Prifysgad Cymru - University of wales

" BANGOR

Re: APPLICATION FOR ADMISSION
TO POSTGRADUATE STUDY

Thank you for your interest in Postgraduate study opportunities at the University of Wales, Bangor.

Below, please find an application form for admission together with two reference forms which should be
sent to your two referees as instructed.

You should enclose the following documents with your application:
i)  Certification of your degree and/or other academic qualifications (for those who have already

graduated) from the awarding institution in the form of either:

a) certified copy of the certificate/transcript, or
b) an original letter of confirmation of the award signed by an officer of the institution and

authenticated with the institution’s official stamp.
Please do not send your original degree certificate by post.

i)  Research proposal (if applying for MPhil or PhD)
i) IELTS or TOEFL score (for those whose first language is not English or Welsh)

The completed Application Form and accompanying documents should be returned by post to the
Postgraduate Admissions Office, Academic Registry, University of Wales Bangor, BANGOR,LL57 2DG,
Gwynedd, UK. Please ensure that you have signed your application form.

If, after having read the information given by each department, you would still like to receive a copy of the
postgraduate prospectus, please apply here aos03b@bangor.ac.uk

We look forward to receiving your application for admission in due course.

Postgraduate Admissions
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UNIVERSTY OF WALES, BANGOR
APPLICATION FOR ADMISSION TO POSTGRADUATE STUDY

Please complete thisform legibly . BANGOR

(This form must not be used for applicants for Teacher Training courses including PGCE/TESL
courses, nor for MEd, Archive Administration or Distance Learning MBA courses)

Surname/Family name Other names (in full)

Preferred title: Male/Femae Dateof birth Country of origin Nationality
Mr/Mrs/Ms/Miss/Other

Permanent Home Address * Correspondence Address (if different) *
Telephone: Telephone:

Fax No: Fax No:

email: emall:

* Please indicate by ticking the box the address to which registration information should be sent during July/August.

If you have previously studied at a UK University/College please giveyour HESA ID No: * * * * * * * * %

Haveyou livedinthe United Kingdom or other part of the European Union continuously (with the exception of holiday periods)
since birth? Answer Yes or No

If No, state precisely where you have been resident during the last ten years (including periods spent in further and higher
education)

Isthere any restriction on your eligibility to:

(@)  resideinthe United Kingdom? Answer Yes or No
(b)  work in the United Kingdom? Answer Yes or No

If the answer isYes to either question, please specify such restrictions.

Department in which you wish to study

Isthisapplication for full-time or part-time study?  FULL-TIME/PART-TIME (*delete as appropriate)

INSERT TITLE OF COURSE:-

INSERT A TICK (/) IN THE APPROPRIATE BOX FOR THE PROGRAMME REQUIRED:

Certificate Diploma MA MSc MMus MTh Non-graduating D.Clin.Psy
(CPD)
MBA in Banking & Finance Full-time (NOT Distance Learning)
M Phil PhD Area of Research:
Date on which you wish to enter the University Y ear Month

(N.B. Advanced Courses (i.e. Diploma/MA/M Sc/MMus/MTh) normally start at the beginning of each Session in September)

During the period of your proposed postgraduate study, will you be registered simultaneously for any other qualification
(including another degree), either at Bangor or elsewhere? Answer Yes or No

If Yes, please give details:




How you proposeto financeyour studies?

a) Privately (state the name of the person or organisation making payments)

(b) -By Scholarship or Grant (state the name of the awarding authority and the value of the award
and enclose, where possible, official confirmation of such an award).

First degreesand diplomas (transcripts should be appended) (please put OFFICIAL title of award )

Classification Main subject Name of University Degree/ Date
or Grade and length of course or College Diploma (or expected date)
for each of award

Higher degreesand postgraduate diplomas

Classification Main subject Name of University Degree/ Date
or Grade and length of course or College Diploma (or expected date)
for each of award

Professional qualifications, with dates:

Other relevant qualificationsand experience (includeyour level of I T ability; please notethat thiswill not betakeninto account
when assessing your eligibility for aplace)

Details of your career after graduating (in chronological order):

SPECIAL NEEDS: Please give details of any disability or medical condition (including any which may necessitate special
arrangements or facilities).
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Any other information which you consider to be relevant to your application (for example, further details of field of study if
research; relevant postgraduate experience,). Applicants for higher degreesby resear ch should include aresear ch proposal
(continue on a separate sheet if necessary). NON-GRADUATES SHOULD GIVE THEIR REASONS FOR WISHING TO
UNDERTAKE THISCOURSE OF STUDY.

Isyour first language English? YES — NO —
If NO, Indicate your proficiency in English. Please supply |ELTS or TOEFL scores and transcripts if appropriate

Do you speak Welsh? YES — NO —
If so, would you like the University to Communicate with you in Welsh? YES —~ NO —~
ETHNICITY

This section if for student resident in England, Wales, Scotland, Northern Ireland, Channel Islands or the Isle of Man
ONLY.
Thisinformationis collected for statistical purposes only. Pleasetick the relevant box.

| would describe my ethnic origin as:

11 White (British) —~ 29 Black (Other) -~ 39 Asian (Other) -~
12 White (Irish) —~ 31 Asian(Indian) - 41 White & Black Caribbean -~
19 Other White background — 32 Asian (Pakistani) -~ 42 White & Black African -~
21 Black Caribbean —~ 33 Asian(Bangladeshi) — 49 Other mixed background -~
22 Black African — 34 Asian (Chinese) - 80 Other ethnic background -~

Refer ences: Please hand the two referenceformsto your two chosen refereesand give their namesand addressesbelow. They
should be ableto comment on your academic suitability for your chosen cour se.

Name: Name:

Address: Address:

Telephone: Telephone:

emall: emall:

Do you have any criminal convictions? YES — NO —  (pleasetick appropriate box)
(excluding motoring offences for which afine and/or up to three penalty points were imposed)
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| hereby agreeto conformtotherulesfor theregulation and conduct of studentsat the University and to submit to theauthority
of the Senatein all matters of discipline. | am aware of the costsinvolved in financing my studies and | accept that any fees
that are due and payabl e to the University of Wales, Bangor howsoever incurred remain my sole responsibility for payment.

I hereby confirm that the information given on thisformistrue, complete and accurate and no information requested or other
material information has been omitted.

Date: Signature:

Before final acceptance, candidates other than graduates of the University of Wales, Bangor will berequiredto submit official
evidence of their qualifications*, and also aguarantee of full financial support for the duration of their studies. *Uncertified
photocopies of certificates are not acceptable; it is not recommend that original degree certificates be sent by post. The onus
is on the applicant to ensure that the matriculation requirement has been satisfied; failure to do so may result in adelay in
issuing the final postgraduate award.

Applicants should note that some weeks may elapse between this application form being submitted to the Postgraduate
Admissions Office and a decision being made. Please urge your refereesto respond quickly. Difficulty in obtaining references
can prolong the delay.

WHEN COMPLETED, THISFORM SHOULD BE SENT TO:
POSTGRADUATE ADMISSIONS OFFICE
UNIVERSITY OF WALES BANGOR,
COLLEGE ROAD,
BANGOR,
GWYNEDD, LL572DG
UNITED KINGDOM

FORUNIVERSTY USEONLY

Department / School:

Date papers sent to Department: Datereturned to Academic Office:

Comments:

PG01WebPage-17/04/2001
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POSTGRADUATE REFERENCE FORM
(CONFIDENTIAL)

TO THE APPLICANT

Please insert your name, department, course/research degree title in the box below and send this
form to each of your referees requesting that it is completed and forwarded to the Postgraduate
Admissions Office at the University of Wales, Bangor AS SOON AS POSSIBLE.

Please also sign this waiver:

| hereby authorise the completion of this form. | waive my right of access to this information and
understand that it will be used only for the purpose for which it was prepared.

00 1= o R D= 1= SR

APPHCANT'S FUIINAIME: ..ttt e bb e e s bt e e s e e e nnneesneeas

has applied to the University of Wales, Bangor as a postgraduate student for admission to:

School/Department:

Taught Course (Cert/Dip/MA/IMSc/MBA, and subject):

Research Degree (MPhil/PhD/DClinPsy) and proposed topic:

TO THE REFEREE

Please provide your details below and complete the form overleaf as a reference to enable us to
evaluate the candidate's suitability for admission to the above programme. Any information which
you give will be treated as strictly confidential.

Referee's Name:

Position:

Address (please also provide the official stamp of your institution if applicable):

Telephone Number:

Fax Number:

e-mal I . 7/00 reference.wpd




REFERENCE

(Please use this space for your comments)

For how long and in what capacity have you Known the appliCant?..........c. oo e

If the applicant's first language is not English or Welsh, please comment on his/her level of English Language
proficiency by placing a U in the relevant boxes below:

Excellent Good Fair Poor

Written

Listening Comprehension

Spoken

Reading

Referee's SigNatUre: ..o e Date: .o

Please return this reference form to the following address:

Postgraduate Admissions Office

University of Wales, Bangor

Bangor

Gwynedd LL57 2DG

United Kingdom THANK YOU FOR PROVIDING THIS REFERENCE
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POSTGRADUATE REFERENCE FORM
(CONFIDENTIAL)

TO THE APPLICANT

Please insert your name, department, course/research degree title in the box below and send this
form to each of your referees requesting that it is completed and forwarded to the Postgraduate
Admissions Office at the University of Wales, Bangor AS SOON AS POSSIBLE.

Please also sign this waiver:

| hereby authorise the completion of this form. | waive my right of access to this information and
understand that it will be used only for the purpose for which it was prepared.

SIONEA: oo D= 1= SRR

APPHCANT'S FUIINAIME: ..ttt bb e s bt e e sab e e e naa e e eneeas

has applied to the University of Wales, Bangor as a postgraduate student for admission to:

School/Department:

Taught Course (Cert/Dip/MA/IMSc/MBA, and subject):

Research Degree (MPhil/PhD/DClinPsy) and proposed topic:

TO THE REFEREE

Please provide your details below and complete the form overleaf as a reference to enable us to
evaluate the candidate's suitability for admission to the above programme. Any information which
you give will be treated as strictly confidential.

Referee's Name:

Position:

Address (please also provide the official stamp of your institution if applicable):

Telephone Number:
Fax Number:

e-mail: 7/00 reference.wpd




REFERENCE

Y o] o LTox= Y | a0 1N = T 2 =

(Please use this space for your comments)

For how long and in what capacity have you known the applicant? ....... ..o

If the applicant's first language is not English or Welsh, please comment on his/her level of English Language
proficiency by placing a U in the relevant boxes below:

Excellent Good Fair Poor

Written

Listening Comprehension

Spoken

Reading

Referee's SigNatUre: ... e Date: .o,
Please return this reference form to the following address:

Postgraduate Admissions Office

University of Wales, Bangor

Bangor

Gwynedd LL57 2DG

United Kingdom THANK YOU FOR PROVIDING THIS REFERENCE



