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IMPORTANT   This form is to be used by applicants for all part - time and postgraduate courses, apart  from full time teacher training courses (PGCE) for which application is made through the  GTTR: (www.gttr.ac.uk)   PLEA SE SEE GUIDANCE NOTES BEFORE COMPLETING THE APPLICATION  
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When completed, please return this form to:


Communications, Marketing & Student Recruitment, UWIC, Western Avenue, Cardiff CF5 2SG





Tel: 029 2041 6044


Fax: 029 2041 6286


Uwicinfo@uwic.ac.uk


www.uwic.ac.uk





FOR OFFICE USE ONLY





APPLICATION FOR ADMISSION





�





Please complete in BLOCK CAPITALS





COURSE TITLE:�
�
�



ڤ Part Time�
ڤ Full Time�
Year of Entry:�
�
�



		………………………………………………………








Title:�
�
Male (M)/Female (F):�
�
Date of birth:�
�
�



Surname/Family name:�
�
�
�
�
�
Forename/First name:�
�
�
�
�
�
Postal Address line 1:�
�
�
�
�
�
Address line 2:�
�
�
�
�
�
Address line 3:�
�
�
�
�
�
Address line 4:�
�
�



Postcode:�
�
Home Telephone contact no.:�
�
�
�
�
�
�
�
Mobile telephone number:�
�
�
�
�
�
email:�
�
�






DISABILITY AND SPECIAL NEEDS





SECTION 1: PERSONAL DETAILS





Please indicate if you have any disability or have special needs which might necessitate special arrangements or facilities:





�
�
�
�
�
�









SECTION 2: FURTHER DETAILS





Please indicate how you will pay the tuition fees and support yourself if offered a place e.g. MRB Grant, Sponsorship: (Please note that evidence will need to be provided with the application.)





�
�
�
�
�
�
�
�
�
�
�
�
Date of first entry to live in the UK (if applicable):�
�
�



Area of permanent residence:�
�
�



�
�



Country of birth:�
�
Nationality:�
�
�



If English is not your first language please indicate your ability or if you are taking or intend to take English





qualifications (e.g. IELTS, TOFEL):





�
�
�
�
�
�
�
�
�
�
�
�






SECTION 3: QUALIFICATIONS





Please list your qualifications, including professional, giving highest qualifications first.





Examination(s) Award(s)





Month


date taken/�to be taken





Year


date taken/�to be taken











Subject/unit/module/component











Level/Result











Grade/�Result





Awarding body





Certain courses have additional entry criteria that you need to be aware of, please see important points within the guidance notes.





OTHER INFORMATION























SECTION 4: SECONDARY, FURTHER AND HIGHER EDUCATION























SECTION 5: EMPLOYMENT/EXPERIENCE DETAILS

















Institution Name/Address (most recent)











Full or�Part-time











To


Month, Year











From


Month, Year





























To M/Y





Job Title





Organisation





From M/Y





Dates

















Main Duties/Responsibilities





SECTION 6: FURTHER INFORMATION





SECTION 7: REFERENCES





Please supply a statement outlining your reasons for wishing to undertake this course.  Please provide any further information which you feel is relevant to your application including employment/work experience, research interests, achievements and relevant skills. Please expand the page as necessary.





�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






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.  I give my consent to the processing of my data by UWIC.





Signed: 	 Date: 	





Please provide the name and address of someone who can provide you with an educational or testimonial reference.





Name:�
�
�
�
�
�
Position:�
�
�
�
�
�
Address line 1:�
�
�
�
�
�
Address line 2:�
�
�
�
�
�
Address line 3:�
�
�
�
�
�
Postcode:�
�
�
�
�
�
Main Phone contact no.�
�
�
�
�
�
email:�
�
�






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

















Passport size photograph





FOR OFFICE USE





Interview�
Day�
Time�
Date�
Interviewers�
�
�
�
�
�
�
�
Initials�
�
�
�
�
�
�
�
�
�
�
�
Deferred�
�
�
�
�
�
�
�
�
�
�
�






Comments:�
�
�



�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






FOR OFFICE USE�
Day�
Initials�
�
�
�
�
�
Application Acknowledged�
�
�
�



�



Rec.�



Rec.�



�
�
�
�
�
�
�
References No.1�
�
�
�
�
�
�
�
�
�
Request No. 2�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Interview notification�
�
�
�
�
�
�
�
�
�
Offer�
�
�
�
�
�
�
�
�
�
Firm/Conditional�
�
�
�
�
�
�
�
�
�
Waiting list/reject�
�
�
�
�
�
�
�
�
�
��
�
�
�
�
�
�
�
�
�
Offer:�
�
�
�
�
�
�
�
�
�
Accepted:�
�
�
�
�
�
�
�
�
�
��
�
�
�
�
�
�
�
�
�
Withdrawal:�
�
�
�
�
�
�
�
�
�
��
�
�
�
�
�
�
�
�
�
Accommodation�
�
�
�
�
�
�
�
�
�
Request�
�
�
�
�
�
�
�
�
�






�








