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Postgraduate Application Form

Please refer to accompanying Guidance Notes.  

Please complete ALL sections in black or blue pen using CAPITAL LETTERS

	1: Personal Details and Contact Information

	Surname / Family Name:
	

	First Name / Given Name(s):
	
	Preferred First Name:
	

	Former Name (Where Applicable):
	

	Title (Mr / Mrs / Ms etc)
	
	Date of Birth (DD/MM/YYYY)
	

	Gender:
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female
	Correspondence Address (If Different):

	Permanent Address:
	
	To (DD/MM/YY):
	
	From (DD/MM/YY):
	

	
	

	
	

	
	

	
	

	
	

	
	

	Post / Zip Code:
	
	Post / Zip Code:
	

	Country:
	
	Country:
	

	Telephone:
	
	Telephone:
	

	Mobile:
	
	Mobile:
	

	E-mail (main):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2: Nationality and Permanent Residence

	Country of Birth:
	
	Is your permanent home in the UK? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Nationality:
	
	Dual Nationality (If Applicable):
	

	Visa Status ( Not applicable to EEA and Swiss Nationals)

	Date of First entry to UK: 
	
	Do you have Indefinite Leave to Remain in UK?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(if Yes, please provide evidence)

	Area of Permanent Residence: 
	
	Residential Category:
	

	Do you require a Visa to Study in the UK?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Do you have/or have you had a visa to study in the UK? If so, please provide a copy of that/those visas 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Type of Visa/Entry Clearance:
	
	Visa Expiry Date:
	

	Have you been refused a UK visa previously? If so, please provide a copy of the official refusal letter

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Passport Number: 
	
	
	
	
	
	
	
	
	
	

	Passport Expiry Date: 
	
	Passport Place of Issue:
	


	Agent Details (If Applying Through an Agent)

	Agent Company Name:
	

	Advisor’s  Name:
	

	Agent E-mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	3: Proposed Study at Aberystwyth (See Guidance Notes)

	Course title:
	(If applicable, please specify S = Specialist or RT = Research Training)
	Qualification 
(i.e. MSc / PhD etc.):
	

	Department:
	
	Proposed start date (DD/MM/YY):
	

	Mode of Study (please tick as appropriate):
 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time
 FORMCHECKBOX 
  Distance Learning
 FORMCHECKBOX 
  Full-time External

	Proposed Research – if you are applying for a research programme please complete the section below:

This section should be completed by the candidate unaided, unless the candidate is applying to study as part of a team in the Faculty of Science. In this instance the advice and comments of the prospective supervisor/team leader may be sought, and the candidate should indicate in the statement if this has been the case.

Name of proposed research supervisor / person you have been in contact with:

	

	Title (or area) of proposed research project:

	

	4: Funding and Finance

	Please state below how you intend to finance your studies.  You will be required to give evidence of your course of support before you register.  If you are a UK/EU student and wish to be considered for a Research Council award please make this clear below and contact the department concerned.  Please refer to the Guidance Notes for more information and deadlines for funding

	Intended Source / Sources of Finance

	 FORMCHECKBOX 
  Scholarship/Studentship            Name:
	
	Number of Years:
	

	Awarding Body:
	

	 FORMCHECKBOX 
  Self-Financing
	

	 FORMCHECKBOX 
  Educational Loan
	Name:
	

	 FORMCHECKBOX 
  Private Sponsor
	Name:
	

	5: Your Qualifications (See Guidance Notes)

	Higher Education Qualifications:

	Institute Name:
	
	Department:
	

	Country:
	
	Language:
	

	Dates From > To:
	
	Attendance:
	

	Award Level:
	
	Award Title:
	

	Title of major work:
	
	Award Subject:
	

	Result:
	
	Date of Award:
	


	Institute Name:
	
	Department:
	

	Country:
	
	Language:
	

	Dates From > To:
	
	Attendance:
	

	Award Level:
	
	Award Title:
	

	Title of major work:
	
	Award Subject:
	

	Result:
	
	Date of Award:
	


	Institute Name:
	
	Department:
	

	Country:
	
	Language:
	

	Dates From > To:
	
	Attendance:
	

	Award Level:
	
	Award Title:
	

	Title of major work:
	
	Award Subject:
	

	Result:
	
	Date of Award:
	


	Institute Name:
	
	Department:
	

	Country:
	
	Language:
	

	Dates From > To:
	
	Attendance:
	

	Award Level:
	
	Award Title:
	

	Title of major work:
	
	Award Subject:
	

	Result:
	
	Date of Award:
	

	Special Documentation Requirements (to be provided in addition to standard documentation)
Art: MA with Fine Art applicants are required to submit a portfolio of their creative work. Physics: PhD applicants are required to submit a CV

English & Creative Writing: MA in Creative Writing – portfolio of writing work

	6: Work Experience

	Work Experience Details: 

	Name:
	
	Address
	

	Telephone:
	
	
	

	Type of Work:
	
	
	

	Start Date:
	
	
	

	End Date:
	
	Location:
	

	Voluntary:
	
	Country:
	

	Job Description:
	


	Name:
	
	Address
	

	Telephone:
	
	
	

	Type of Work:
	
	
	

	Start Date:
	
	
	

	End Date:
	
	Location:
	

	Voluntary:
	
	Country:
	

	Job Description:
	


	Name:
	
	Address
	

	Telephone:
	
	
	

	Type of Work:
	
	
	

	Start Date:
	
	
	

	End Date:
	
	Location:
	

	Voluntary:
	
	Country:
	

	Job Description:
	

	Please continue on a separate sheet or enclose a CV with your application should you have any further work experience relevant to your application.


	7: Personal Statement

	Please attach a separate sheet giving details of any information, including relevant employment or professional experience, which may be important to your application.  Please state whether your employment was full or part-time and give dated.  Suggested length is 300 words.

	8: References

	Give the details of your referees below.  Note that you must arrange for the references to be sent to us.  We do not contact referees on your behalf.  See Guidance Notes for how many references are required for specific applications and the type of information that is required from your referee.  Research applications will not be processed until references have been received.  

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	

	
	

	
	

	
	

	Country:
	
	Country:
	

	Post/Zip Code:
	
	Post/Zip Code:
	

	Telephone Number:
	
	Telephone Number:
	

	E-Mail:
	
	
	
	
	
	
	
	
	
	
	E-Mail:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	9: English Language Proficiency (International Students Only)

	Is English your native / First language?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If English is not your first or native language it is essential that you provide evidence of your competence in written and spoken English.  A complete list of requirements can be found at http://www.aber.ac.uk/en/postgrad/howtoapply/before-you-apply/english-language/ 

	English Proficiency Test (If you have answered ‘No’ to the above, or do not live in a recognised majority English speaking country (please see above link for further details), you will need to take one of the Home Office's approved secure English language tests (SELTs) as evidence of your English language ability. The approved SELTs are listed in https://www.gov.uk/guidance/immigration-rules/immigration-rules-appendix-o-approved-english-language-tests and also please see the above link to our English Language Requirements page

	Test Title:
	
	Test Date:
	

	Overall Result:
	
	Test Report No. / Registration No. : 
	

	Scores in Individual Components (where applicable, please see above link to English Language Requirements page for further details)

	Listening:
	
	Writing:
	
	Reading:
	
	Speaking:
	

	10: Welsh Language Proficiency (UK Students Only)

	Do you understand Welsh?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If YES, would you like us to correspond with you in Welsh? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	11: Disability / Medical Conditions / Additional Requirements

	Do you have a disability / special need?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If YES, please refer to the list of conditions in the Guidance Notes and enter the code here:

Please give further details:

	

	12: Criminal Convictions (See Guidance Notes and also www.unlock.org.uk)

	If you have any relevant criminal convictions that are not spent please tick the box, otherwise leave it blank.   FORMCHECKBOX 
  

If you tick the box you will not automatically be excluded from the application process, however the University would have to undertake a risk assessment.  

	13: How did you find out about this opportunity for postgraduate study?

	 FORMCHECKBOX 
  Education Fair

Name:
	

	 FORMCHECKBOX 
  Advertisement              Publication Name:
	

	 FORMCHECKBOX 
  Agent


Name:
	

	 FORMCHECKBOX 
  Website


Name:
	

	 FORMCHECKBOX 
  Search Engine


Name:
	

	 FORMCHECKBOX 
  Friend /  FORMCHECKBOX 
  Family /  FORMCHECKBOX 
  Colleague

Has this person attended Aberystwyth University?   
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  University Lecturer / Staff

 FORMCHECKBOX 
  From Aberystwyth University


 FORMCHECKBOX 
  From another university

	14: Declaration

	I consent to the University’s use of my personal data, some of it sensitive data, in order that it might fulfil its administrative obligations and in order that my application might be processed.  [See www.aber.ac.uk/en/infocompliance/dp/declaration/ for further details.]
In the event that I register as a student of Aberystwyth University, I hereby undertake to pay, as and when due, all University fees.

I hereby certify that all of the above information is correct and complete, and I wish to apply for admission as a student of the University. I also declare that, if admitted I shall conform to all the Rules and Regulations of Aberystwyth University.  I understand that the submission of any misleading information during the admission process could lead to the immediate cancellation of my application and the withdrawal of any offer made. 

	

	Signature of Applicant: …………………………….………………………………………………………………. Date: ………………………………………..

	All personal data provided by you will be treated strictly in accordance with the Data Protection Act 1998.  

	This form should be completed and returned as soon as possible in duplicate to:

Postgraduate Admissions Office, Student Welcome Centre, Aberystwyth University

Penglais Campus, Aberystwyth, Ceredigion SY23 3FB, United Kingdom



UK & other EU applicants:

Tel: +44 (0) 1970 622023

Email: soh@aber.ac.uk


Non-EU applicants:

Tel: +44 (0) 1970 622089

Email: pg-overseas@aber.ac.uk


Distance Learning:

Tel: +44 (0) 1970 622270

Email: pg-admissions@aber.ac.uk
Fax: +44 (0) 1970 622921


�





Return form to:


Postgraduate Admissions Office


AQRO, Cledwyn Building


Aberystwyth University


Penglais Campus


Aberystwyth


SY23 3DD, UK








