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	Direct Application Form for International Students  

(Undergraduate)
FOR APPLICATIONS NOT HANDLED BY UCAS, THE UNIVERSITIES AND COLLEGES ADMISSIONS SERVICE, OR OTHER CLEARING HOUSES.

Please complete all sections.  If a section is not applicable, write N/A.  

	Personal Details


	
	
	

	Title (Mr, Mrs, Ms, Miss etc)


	
	
	

	Full Name 


	First/Given Names

Surname/Family Name



	Preferred First Name/Given Name


	

	Previous Surname/Family Name

(if changed)


	

	Gender 

	( Male 

( Female



	Date of Birth   (DD/MM/YYYY)


	

	Permanent/Home Address


	​
Address 

Post Code (if UK)

Country 

	Correspondence Address

(If different, eg: agent / representative’s address)

	Address                          
Post Code (if UK)

Country

	Student Email Address


	
	

	Agent Email Address (If applicable)


	
	

	Contact Number (Student only) 

(Please remember your country code)
	

	Mobile Number  (Student only)

(Please remember your country code)
	

	Agent Telephone Number

(If applicable)
	


Language Qualifications

	Language Qualifications 

      e.g.  IELTS, PTE, GCSE
	

	Results, Grades, Marks


	

	Date Obtained


	


Academic Qualifications



Please give details of all your academic qualifications. Continue on a separate sheet if necessary.

	Qualification


	Subject
	Date Obtained

(Month and Year)
	Institution and

Place of Study
	Grade achieved
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Career History

Please give details of work experience, training and employment. Continue on a separate sheet if necessary.

	Job Title


	Employer
	Full Time

Part Time
	Brief Description of Responsibilities
	From

Month   Year
	To

Month   Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Supplementary Information

	Country of Birth


	

	Nationality

	

	Country of Permanent Residence (if different from your country of birth)

	

	Have you resided in the country of permanent residence as stated above for the past three years or more?


	( Yes

(  No

	If “Yes”, for what purpose?

Please select as appropriate


	(  Study

(  Work

(  Family

(  Place of Birth

(  Other (please state)____________



	Do you require a visa to study in the UK?


	( Yes        (  No



	If "Yes", have you previously studied in the UK?


	( Yes        (  No



	If “Yes”, please give details:

Please attach a copy of your visa(s) to your completed application form

Please continue on a separate sheet if necessary.
	Dates on visa
	Course studied
	Institution
	Did you successfully complete this course (Y/N)

	
	Valid from
	Valid until
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Have you ever had a visa application refused?


	( Yes        (  No

	If "Yes" please enter the date of refusal and the reason your application was refused.  Please also attach a copy of your visa refusal document to your completed application form.
	


	Do you have an impairment, health condition or learning difference?

Please select as appropriate

	Please tick which of the following apply:

 FORMCHECKBOX 
 00  No known disability

--------------------------------------------------

 FORMCHECKBOX 
 08
Two or more impairments and/or disabling medical conditions

 FORMCHECKBOX 
 51
A specific learning difficulty such as dyslexia, dyspraxia or AD(H)D

 FORMCHECKBOX 
 53
A social/communication impairment such as Asperger's syndrome/other autistic spectrum disorder

 FORMCHECKBOX 
 54
A long standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or    

          epilepsy

 FORMCHECKBOX 
 55
A mental health condition, such as depression, schizophrenia or anxiety disorder

 FORMCHECKBOX 
 56
A physical impairment or mobility issues, such as difficulty using arms or using a wheelchair or crutches

 FORMCHECKBOX 
 57
Deaf or a serious hearing impairment

 FORMCHECKBOX 
 58
Blind or a serious visual impairment uncorrected by glasses

 FORMCHECKBOX 
 96
A disability, impairment or medical condition that is not listed above
The University  Student Wellbeing Centre will contact you by email to discuss your disability, specific 

Learning difference, mental health or medical condition and can provide more information about their services

and set up some support for when you enrol.




	Criminal Conviction Declaration


	IMPORTANT: Only complete this section if it is a requirement of the course you are applying to. 

As part of the application process, applicants to programmes which lead to certain professions or occupations exempt from the Rehabilitation of Offenders Act 1974, are asked to declare if they have any spent or unspent criminal convictions.

Enter X in the box if you have any spent or unspent convictions or other punishments that would appear on a criminal records check.       FORMCHECKBOX 

If you enter X in the box you will not be automatically excluded from the application process but the University will request further information and consider each case on an individual basis.



	Please state how your tuition fees will be funded

Please select as appropriate


	 FORMCHECKBOX 
 Self Funded 

 FORMCHECKBOX 
 Sponsor

 FORMCHECKBOX 
 Other (please state)____________




Declaration

I confirm that, to the best of my knowledge, the information given in this form is correct and complete.  I understand that in accepting an offer, I agree to abide by the University Terms and Conditions and University Regulations and Policies published on the University’s website.  

Signature:  _________________________________



Date: ______________________

