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ADMISSIONS OFFICE

Notes for Guidance

This form should be used if you wish to apply for a taught postgraduate course or research degree by full-time, part-
time or distance learning mode, with the exception of the MA in Sacial Work and the Doctorate in Clinical Psychology.
(Please refer to the postaraduate prospectus with regard to application arrangements for these degrees).

Before completing this form, please refer to the Postgraduate Prospectus (this is available on-line at
httpifwwwle.acukfaraduateoffice/pgprospectus’) to check course availability and start dates. For your application to be
successful you must meet the necessary English Language and academic entry requirements, full details can be found in
the Postgraduate Prospectus.

Please complete the form in BLOCK CAPITALS or type, 50 that your information can be easily read.

When completing the form please ensure that you provide your full name (surnameffamily name and forenames) in the
order they appear in your offidial documents i.e. passport. This is important because you will be registered in this name
and if you successfully complete your course it is this name which will be on your certificate. It will only be changed
during your studies if it is changed officially, for example, through marriage. Where this is the case a legal document
(marriage certificate, standing declaration etc) will be required to make any changes.

If your supporting documents are not in English, we require officially translated versions as well as copies in the
ariginal language.

Some postgraduate courses have published deadlines; please refer to the academic department you wish to apply to for
further details.

If you are applying for a postgraduate course or research degree by full-time or part-time study, please return the form
with supporting documents (copies of transcripts, your completed references etc) to the Postgraduate Admissions Office,
University of Leicester, University Road, Leicester, LE1 7RH. Applications for distance learning programmes should be
returned directly to the academic department.

If your application is successful, a firm offer will be issued from the Postgraduate Admissions Office. With an offer you
will receive useful information regarding admission to the University. Conditional offers may also be issued for
applicants who:

i. Have not yet met the University's English language requirements.
il. Meed to provide further academic transcripts (i.e. final resuits),

iil. Meed to provide other specified documentation {e.q. certified coples or translations).

In order to accept the offer, follow the instructions in your offer pack.

10. Instructions on how to register will be sent prior to your start date.

If you have any questions about filling out your application form please do not hesitate to contact the Postgraduate
Admissions Office Tel: +44 (0)116 252 5381 - Email: pgadmissions@le,ac.uk

Data Protection Statement

By signing this form you are consenting to the University of Leicester using the information provided fram time to time, along with
any further information about you that the University may hold, for the purposes set out in the Postgraduate Data Protection
Statement (http:fwwwle.acuk/uafrg/dataprotectionmtml_decs/student_regform_dataprotection.htm).

The infarmation that you provide on your application form will be used faor the following purposes:

To enable your application for entry to be considered and allow our Admissions Advisors, where applicable, to assist you through
the application process;

To enable the University to compile statistics, or to assist other organisations to do so. No statistical information will be published
that would identify you personally;

To enable the University to initiate your student record should you be offered a place at the University.
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Application for Admission to Graduate Studies

This form should be completed and returned (along with supporting documentation as required) to the Postgraduate Admissions Office,
University of Leicester, University Road, Leicester LET 7RH. Two sealed and stamped references should be included wath this application form

Flease complele this form in BLOCK CAPITALS or type.

PERSONAL DETAILS

SurnameFamily name, First/given names:
Pravious surnameFamily name (if applicable): Titla (D, Mr, 8rs, s, Miss, etch:
Date of birth: " Sex (male or female): Present nationality:
Cauntry of hirth: Country of permanent residsnce;
ADDRESSES
. Permanent home address; (This must be completed) Address for correspondence {if different from home address)
3 3111, Kamdhar Magar
CampusUK 1st Street, Mahalingapuram
Posteode Mungampakkam
: i Chennai - 600 034
| British Education Constitants T 91 44
Tal: = 'y ¥ 42009334
Brilish Education Made E E
= z RYECH, ), : + 0144 42009335
e — www.campusuk.com E: contact@campusuk.com
Ernail; Emanl:
PROGRAMME OF STUDY COURSE TITLE {for taught courses only)
A APl
hdGe hEd (Research)
LLMA Oiceasional
MEB& Diploma
FhD Certificate DEPARTMENT (for taught courses and research degrees)
Qther Pre-Masters
:| full 1ime '_'l part time |:| distance learning
NI BT T o cimsmsimesns praserraamsssa v (manth, year)
APPLICANTS FOR RESEARCH
Froposed start date: Cclober D January D Apnl D July D

NE: Candidates accepted onto research degree programemes will normally be registered as Advanced Postoraduate Students, Subject to
satisfactory progress and the approval of the Board of Graduate Studies, this registration will be transferred to a specific degree (MEd, MPhIl or
Phl) after one year,

University Staff Members Only

Please indicate whether you are applying for the remission of part time fees (forms available from Saff Development) ‘Yes [:l Mo |:|

FOR OFFICE USE ONLY

Accept - Unconditicnal ] CONDITIONS

Accept - Conditional I:I DEIRE s ok s TR Date received in AD ...t ARG SEE
Reject |:| Erigiish LANGQUAOE _._..iliaiisimnsimrrmsaeiiices Date o DRt i aaa
Department: References Eratereed In Dot i e
Course: Bench Fees Date returned t0 AD ... R
Start Date D B e v i s g e ik s R RS A AR Date rec’d back im AD e
Superyisor(sy; Date OIFEr SENT 1oviire e ress s rmes s smss s semssapany

Field of Study:
Fee Status: HELVO




ADMISSIONS OFFICE

EDUCATION AND QUALIFICATIONS

Give details of further or higher education since leaving school, Please provide information on qualifications already obtained and sxaminations
atill to be taken,

Mame of mstitution ¢ address Diates (month — year)| Qualificationfaward (include class & Main subjects
of attendance division er grade obtained if known)

from!

WB: Phorocopies of all diplomas, certificates and course transchpls awarded for these qualifications must be enclosed with this application.
in addition ra diplomas and certificates, international applicants are reguested to provide official coples of thelr entive course transcripts
inciuding explanations of the mark schemes used and, where possible, an indication of their class ranking/oosition in class,

ENGLISH LANGUAGE COMPETENCE

Students educated outside the UK in countries where English is nat the first language must provide, before they can be admitted to ther
chosen degree programme at the University, evidence that they have sufficient command of bath spoken and written English. Acceptable
evidence includes: GCSE/Q-level English Language at grade © or above; an overall score of 6.0-6.5 in the British Council IELTS test {depending
an the department); a score of GO0 (80/90 1BT) in TOEFL, with a score of 4.0 in the Test of Written English [TWE). You will be required ta
subrnit ariginals or certified copies of any cerificates and score reports

&) I5 English your first language? Yes I:' Mo D

b} 1sfwas English the-language of instruction of your first degree? Yes D Mo D
If yes, please provide written confirmation from the institution where you undertoak your studies, that English was the language of instruction,

c) Mease list any formal English Language qualifications with results obtained (ke [ELTS, TOEFL, GCE, GCSE) and the dates you took the test, or
will be taking the test.

English Qualification: , Result: Date:

NB: The University offers an English Language Programime for international Students. The courses are designed to raise English Language skills to
an acceplabile leve! to enter a chosen degree course, Students will start at the appropniate stage of the Preparatory courses (September fanwary
fvlay or July) depending on current language feve!. If you would like fo receive further information on the English Language Programmes on offer
please tick the box [
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POSTGRADUATE APPLICATION FORM

=

% % University Uf Graduate Reference Form

Postgraduate Admissions Office

Leicester LE1 7RH - England

@l LEiCESter University of Leicester - University Road

SECTION 1 TO THE APPLICANT

This is one of two Graduate Reference Forms provided with your Application Form. Please complete this section before forwarding one form to each
of your two referees; requesting that they complete Section 2. The farms should be sealed and stamped and returned with your application form

surname/Family name; First names: Title (Dr, Mr, M, etc):
PROGRAMME OF STUDY COURSE TITLE {for taught courses only)

A& PRI

MSc MEd (Research)

LLhA Oeccasional

] Diplomia

g:]?w grijmlzsa::rs DEPARTMENT {for taught courses and research degrees)
D full time C! part time |:| distance learning
[y Ty ]y [T Bl T PP R B R v Imonth, year)

APPLICANTS FOR RESEARCH DEGREES:

Give a brief description of your propossd research topics or Interests, including the foarmal title of the proposed field of study,

SECTION 2 TO THE REFEREE

The zbove-named is applying for admission to graduate studies at the University of Leicester, and has named you as a referee. We would be
grateful to receive, in confidence, your opinien of the candidate’s suitability far the proposed course of study. When commenting on hisfher
academic performance please give, if possible, the applicant’s class ranking /position in class (ncluding the total number of students in the
classt, It an exact position cannot be given, indicate the guartile in which you believe hefshe has performed.

Please return this form sealed and stamiped to the applicant concerned, Thank you for prowiding a reference.

Please note that the University may, if applicant/studant makes a request, show this reference to the applicant/student

surnameFamily name: First names: Title (D, Rr, Ms, atch:

Position:

felatianship to Applicant:

Address:

Tel: Fae:

Email;




ADMISSIONS OFFICE

REFEREMNCE

Applicant's Mame:

it

Signature of Referae;

Date:
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TEAR OFF

g« o University of

' Leicester

POSTGRADUATE APPLICATION FORM

Graduate Reference Form

Postgraduate Admissions Office
University of Leicester . University Road
Leicester LE1 7RH - England

SECTION 1 TO THE APPLICANT

This is one of two Graduate Refersnce Forms provided with your Application Form. Please cormplete thes section befone forwarding one form to each
ot your two referees, requesting that they complete Section 2. The forms should be sealed and stamped and eurmed with your application form.

SurnamefFamily name:

First names: Title (D, MAr, bs, etc):

PROGRAMME OF STUDY

COURSE TITLE (for taught courses only)

WA Pl

M5e e {Research)

LM Dcoasional

I8 A, Diploma

Ph Certificate

Other Pre-Masters

full time EI part time |:| distance learning
COMMENCING MLl it viresesiss (Month;, year)

DEPARTMENT ifor taught courses and research degreas)

APPLICANTS FOR RESEARCH DEGREES:

Give a brief description of your proposed research topics or interests

. including the formal title of the proposed field of study.

SECTION 2 TO THE REFEREE

Please note that the University may, it applicant/student makes a req

The above-named is applying for admission to graduate studies at the University of Leicester, and has named you as a referee. We would be
grateful ta receive, in confidence, your opinion of the candidate’s suitability for the proposed course of study. When commenting on histher
academic performance please give, if possibile, the applicant’s class ranking fposition in dlass lincluding the tatal number af students in the
classh, IF an exact pesition cannot be given, Indicate the quartile in which you believe hesshe has performed.

Please raturn this form sealed and stamped to the applicant concerned, Thank you for providing a reference

vest, show this refarence 1o the applicant/Student.

Surname/Family name:

First names: Titka (Dir, Mr, M5, etc)

Position:

Relationship to Applicant:

i | Address:

Tel:

Fax:

£mail;




ADMISHIONS OFFICE

REFERENCE

Apnlicants Name:

signature of Referes: Date




POSTGRADUATE APRLIC ATION FORM

r_EMFLDYMENT DETAILS / OTHER EXPERIENCE _I

Give detalls of any industrial, professional ar research experience reloyant te your application, In particudlar, applicants for post-experience
pregrammesieg Education, the MBA, Social Work) shauld complete this section ax fully & possible

Continue an & separate sheat if necessary. Indicate here if you have done this 1

Employer Title and duties of pest Dates from Dates 1o
F

PERSONAL STATEMENT OR RESEARCH PROPOSAL

Taught course applicants {29 MNMS:ELLWGD-L:] - State your reasons for wishing to pursue tho course for which ¥ou have appliad.

Research applicants - Give a brief description of your Proposed research topics or Interests, including the farmal title of the proposed fisld of
study. Please Jist any academic work you have had published ar which is currently in the press, tagether with the name of the faublisher or
journal which has accepted it.

Continue on 3 Separate sheat jf necessary. Indicate hera if ¥ou have done this D

FINANCIAL SUPPORT

It Is impartant that ¥ou give full consideration to haow you will be able to finance your studies, Far internal PUrposes, it s useful for us o know
how you intend 1o finance yourself, Please tick as mary boxes as apply:

self D sehalarship (if you are applying for or have obtained a scholarship plesse aive details)
D family Marme of schalarshipis)
D employer

other {please give details) Which scholarshigls) have you obtained to dars?

ME: Mo student may be admitter] 1o the Urniwersity withairt providing satisfactory evidence of their shility to mest the expenses of ther proposed colrsa.

SPECIAL NEEDS OR SUPPORT

Please state any suppart required as a consequence of any disability er medical condition stated under ‘manitoring infammation,

—
OTHER INFORMATION j

Do you have any eriminal convictions? Yes [:I' Mo D

MNE: You are required 1o stale whather or not ¥ou have any criminal convictions, excluding mataring offences for whick a fine andiar up to
three penally points wera impased, If you tick the “yes' box, you may be required to provide details of afy convictions
e =

Applications to othar institutions: Plaase Qivee details of ather institutions/programmaes of study for which you are alsn applyng at this time

e —




ADMISSIONS DFFICE

REFEREES

Flease give the names and addresses of your two referees below. Your two completed references (sealed and stamped) should be returned
with this application form, Candidates for any of the post-experience programimes (eg Education, the MBA, Social Wark), should ensure that
they nominate a professionalindustrial referee as well as an academic contact. Referees are required 1o comment o your academic suitability
for your chosen course of study,

Maime: Marme:
Address: Address:
Postrode: ¥ Postcode
Tel: Tel

Fax: Fax;
email: emall;
PASSPORT INFORMATION

If you need 1o apply for & visa o study in the UK, itis pssential that you provide us with the following:
Passport Mumber ...
COUMETY G TSSLE wonvroesssnrsgryressmmemes sl imss bbb bbb bbb !

BT e T ————— T BB Expiny gt B s e e B e

DECLARATION

| canfirm that the infarmation given an this form is true, complete and accurate and no information requested or other material information
has been omitted. | confiren that | have read the Data Protection Statement enclosed.

Signad: Drate:

ALL APPLICANTS should note that the University reserves the right to make without natice changes in regulations, courses, fees etc al
any time before or after a candidate’s admission. Admission to the University 15 subject to the requirement that the candidate will
comply with the University’s registration procadure and will duly observe the Charter, Statutes, Ordinances and Regulations from time
ta time in force

FINDING OUT ABOUT LEICESTER

How did you first learn about your praposed programma of study at inivarsity of Leicestar?

D Press advertisement D Internet D Alumne

|:| Frospecius D Met a University representative |:| Advice from another education establishment
D Reference book on Graduate programme D Careers Service D British Council
D Employer D Current student of the University

D Other — Please specify
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POSTGRADUATE APPLICATION FORM

L]

MONITORING INFORMATION

The University is committad to a palicy of equal opportunities. In order 1o monitor the efectiveness of this policy, applicants are asked o
complete this monitoring form. These statistics are used solely for the purpose of monitoring application and admission rates and form no part

of the selection procedure.

Plaase return your form together with your application for graduate studies o the Postgraduate Admissions Office. The monitoring form will

he separated from your application which will be forwarded to the Department for consideration.

Flease tick the box which you feel describes your ethnic origin.

(11} White - British

(12} White — Irish

(19 Other White background

{21} Black or Black British — Caribbean
(22} Black or Black British — African
(29} Other Black backgraund

(31} Asian or Asian British = Indian

(32} Asian or Asian British — Pakistan|

(23} Asian or Asian British — Banaoladeshi

(342} Chinese ar Other Ethnic background — Chinese ,
(39) Other Asian backgrodund

(41) Mixed — White and Black Caribbean

(42) Mixed —White and Black African :

(43) Mixed — White and Astan

(49} Other Mixed background

(BD) Dther Ethnic background

(20) Mot kncwn

(98) Information refused

TO BE COMPLETED BY ALL STUDENTS

DISABILITY/SPECIAL NEEDS

Please tick the box next to the statement which is most appropriate to vou.

|y You have dystexia
i 2 ou are blind/parially sighted

(3) You are deat/have a hearing impairment

(&} You are a wheelchalr user or have mobile difficulties

(5} You need personal care support

(6} ¥ou have mental health difficulties

(7l You have an unseen disability, e.g. diabetes, epilepsy, asthma

(B8] You have two or more of the above disabilities/special needs

() You have a disability not listed above

Pl Sy s e s R T e e et e

L T B T T S

(o You do not have-a disability nor are aware of any additional support requirements in study or accommodation




