
 
Application for Admission to Postgraduate Studies                           Student Number (for office use only) 
Please read the accompanying notes of guidance before completing this form. 
                         
1.  PERSONAL DETAILS 
Surname/Family Name 
 
 

Previous Surname/Family Name (if relevant)   Other Names (in full) Title 

                                                                                             
Correspondence Address (From …./…... /..…   To …./….../….) 
                                                 date: month: year          date: month: year 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
___________________   Postcode: ____________________ 
Telephone No.  
(including area code):_______________________________ 
 
Fax No. (inc. area code): ____________________________ 
 
Email address:  ____________________________________ 
 

Permanent Home Address (if different) 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________  Postcode:   ______________ 
Telephone No. 
(including area code):  _________________________ 
 
Fax No. (inc. area code):  _______________________ 
 
Email address:  _______________________________ 

 
UK/EU applicants For University 

Use Only: 
Have you been resident (apart from short absences e.g., for holidays) in the EU for the three years prior to 
the start date of your postgraduate study?                             YES        NO   
 
If NO, please give further details__________________________________________________________ 

____________________________________________________________________________________ 

Non-European Union Applicants currently in the EU 
On what date did you first enter the EU?      date:            month:           year:                

For what purpose?______________________________________________________________________ 

 
 

 

 
Nationality 
 
 

   Date of Birth 
date  :  month :   year : 
       :           : 

Male/Female   First Language (if other than English)  Disability/Special Needs 

Do you have any criminal convictions?  (See notes of guidance)            YES               NO                                                       
 
 
2. PROPOSED STUDY 
Department/School:                                                                                                                                       
                                                                                                                                                                                                              
 
Taught Course Title of Course Full or Part-time: Year of Entry:  

 
Tick qualification aim  MA  

 
 LLM  MRes  MSc MScEcon MBA Diploma  Certificate 

 
Research Degree Topic of Research:   

 
                                                                      

Tick qualification aim MPhil 
 

PhD Taught Doctorate 

Date on which you would wish  
to begin your research 

Month:                              Year:                             Full or Part-time: 
 

 



 
 
Have you previously applied for admission to Postgraduate studies at Swansea?           YES                 NO      
If yes, please give year of application …………………………………………… 
 
Have you previously studied at Swansea?                                                                        YES                 NO      
 
3. FINANCE 
Name of individual or organisation providing funds for study: 
 
 

Is this definite or proposed? 
 

Please note that evidence of financial support or award will be required at Enrolment 
  
4.  YOUR EDUCATION         
Please give details of your first degree (or equivalent qualification). 

Awarding Institution or Body: 
 
Official Name of Qualification: 
(e.g. BA, Diplom, Maîtrise, Ptychion, etc) 
Subject(s): 
 
Result (if known): 
(e.g. class, GPA, etc) 
Date of Award: 

 
For University Use Only: 

 
    Name and full postal address of the institution at which you studied for your first degree: 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     Dates of Attendance:           From:         Month ____________________________      Year __________________ 
 
                                                  To:             Month ____________________________      Year __________________ 
 
     NOTE:   If you accept the offer to undertake postgraduate studies at the University of Wales Swansea, it will be     
     necessary to contact the awarding institution directly to confirm the details of your degree. 
 
 
 Higher Degrees and/or Professional Qualifications 

Title(s) 
 
 

Date(s) of Award(s)             
 

Name of the institution or awarding body: 
 
 
    
English Language Proficiency – applicable only if your first language is not English 

 
Please give TOEFL, IELTS or CPE score.  Copies of 
the relevant certificates need to be attached. 
 
Name of test: _______________     Score: _________ 
 
Date of most recent test: _______________________ 
 
Date of forthcoming test: _______________________ 
 

For University 
Use Only: 

 
Use this space to add any further information 
regarding your English Language proficiency 
(e.g. if your undergraduate course was taught 
through the medium of English). 
 
 
 
 
 

You may be required to undertake further studies in English before you commence your postgraduate course 
 
 
 



 
 
     
5. SUPPLEMENTARY INFORMATION 
 
Please use this space to add information that is relevant to your application.  For example: 
(i) Applicants for research degrees should provide a brief outline of the proposed research topic (or      
             include a separate proposal); 
(ii) Applicants for taught courses should provide a statement outlining their interest in the chosen scheme  
             of study; 
(iii) Applicants seeking admission on the basis of age and relevant experience should use this space   
             to outline their career to date  and/or provide details of any relevant qualifications (eg diplomas,     
             certificates, etc.); 
(iv) All applicants should provide details of relevant employment.   
                                                                                              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If this page is not sufficient you may attach additional sheets to your application form 
 
 



 
 
 
 
6.  ACADEMIC REFERENCES 
Applications cannot be processed without references.  Please provide the names, addresses and positions of two academic or work-related 
referees.  Forms are supplied with this application to enable referees to reply direct to the Postgraduate Admissions Office.   
Note:  References must be completed using the official University forms. 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
Position: _____________________________________ 
 
Email address: _________________________________ 

 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
Position: ________________________________________ 
 
Email address: ___________________________________ 
 

 
7.  DECLARATION    
I confirm that the information provided on this application form is true, complete and accurate, and that no information 
requested or other material information has been omitted.   I understand that the University reserves the right to establish the 
authenticity of my application and that it reserves the right to cancel my application if it transpires that false information has 
been provided. 

Signature of Applicant: Date:              
 

 
When completed, this application should be returned to: 
The Postgraduate Admissions Office, University of Wales Swansea, Singleton Park, Swansea SA2 8PP  
 
FOR UNIVERSITY USE ONLY 
DEPARTMENTAL DECISION 
(please tick box) 

Accept 
Conditional 

Accept 
Unconditional 

Reject   
(please provide reason[s] in Comments box below) 

Name of Selector: 
 
 

Signature of Selector:  Date: 
 

Conditions/Comments: 
 
 
 
 
Advisory note from Admissions: 
 
 
 
 
Is the applicant a member of staff of the University of Wales?  Yes*/No* (*delete as appropriate) 
 
 
For Research Students only: Name of anticipated supervisor(s): 

 
Recommended period of Enrolment  
(e.g. 36 months) 
 
 
 

If exemption from a probationary period is recommended, please indicate 
qualifying award or period of study: 
 
 

Bench Fees (where applicable) 

 
For Admissions Office use only  
Date Application Received: 
 
Date Application sent to Department: 

Date Application returned to Admissions: 
 
Date Offer sent: 



  


	Taught Course
	
	FOR UNIVERSITY USE ONLY



