


 
 
 
5. Work experience: (Please consult Notes for Guidance before completing this section.) Give details of work experience, training and employment. 
Continue on a separate sheet if necessary. 
 
     
Job Title Name of organisation Full-time or From To 
Nature of work/training  Part-time Month Year Month Year 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
    
6. Last two educational establishments attended From To FT or PT 
Name and address of the two most recent educational establishments attended. Month Year Month Year  
      
      
      
      
      
      
      
 
 
7. Academic qualifications 
Summary of qualifications held on application. Please tick highest qualification held, and give details below. 
 
 Mature Student - no formal         
 qualifications   ONC/OND   Postgraduate Certificate/Diploma   
          
          
 Recognised Access Course   HNC/HND   Masters   
          
          
 GCSE/GCE/CSE   First Degree   Other - please specify   
 
 
 
8. Qualifications and Examinations: Applicants should list all qualifications and subjects taken, whatever the result, in chronological order.  
If you are awaiting the result of any examination recently taken write PENDING in the result column.  
Qualifications awarded by BTEC or SCOTVEC - please attached transcript of all results if known. Where examinations are still to be taken, please  
list all modules with value and level of each. Continue on a separate sheet if necessary, 
 
      
Level, eg GCSE, A, Subject Date Place of study Results CATS 
HND, degree or  Month Year  (grades or points (if 
professional      bands) applicable) 
qualifications       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 



 
 
 
9. Further information (Please consult Notes for Guidance before completing this section) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10. Physical or other disability or medical condition including any which might necessitate special arrangements or facilities 
(Please consult Notes for Guidance before completing this section) 
 
 
 
 
 
 
 
 
 
11. Name and address of referee(s) (Please consult Notes for Guidance and course literature before completing this section) 
1. 2. 
  
  
  
  
  
  
  
  
  
  
Tel No Fax No Tel No Fax No 
    
 
 
12. Declaration: I can confirm that, to the best of my knowledge, the information given in this form is correct and complete. I have read the 
instructions, in particular those relating to this section. I understand what they say, and I agree by the conditions set out there, which 
I accept as conditions of this application. 
 
 
 
     
 Applicant's Signature  Date  
     
     
     
     
 
 



 
Part B 

 
Confidential Statement by referee 
 
Name of referee  
 
Post/occupation/relationship  
 
Address  
 
 
  
Telephone No Fax No 
(including STD) (including STD) 
  
  
This form may be photocopied: please type with a good black ribbon or write in black ink within the frame. Typing is very much preferred. Please  
affix official stamp where appropriate, at the end of the statement. 
 
 
Name of applicant (block capitals or type)   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 8 checked   
as correct Yes/No  
 
Please return to:  
International Office 
University of Huddersfield Signed  
Queensgate   
Huddersfield HD1  3DH Date  
UK   
   

 




