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	Please use capital letters in Section 1.   After completion, the form should be returned to: The Undergraduate Admissions Officer, St Mary’s University College, Waldegrave Road, 

Twickenham TW1 4SX


	1. Personal Details

	Title ………………       Forename(s) ……………………………         Surname ……………………………………………….

Home Address …………………………………………          Address for correspondence (if different)
……………………………………………………………..          ……………………………………………………………..……..

…………………………. Postcode …………………….          …………………………………….Postcode ……………..….

Tel. No. …………………………………………………...         Tel. No. ………………………………………..…………………

Date of Birth …………………………………………….         Gender ……………………………..……………………………

Country of Birth …………………………………………        Nationality …………………………………………..…………..

Date of Entry to UK (if applicable) …………………………………….



	2. Type of Study

	
Please indicate the type of part-time study you require.   For definition of terms, refer to the enclosed notes.

(please tick relevant box)

          REGULAR   (                                 ASSOCIATE   (                                    AUDITING   (


	3. Details of Study – Please complete either Section A or Section B below

	
A “Regular” Students – programme applied for

(please tick relevant box)

        BA/BSc Single Honours   (                                   Combined Honours   

Subject 1 ………………………………………………..       Subject 2 ………………………………………………………….

Modules (if known)………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

B “Associate” and “Auditing” Students

Subject 1 ………………………………………..              Subject 2 …………………………………………………………….

Modules (if known)………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….




	4. Credit Transfer and Exemption

	If you wish to apply for credit transfer and exemption please give full details of your qualifications and/or experience in a separate letter.   Refer to the enclosed notes for further information.



	Dyslexia and Disability – please indicate any additional needs of which the University College should be aware.  This information is confidential.

	……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………



	5. Education – from age 11

	School or College                                                                                      From                                      To

                                                                                                        Month         Year                    Month      Year

…………………………………………………………………..          .……….../……….                     ………../……….

…………………………………………………………………..          …………/………..                     ………../……….

…………………………………………………………………..          …………/……….                     ………../……….



	6. Academic Qualifications Gained

	Subject – please list chronologically                                            Level            Grade             Month            Year

……………………………………………………………..………           ……..            ……..            ………           ………

………………………………………………………………..……           ……..            ……..            ………           ………

……………………………………………………………….....…           ……..            ……..             ………           ………

……………………………………………………………….….…           ……..            ……..            ………           ………

………………………………………………………………..……           ……..            ……..            ………           ………

……………………………………………………………….….…           ……..            ……..            ………           ………

…………………………………………………………………..…           ……..            ……..            ………           ………



	Please state language of instruction if not English ………………………………………………………………………….


	7. Academic Qualifications Results Pending

	Subject                                                                                           Level            Grade             Month            Year

………………………………………………………………..…..           ……..            ……..            ………           ………

………………………………………………………………..…..           ……..            ……..            ………           ………

………………………………………………………………..…..           ……..            ……..            ………           ………

………………………………………………………………..…..           ……..            ……..            ………           ………

………………………………………………………………..…..           ……..            ……..            ………           ………

………………………………………………………………..…..           ……..            ……..            ………           ………



	8. Criminal Convictions

	
Do you have any criminal convictions (excluding motoring offences for which a fine and/or up to three penalty points were imposed):
        Yes                                     No


	9. Reasons for wishing to take the Course(s)

	…………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………..….

……………………………………………………………………………………………………………………………………….…..

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………



	10. Referee (If possible please provide an Academic Referee)

	Name ……………………………………………………………………………………………………………………………………

Position ………………………………………………………………………………………………………………………………….

Institution ……………………………………………………………………………………………………………………………….

Address …………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….

…………………………………     Postcode ………………          Tel. No. ………………………………………………………..



	Name of applicant  ………………………………………………………………………………………………………………

(Please give a brief description here of the candidate as he/she is known to you (character, personality, sense of responsibility and contribution to the life of the community) indicating any particular strengths or weaknesses.

Referee’s Signature  ………………………………………………………………..…          Date …………………………….



	11. Data Protection Statement

	I agree to St Mary’s University College processing personal data contained in this form for the purposes of my application and subsequent studies. I agree to the processing of such data for any purpose connected with my studies or my health and safety while on the premises or for any other legitimate reason.

I confirm that all the information given in this application form is accurate to the best of my knowledge.

Applicant’s Signature …..……………………………………………………………..……     Date ………………………………...
 


	12. Additional Statistical Data

	Giving this information is voluntary. It is required for statistical purposes only and will not be made available to staff considering the application for admission.  Please check the appropriate options below.



	Gender
	
	
	Male
	
	Female

	
	
	
	
	
	

	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 background

	
	
	
	
	
	

	
	
	
	31 – Asian or Asian British: Indian
	
	32 – Asian or Asian British: Pakistani

	
	
	
	
	
	

	
	
	
	33 – Asian or Asian British: Bangladeshi
	
	34 – Chinese

	
	
	
	
	
	

	
	
	
	39 – Other Asian
	
	41 – Mixed: White and Black Caribbean

	
	
	
	
	
	

	
	
	
	42 – Mixed: White and Black African
	
	43 – Mixed: White and Asian

	
	
	
	
	
	

	
	
	
	49 – Other Mixed background
	
	80 – Other Ethnic background

	
	
	
	
	
	

	
	
	
	90 – Not given (UK Domicile)
	
	99 – Overseas Domicile
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