V2 (2/14) Student Numbser (for office use only)

Swansea University

Swa n Se a u n ive rS ity Prifysgol Abertawe

Application for research Scholarship within the College of Science

1. PERSONAL DETAILS

Surname/Family Name

Other Names (in full)

Previous Surname,/Family Name (if relevant]

date  month  year date  month  year
Permanent Home Address:

Correspondence Address:  (From / / To / / )

Postcode:
Telephone No. (including area code: Postcode:
Te|ephone No. (including area codel:
Fax No. (inc. area code):
Fax No. (inc. area code):
Email address:
Email address:
Nationality Country of Permanent Residence Date of Birth Male/Female First Language

dafe  month  year (if other than English)

/o

Passport Number (Non - European Union Applicants only):

UK/EU applicants: . .
Have you been resident (apart from short absences e.g., for holidays| in the EU for the three years prior to the start date Foru‘s":'c‘:ﬁ{s"y
of your postgraduate study? [check box) YES [0 ~ NO [ Y
If NO, please give further defails:
Non-European Union Applicants currently in the EU:
On what date did you first enter the EU2 date: month: year:
For what purpose?
- /
2. Scholarship Details
Title of Scholarship:
Qudlification aim
linked to scholarship MRes [] Masters By Research [] MPhil [ PhD O EngD [
(check box)
Date on which you would Month: Year: Full or Parttime:
wish fo begin your research
The University permits MPhil/PhD programmes to start on one of the following dates:
Y 1 Oct, 1 Jan, 1 April, 1 July (subject to the approval of the School)




Have you previously applied for admission to Postgraduate studies at Swansea® YES O NO O
If yes, please give year of appliCalOn oo i e

Have you previously studied at Swansea® YES O NO O

3. YOUR EDUCATION

Please give details of your first degree (or equivalent qualification).

Awarding Institution or Body: For Univelrsity
use only

Official Name of Quadlification:
le.g. BA, Diplom, Maitrise, Ptychion, efc)

Subiject(s):

Result (if known):
le.g. class, GPA, elc)

Date of Award:

Name and full postal address of the institution at which you studied for your first degree:

Dates of Attendance: From: Month Year

From: Month Year

NOTE: If you accept the offer fo undertake postgraduate studies at the University of Wales Swansea, it will be necessary to confact the
awarding insfitution direct to confirm the details of your degree.

Higher Degrees and/or Professional Qualifications.
Title(s) Date(s) of Award(s)

Name of the institution or awarding body:

If this space is not sufficient, you may affach an additional sheet to your application form.

English Language Proficiency — applicable only if your first language is not English

Please give IELTS, TOEFL or CPE score. For University | Use this space fo indicate if your undergraduate

Copies of the relevant certificates need to be attached. use only course was taught through the medium of English
or to add any further information regarding your

Name of test: English language proficiency

Score:

Date of most recent test:

Date of forthcoming fest:

\_You may be required to undertake further studies in English before you commence your postgraduate course )




4. EMPLOYMENT INFORMATION

Please give details of any current/previous employment history (with dates) which may support your application. In addition to the completed
application form, you may include a typewritten curriculum vitae.

Name and address of employer Start date End date Position held and main duties
[please state country if outside the uk) (month/year) [month/year) [please state whether full or parttime)

- /

5. SUPPLEMENTARY PERSONAL STATEMENT

Please use this space to add information that is relevant to your application.

NG J
Name: Name:
Address: Address:
Position: Position:
Email address: Email address:
NG J




7. DISABILITY/SPECIAL NEEDS

Please tick the appropriate box if you have a disability/special need which may affect your studies or may require special facilities or treatment.
The information may be used to make appropriate arrangements to support your sfudies. (check box)

4 You use a wheelchair or have mobility difficulties 9 You have a disability, special need or medical

0 No disability [1 | 6 You have mental health difficulties |
1 You have a specific leaming difficully (e.g. dyslexia) [J | 7 You have a disability that cannot be seen
2 You are blind or partially sighted O le.g. diabetes, epilepsy or a heart condition) O
3 You are deaf or hard of hearing [J | 8 You have two or more of the above O
O
O

\ T You have Autistic Spectrum Disorder or Asperger Syndrome condition that is not listed above 0)

8. DATA PROTECTION ACT

The University requires the information on this form for educational purposes and your personal data will be processed in accordance
with the University’s enrolment and current data protection legislation.

-
-

9. DECLARATION

Criminal Convictions

Do you have any criminal convictions2 (See notes of guidance) YES [ NO [

| confirm that the information provided on this application form is true, complete and accurate, and that no information requested
or other material information has been omitted. | understand that the University reserves the right to establish the authenticity

of my application and that it reserves the right fo cancel my application if it franspires that false information has been provided.

\Signoture of Applicant: Date: .
Please return to contact listed on scholarship advert

- /
4 ™

FOR UNIVERSITY USE ONLY

DEPARTMENTAL DECISION Accept Conditional CJ Accept Unconditional [ | Reject [J

[please check box) Please provide reason(s] in comments box below

Conditions/Comments:

Name of University subject/programme linked to award

(ie. Ph.D. in Civil Engineering, M.Phil. in Materials Engineering)

Advisory note from Admissions:

Is the applicant a member of staff at University of Wales Swansea? Yes*[ll\lo*[l (*tick box]

For Research Students only: Name of anficipated supervisor(s):

Recommended period of Enrolment

(e.g. 36 months)

Bench Fees (where applicable)
- /
("Name of Admissions Tutor: Signature of Admissions Tutor: Date: h
. /

For Admissions Office use only

Date Application Received by college: Date Application received by Admissions:

-
-



http://www.swan.ac.uk/includes/audience/staff/recordsmanagement/dataprotection/dataprotection-asummary/
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