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University of

Glamorgan

Application Form for Admission

This application form is not to be completed by candidates for full-time undergraduate courses (who should apply via UCAS at www.ucas.com) or Enterprise College Wales applicants. 

A Welsh version of this form can be obtained from the website (www.glam.ac.uk/orderprospectus) or by telephoning 0800 716925

Mae fersiwn Cymraeg o’r ffurflen hon ar gael ar safle we’r Brifysgol (www.glam.ac.uk/orderprospectus)  neu gallwch ffonio 0800 716925

· It is essential that all sections of this form are completed to ensure that your application can be processed. 

· For course details please refer to the undergraduate or postgraduate prospectus, or see www.glam.ac.uk/courses
· Please return the completed application form to the Enquiries and Admissions Unit, University of Glamorgan, Pontypridd, CF37 1DL, Wales, UK or e-mail applications@glam.ac.uk.  

E-mailing your application:

If you are e-mailing your application, please follow these guidelines:

1. Save a copy of the application form on your computer. Fill it in and e-mail it back to us at applications@glam.ac.uk  
2. Print off the Reference Sheets and give them to your referees to post back to the University of Glamorgan

3. If you have any supporting documents, print off the Supporting Documents Sheet at the end of this form, fill it in and post it with your documents to the University of Glamorgan

Section 1: Applicant Details

	Title 
	     

	Surname/Family name 
	     

	Previous surname 
	     

	First/given name(s) 
	     

	Date of birth 
	      (dd/mm/yyyy)

	Age on proposed date of entry 
	     

	Country of birth 
	     

	Country of permanent residence 
	     

	Nationality 
	     


Section 2: Proposed Course 

If applying for more than one course, please list in order of preference. Research applicants please give a brief outline of your research proposal under Section 7.

Have you already studied a University of Glamorgan course?

	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

 If Yes, previous enrolment Number:(if known)      


Chosen Course/Subject

	Course or subject choice

(Please include the title given in the current undergraduate, postgraduate prospectus or University website)
	Proposed month/year of entry

(mm/yyyy)
	Proposed point of entry

(eg year 1,2,3) 
	Level

(eg HNC, HND, Foundation, Degree, Postgraduate)
	Mode of attendance

(eg full-time, part-time, sandwich, distance learning) 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Please tick this box  FORMCHECKBOX 
 if you have a disability, special need or medical condition that may require support or facilities. This information will be treated confidentially. You will be contacted by the University to discuss your requirements.


Section 3: Further Applicant Details

	Permanent home address

     
Postcode:      


	Correspondence address (if different)

     
Postcode:      


	Please indicate the dates when correspondence address should be used:
	 FORMCHECKBOX 
 Permanent until further notice, or
From       to      

	Home telephone number (including national/area code)
	     

	Mobile number (including national/area code)
	     

	E-mail address
	     


Section 4: Qualifications

Please list chronologically all your current or pending academic qualifications to date below. If you are awaiting the result of any examinations recently taken please write PENDING in the result column. Please provide a copy of your certificates of qualification or a copy of your transcripts. 

A translation in English should be provided where appropriate.

	Name of Qualification

(Including Awarding Body)
	Name of school/ college/university
	Duration of Study & Date Obtained
	Mode of Attendance

(full-time, part-time, sandwich, distance learning)
	Subject/ Unit/Module
	Result

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Section 5: Work Experience

Please list chronologically below details of all your work experience, training and employment, paid or unpaid.

	Approximate Dates
	Name of Employer/ Training Body
	Full-time or Part-time
	Job Title & Nature of Work/Training

	From (mm/yyyy)
	To 

(mm/yyyy) or tick
	
	
	

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 Present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     

	     
	       ( FORMCHECKBOX 
 present)
	     
	     
	     


Section 6: Funding 

This section refers to how you intend to fund your studies. Please contact the Student Finance Centre on 01443 482080 or 
e-mail enquiries@glam.ac.uk who will be able to advise you of financial support for which you may be eligible.

Who will pay your tuition fees, for the duration of the course? (please tick as appropriate)

	Yourself 
 FORMCHECKBOX 


	Local Education Authority 
 FORMCHECKBOX 


	Employer
 FORMCHECKBOX 
 If yes, please give details:      

	Sponsor
 FORMCHECKBOX 
 If yes, please give details:      

	Research Council
 FORMCHECKBOX 
 If yes, please give details:      

	Combination/Other
 FORMCHECKBOX 
 If yes, please give details:      


Section 7: Personal Statement

Please state any additional information that might be relevant, including your reasons for applying for the course. Applicants for places on postgraduate level research-based programmes (eg MPhil or PhD) should also give a brief outline of their proposed research topic. Research applicants are advised to contact the relevant course tutor to discuss their proposal before completing this section.

	     


Section 8: Non-EU Applicants

This section is for completion by non-EU residents only. EU residents please continue to Section 9.

	Are you currently studying in the UK? 
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

Please give details of when your term of study is expected to finish:      

	Are you currently working in the UK? 
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Do you have Home Office permission to live in the UK without time restrictions? 


Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
         Not Applicable  FORMCHECKBOX 

Please provide copies of the Home Office correspondence and copies of the relevant pages from your passport

	When did you first enter the UK? 
     

	For what purpose did you first enter the UK? (eg work, education etc)

     


Please provide documentary evidence of any English Language qualifications you have obtained. 

A translation in English should be provided where appropriate.

	Is English your first language? 
Yes  FORMCHECKBOX 

(if yes, please continue to Section 9) 


No  FORMCHECKBOX 

(if no, please complete the following section)


	Do you have an English Language qualification?
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

If yes, please indicate below which qualification you have obtained and provide documentary evidence:



	Level
	Date of examination
	Grade/Score

	 FORMCHECKBOX 
 GCSE/ O Level
	     
	     

	 FORMCHECKBOX 
 IELTS
	     
	     

	 FORMCHECKBOX 
 TOEFL Computer-based
	     
	     

	 FORMCHECKBOX 
 TOEFL Paper-based
	     
	     

	 FORMCHECKBOX 
 Other (please give details)

     
	     
	     


Section 9: Referee Details

Please give the names and address of two referees. The referees must have knowledge of your academic or professional ability. References provided by relatives are not acceptable. If you have any difficulty in identifying a suitable referee please contact the University for advice.

· Please advise your referees to complete the attached Reference Sheet and return it to the Enquiries and Admissions Unit, University of Glamorgan, Pontypridd, CF37 1DL, Wales, UK or e-mail enquiries@glam.ac.uk
	REFEREE 1

	Name
	     

	Occupation
	     

	Address
	     

	Postcode
	     

	Telephone number 

(including national/area code)
	     

	Fax number 

(including national/area code) 
	     

	E-mail address
	     


	REFEREE 2

	Name
	     

	Occupation
	     

	Address
	     

	Postcode
	     

	Telephone number 

(including national/area code)
	     

	Fax number 

(including national/area code) 
	     

	E-mail address
	     


Section 10: Further Information

	Are you including any supporting documents?
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

If yes, please tell us what:      
If you are e-mailing this form back, please print off the Supporting Documents form at the end and fill it in and post it back to us with your documents.


	Do you have any relevant criminal convictions*?
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

*Relevant convictions are those for offences against the person, whether of a violent or sexual nature, and convictions for offences involving unlawfully supplying controlled drugs or substances where the conviction concerns commercial drug dealing or trafficking. Convictions that are spent (as defined by the Rehabilitation of Offenders Act 1974) are not considered to be relevant.  If you tick yes, you may be required to provide further details.

NOTE: For courses in teaching, health, social work or courses involving work with children or vulnerable adults, any criminal convictions, cautions (including verbal cautions), reprimands, final warnings and bind-over orders are exempt from the Rehabilitation of Offenders Act 1974.    


	Where did you first hear about the course you wish to apply for?

	Internet
 FORMCHECKBOX 


	Prospectus
 FORMCHECKBOX 


	Word of mouth
 FORMCHECKBOX 


	Careers Service
 FORMCHECKBOX 


	Careers/Educational Fair
 FORMCHECKBOX 


	British Council
 FORMCHECKBOX 


	Advertisement 
 FORMCHECKBOX 
 (please give details, including reference number if known):      

	Other
 FORMCHECKBOX 
 (please give details):      


Checklist: Have you remembered to:
	Complete all sections of the application form? 
 FORMCHECKBOX 


	Confirm and date the application form below? 
 FORMCHECKBOX 


	Submit photocopies of any relevant supporting documents
 FORMCHECKBOX 

If you are e-mailing this form back, please print out the Supporting Documents form at the end and fill it in and post it back to us with your documents.

	Advise your referees to return the Reference Sheets to Enquiries & Admissions Unit? 
 FORMCHECKBOX 

Fill out section 1 then print out and send the sheets to your referees.


Section 11: Declaration

	DECLARATION: I CONFIRM THAT, TO THE BEST OF MY KNOWLEDGE, 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 TO ABIDE BY THE CONDITIONS SET OUT THERE, WHICH I ACCEPT AS CONDITIONS OF THIS APPLICATION.

By checking this box  FORMCHECKBOX 
 and entering today's date here      , I confirm that I have read and understood the declaration above and agree to its conditions.

Data Protection Act 1998: In order to properly administer your studies and fulfil its associated statutory obligations, the University of Glamorgan will process the personal details collected via this form (including disclosure to specific external bodies) strictly within the limits of the Data Protection Act 1998. 


Please return to:

Enquiries and Admissions

University of Glamorgan

Pontypridd

CF37 1DL

Wales

UK

Telephone: 
0800 716925 (UK only)


+44 (0)1443 654450

Fax: 
01443 482925 (UK only)

E-mail:
enquiries@glam.ac.uk
Website: 
www.glam.ac.uk


Equal Opportunities and Specific Needs Monitoring

Ethnic Monitoring:

Please complete this section to allow us to monitor equal opportunities and send it with your application form. 

All information will be treated as confidential.

	Are you:

	White - British
 FORMCHECKBOX 


	White - Irish
 FORMCHECKBOX 


	Other White background
 FORMCHECKBOX 


	Black or Black British - Caribbean
 FORMCHECKBOX 


	Black or Black British - African
 FORMCHECKBOX 


	Other Black background
 FORMCHECKBOX 


	Asian or Asian British - Indian
 FORMCHECKBOX 


	Asian or Asian British - Pakistani
 FORMCHECKBOX 


	Asian or Asian British - Bangladeshi
 FORMCHECKBOX 


	Chinese or other ethnic background - Chinese
 FORMCHECKBOX 


	Other Asian background
 FORMCHECKBOX 


	Mixed - White and Black Caribbean
 FORMCHECKBOX 


	Mixed - White and Black African
 FORMCHECKBOX 


	Mixed - White and Asian
 FORMCHECKBOX 


	Other mixed background
 FORMCHECKBOX 


	Other ethnic background/Not known
 FORMCHECKBOX 

Please indicate your nationality:      


Disability or Special Needs:

The University welcomes applications from students with disabilities and views them on exactly the same academic grounds as those from other candidates:

	Do you have a disability, special need or medical condition?
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 



If Yes, please indicate the nature by ticking ONE of the following:

	Specific Learning Difficulty (e.g. dyslexia)
 FORMCHECKBOX 


	Blind or partially sighted
 FORMCHECKBOX 


	Deaf or hard of hearing
 FORMCHECKBOX 


	Wheelchair user or mobility difficulties
 FORMCHECKBOX 


	Autistic Spectrum Disorder or Asperger Syndrome 
 FORMCHECKBOX 


	Mental health difficulties
 FORMCHECKBOX 


	An unseen disability, e.g. diabetes, epilepsy, Asthma
 FORMCHECKBOX 


	Two or more of the above
 FORMCHECKBOX 


	Disability not listed above (please specify)      


University of

Glamorgan

University use only:

App. no.      
Faculty:       
Reference Sheet 1

Section 1

This section is to be completed by the applicant only

Please complete this section of the form, then print it off and pass it to the referees named on your application form, requesting that the remainder of the form be completed and returned to the Enquiries and Admissions Unit, University of Glamorgan, Pontypridd, CF37 1DL, Wales, UK or e-mail enquiries@glam.ac.uk
	Course or subject choice
	     

	Applicant’s full name
	     

	Applicant’s date of birth
	     

	Applicant’s address
	     


Signature
Date
dd
/
mm
/
yy
Section 2

This section is to be completed by the referee only

Name of referee

How long have you known the applicant?

Address

Postcode

Telephone number (including national/area code)

Fax number (including national/area code)

E-mail address

Position/Occupation/Relationship to applicant

Section 3

Please complete the section below, stating your opinion about the applicant’s ability to pursue a course at the University of Glamorgan. Your opinion is an integral and important part of the selection process. The information you give will help to guide admission tutors in making their decisions.

	


Signature
Date
dd
/
mm
/
yy


University of

Glamorgan

University use only:

App. no.      
Faculty:       
Reference Sheet 2

Section 1

This section is to be completed by the applicant only

Please complete this section of the form, then print it off and pass it to the referees named on your application form, requesting that the remainder of the form be completed and returned to the Enquiries and Admissions Unit, University of Glamorgan, Pontypridd, CF37 1DL, Wales, UK

	Course or subject choice
	     

	Applicant’s full name
	     

	Applicant’s date of birth
	     

	Applicant’s address
	     


Signature
Date
dd
/
mm
/
yy
Section 2

This section is to be completed by the referee only

Name of referee

How long have you known the applicant?

Address

Postcode

Telephone number (including national/area code)

Fax number (including national/area code)

E-mail address

Position/Occupation/Relationship to applicant

Section 3

Please complete the section below, stating your opinion about the applicant’s ability to pursue a course at the University of Glamorgan. Your opinion is an integral and important part of the selection process. The information you give will help to guide admission tutors in making their decisions.

	


Signature
Date
dd
/
mm
/
yy


University of

Glamorgan

University use only:

App. no.      
Faculty:       
Supporting Documents

If you are e-mailing your application and have any supporting documents, please complete this form, print it out and post it with your documents to:

Enquiries and Admissions Unit, University of Glamorgan, Pontypridd, CF37 1DL, Wales, UK

	Title 
	 FORMDROPDOWN 
 If Other, please give details      

	Surname/Family name 
	     

	Previous surname 
	     

	First/given name(s) 
	     

	Date of birth 
	     

	Course Applying for
	     

	Contact Tel. No.
	     

	Contact e-mail
	     


	I enclose the following supporting documents – please list:

     


















