................................…………………..

Are you a sponsored student







YES  /  NO

If 'yes' please give details below 

Name of Sponsoring Body..............................................................................................................………………………..

Address of Sponsoring Body............................................................................................................………………………

…………………………………………………………………………………………………………………………………………………………………………

Amount of Award Granted..............................................................................................................……………………….

WHEN YOU HAVE COMPLETED THIS SECTION PLEASE GO TO SECTION 4











Please continue overleaf
SECTION 2 -  Sponsored Overseas Students
If you have secured your funding please complete the following:

Name of sponsoring body.....................................................................................................…………………………………

Address of sponsoring body .................................................................................................…………………………………

…………………………………………………………………………………………………………………………………………………………………………

Amount and duration of award granted ....................................................................................................……………..

Reference number of award (if available) ...................................................................................

Please attach a photocopy of an official document from your sponsoring body confirming that they will be paying your fees (and expenses) for the year(s) of your study.

If you have not yet secured funding please tell us when you expect to have confirmation of your funding.

…………………………………………………………………………………………………………………………………………………………………………

WHEN YOU HAVE COMPLETED THIS SECTION PLEASE GO TO SECTION 4
SECTION 3  -  Self Financed Overseas Students
You are required to submit a statement by your guarantor, guaranteeing payment of tuition fees and confirming that funds available will cover BOTH tuition fees and maintenance costs for the full period of study.  Your guarantor can be a close relative or guardian.  When this section has been completed please go to SECTION 4.

Statement by Guarantor

(Guarantor's full name)
I, ......................................................................................................................………………






(Block letters)

(Guarantor's address)
of ......................................................................................................................………………

(Amount of guarantee 
guarantee the payment of £..............……….... sterling per year in respect of the above named

per year)
prospective student in each of the ...................... years that his/her composite annual fee and maintenance will cost while he/she is a student of the University of Wales College of Medicine.  I further recognise that the above sum is liable to increase on account of increases in the cost of living and in tuition fees.  My relationship to the prospective student is:

(Father, Mother, 

Guardian, etc.)

 ........................................................................................................................……………….

Guarantor’s signature:
……………………………………………………………………………………………………………………………………..

*****  *****  *****

SECTION 4  (All students must complete this section)

I am aware of the required fees and estimated cost of living expenses and, notwithstanding the information given above, I will be personally responsible for fees and other expenses.

I certify that, to the best of my knowledge, the information provided above is correct.

Signed ..........................................................................................Date..................................................

this form should be returned to:
higher degrees and international office

university of wales college of medicine

heath park, cardiff 

CF14 4XN. United Kingdom

